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[Abstract] Objective:To explore the prevalence and features of scoliosis in patients with Marfan syndrome
who accepted cardiovascular surgery.Method:The radiographic data of 138 cases with Marfan syndrome under-
going cardiovascular surgery were reviewed and the Cobb angles in coronal and sagittal plane were measured
and statistically analyzed.Result:Scoliosis was identified in 58 cases with Marfan syndrome (38 males and 20
females) ,the prevalence rate was 42.03% ,male —female sex ratio was 1.18:1,6 cases were in younger than
10-year—old group,12 cases were in 11~20-year—old group,19 cases were in 21~30-year—old group, 11 cases
were in 31~40-year—old group,7 cases were in 41~50-year—old group,3 cases were in 51~60-year—old group.
Mean magnitude of Cobb angle in coronal plane was 26.8°+27.8° the types of scoliosis curve included tho-
racic curve (36 cases),thoracolumbar curve (11 cases),lumbar curve (2 cases),double curve (6 cases) and
triple curve (3 cases),apex vertebraes were convex to the right side among single curves in 38 cases while
11 cases were convex to the left side.Mean magnitude of kyphosis in sagittal plane was 14.3°£13.2°,5 pa-
tients had thoracic lordosis and 40 patients had hypokyphosis and 12 patients had normal kyphosis.Magnitude
of Cobb angle incoronal plane was beyond 40° in 11 adolescent cases with the mean ages of 15.9 years old.
Conclusion: The prevalence rate in population with Marfan syndrome who accepted cardiovascular surgery was
42.03% .The various types of scoliosis in above population with more thoracic or thoracolumbar curve and
more prevalence of thoracic curve to the right side in coronal plane and more hypokyphosis in saggital plane.
The severity of scoliosis among adolescent with Marfan syndrome was more than other groups and patients,the
former should be followed up carefully and considered surgery if necessary.
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