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[Abstract] Objective:To detect bone sialoprotein expression pattern in different part of vertebrae and iliac
bone biopsy in adolescent idiopathic scoliosis(AIS) patients and to compare the results with those in congeni-
tal scoliosis (CS).Method:Bone samples were obtained during the posterior surgery intraoperatively from 12
AIS patients with average age of 13.8 years old including 7 iliac crests,12 pairs facet joint,and 17 spinous
processes were harvested.Ten iliac bone biopsy were harvested from iliac crest in congenital scoliosis with av-
erage age of 11.2 years old.The sections with Spm in thickness were detected by immunohistochemical method.
The parameters included BSP positive area/bone area,BSP areaxOD average/bone area,total OD/bone area and
also positive cell ratio.Result:By comparing AIS and CS patient,only total OD/bone area showed significant
differences in the iliac crest between AIS and CS group (0.0678+0.0003 vs 0.0803+0.0013).12 pairs of facet
joint from apical vertebrae of AIS patients showed significant difference in two parameters of BSP positive
area/Bone area and BSP areaxOD average/bone area (0.73630.0632 vs 0.5552+0.0259,0.0761 £0.0079 vs
0.0632+0.0058 respectively) (P<0.05) with concave side large than convex side.In AIS group the BSP staining
turned out to be invariable between upper thoracic and thoracolumbar spinous process (P>0.05).Conclusion:
The abnormal bone mineral status in AIS patients may not be directly linked to abnormalities in the non-—
collagen proteins like BSP.The different expression of BSP between concave and convex side could be ex-
plained as bone adaptation under asymmetric loading.
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