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[Abstract] Objective:To investigate the expression morphylogical status of collagen in the paraspinal muscles
at the apex vertebrae of the curve in idiopathic scoliosis (IS) and congenital scoliosis (CS) and their role in
the pathogenics of IS.Method :Specimens of muscle were harvested from the paraspinal muscle at the apex of
the curve in the cases with IS group(group A),CS(group B) and the control group(group C).The pathological
changes of mucslces were examined under light —microscope and electron —microscope.The cross —sections of
muscles were stained with Masson Trichrome to show the expression of collagen and the percent of positive
area(PA) was measured using image analysis system and analyzed statistically.Anti—collagen 1 and anti—col-
lagen Il antibodies were used to stain type I and Il collagen.Result:Pathological change of the paraspinal
muscles on the concave side in group A and B appeared more severe,while relatively nomal on the convex
side in group A and B and in group C.Collagen expression level increased and its distribution was abnoemal.
The percent of PA in concave side of paraspinal muscle in group A and B (0.255+0.036 and 0.253+0.023
respectively)  was larger than that in convex side of paraspinal muscle in group A and B (0.057+0.006 and
0.055+0.002 respectively) and group C (0.056+0.004) (P<0.05).There were no difference with respect to the
expression of type I and Il collagen in paraspinal muscles in concave side of paraspinal muscle between
group A and B,while type I collagen was evidenced more in the concave side of paraspinal muscles.Con-
clusion:The expression of collagen in the concave side of parapinal muscle in IS increases,which may be
secondary to IS.
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