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[Abstract] Objective:To determine the interobserver and intraobserver repeatability and reliability of PUMC
classification for idiopathic scoliosis and review the factors correlating to this.Method:Eighty patients with id-
iopathic scoliosis treated in Drum Tower hospital from 2004 to 2006 were randomly chosen for study,which
included 15 males and 65 females with a mean age of 14.6 years old (range,10 to 18 years old).Pre—opera-
tive standing AP and lateral view X-ray as well as supine lateral bending were taken in all patients.Four
spine surgeons independently assign the curve type to each patients following the guidance described by Qiu
Guixing et al.The procedure was repeated two weeks later with the patients presented in different order.Kappa
value was used to determine the intraobserver and interobserver repeatability and reliability.Result: All curves
could be assigned into the PUMC classification system.A mean kappa value of 0.801 for interobserver relia-
bility were determined,and a mean kappa of 0.878 for intraobserver repeatability.The disagreement evidenced
included the determination of the upper thoracic curve(18 times),distinguishment between structural and non-
structural lumbar curve secondary to thoracic major curve (15 times),distinguishment between structural and
nonstructural thoracic curve secondary to lumbar major curve (18 times),determination of apic vertebral from
single curve(18 times) and angular variation due to each curve.Conclusion:PUMC new classification has rela-
tive short—time learning curve and is more reliable and repeatability for practical application.
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