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[Abstract] Objectives: To study the characteristics of sagittal spinal and pelvic parameters in degenerative
lumbar scoliosis and correlations among the parameters. Methods: Eighty—six cases with degenerative lumbar
scoliosis were divided into mild scoliosis group (Cobb angle <34°) and severe scoliosis group (Cobb angle =
34°), and forty cases of healthy participants were selected as control group. Sagittal parameters of thoracic
kyphosis(TK), lumbar lordosis(LL), sagittal vertical axis(SVA), pelvic incidence(PI), sacral slope(SS), pelvic tilt
(PT) were measured and compared among three groups. Pearson correlation test was used to explore the cor-
relations among parameters. Results: No difference in PI(F=0.915, P=0.403) was noted among three groups,
but significant differences existed in LL, SVA, PT, SS. Analysis of variance(ANOVA) test showed that (1)LL
in severe scoliosis group was smaller than that in mild scoliosis group, LL in mild scoliosis group was small-
er than that in control group(P<0.05); (2)TK in severe scoliosis group and mild scoliosis group was smaller
than that in control group(P<0.05), no difference between severe scoliosis group and mild scoliosis group exist-
ed(P>0.05); (3)SVA in severe scoliosis group and mild scoliosis group was bigger than that in control group
(P<0.05), no difference between severe scoliosis group and mild scoliosis group existed(P>0.05); (4)PT in se-

vere scoliosis group was bigger than that in mild scoliosis group, LL in mild scoliosis group was bigger than
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that in control group (P<0.05);

(5)SS in severe scoliosis group was smaller than that in mild scoliosis group,

LL in mild scoliosis group was smaller than that in control group(P<0.05). Correlation analysis showed that in

control group, Pl was positively correlated to PT, SS, TK and LL, SS was positively correlated to LL, TK was

positively correlated to LL(P<0.05); in mild scoliosis group, Pl was positively correlated to PT, SS and LL, SS

was positively correlated to LL, LL was negatively correlated to SVA and Cobb angle(P<0.05); in severe scol-

iosis group, Pl was positively correlated to PT, SS and LL, SS was positively correlated to LL, SS was nega-

tively correlated to Cobb angle, LL was negatively correlated to SVA and Cobb angle(P<0.05). Conclusions:

The degenerative lumbar scoliosis patients demonstrate a significant decrease of thoracic kyphosis, lumbar lor-

dosis, sacral slope and increase of SVA, pelvic tilt without change in pelvic incidence.
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Table 1 Result of sagittal spinal and pelvic parameters among mild scoliosis group,
severe scoliosis group and control group
i K L SVA PI PT s8
ases
oyl 40 20.5:4.5 28.945.6 3.9:0.7 56.348.0 251547 30.745.9
ontrol group
BN A 44 15.5+6.3 26.046.2 4.6+1.0 56.7+5.8 31.3£3.9 25.5+4.2
Mild scoliosis group
v A 0 12,9472 212443 49+0.8 58.3+7.9 353262 22.6+4.5
evere scollosis group
FF{E 15.854 20.467 14.729 0.915 44.657 29.961
value
PPﬁ 0.000 0.000 0.000 0.403 0.000 0.000
value

T TK, BOARE S ™ A s LL, FEHERT ™ /1 ;SVA,C7 8T 5 S1JR L2 /K 1E 55 5 PL, B 20 A £ 5SS, B A S PT, B 2041
Note: TK, thoracic kyphosis; LL, lumbar lordosis; SVA, sagittal vertical axis; PI, pelvic incidence; SS, dacral slope; PT, pelvic

tiltsacral plate to the femoral heads axis
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Table 2 Correlation of sagittal spinal and pelvic parameters in mild scoliosis group,
severe scoliosis group and control group
PI PT SS TK LL SVA Cobb
Pl XA — 0.737% 0.7247 04537 04687 0.064 -
Control group
I — 0.7357 0.808" -0.020 0.358"7 -0.133 -0.178
Mild scoliosis group
o AL — 0.7417 0.5087 0.227 0.3897 -0.142 -0.158
evere scoliosis group
rr Xt AR — 0.109 0311 0.302 0.179 —
Control group
R AL — 0.254 0.027 0.268 ~0.124 ~0.102
Mild scoliosis group
R — 0,091 0.133 -0.087 0.089 0.182
Devere scoliosis group
S5 o yH - 0.279 0.3457 ~0.134 —
ontrol group
I e — -0.058 0.3227 -0.098 -0.113
1 scoliosis  group
. L {"l\'f“ﬂ_.fﬂ — 0.002 05647 ~0272 ~0.4647
Devere scoliosis group
TK . Xt HE 2L — 0.7387 0.020 —
ontrol group
i E L — -0.099 -0.139 -0.106
1 scoliosis group
o AL — 0.227 -0.171 -0.155
evere scoliosis group
LL Xf HE 4
Control group — -0.132 —
BRI 4 © @
Mild scoliosis group o -0.305 -0.575¢
I — -0318% 03387
evere scoliosis group
SVA Xof HE 4 _ _
Control group
e QU 24
Mild scoliosis group o -0.004
M 4 - 0203

Severe scoliosis group

T TK, MHE S ™ £ LL, BEHERT ™ £ ;SVA, C7 #5455 S1 5 b2 ik 05 85 PL, B 40 A S5 48 5SS, -8 i PT, B i &/ . DP<0.05

Note: TK, thoracic kyphosis; LL, lumbar lordosis; SVA, sagittal vertical axis; PI, pelvic incidence; SS, dacral slope; PT, pelvic tiltsacral

plate to the femoral heads axis. (DP<0.05
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