of A HA A 2 R 2010 AR5 20 B85 10 81 Chinese Journal of Spine and Spinal Cord,2010,V0l.20,No.10

Lenke 5. Lenke 6 7 3 W SF-4F & M A4 O
J& 34T A e #1585 Bk R £ 5 - AE

R, FReA, LR,
(B RR BRI M B B R EE B B RESMRE 210008 BERET)

[#Z] BH 5K Lenke 5.Lenke 6 % 4745 & M H MY BB % (adolescent idiopathic scoliosis, AIS) # 3%
J5 BT AR 5 I DR 56 25 1 035, RS I IR 58 2 IS R B 5 S AR 5 G AR FE I AR DG . 73k - TR0 42 28 4]
DM 25 0 S Sy 225 1Y ATS J8 35, ot Lenke 5 BV 12 ] Lenke 6 BUGE R 16 4, A7 (8 AT ARG 4
S AR X LR, X & LR 5 Cobb 1 2 MR #% (apical vertebral translation, AVT), [
A 7 AR L 000 2 2 15 B 4 AU (waistline height index, WLHI) JEZE U £ 15 %4 (waistline depth index, WLDI) | JI&
2 11 FUHE U (waistline area index, WLAL) 3B 1 U8 20 (waist area index, WAD)4 T 2224845 & 2448 bp I &
)R] T E MR Pearson AH G REGHAT LI 70T 5 ARG AR 2 K & F GBS BUR TN ¢ K030 1 77 B 3R AT L 3K
G35 R INE X 5245~ 0 e JBE % 26 " 0 e B AT AR DG 4 A . 85 SR WLHI \WLDI \WLAT \WAT = & 45k i A1 ¢
AR5 0.99.0.91,0.91,0.92, &k FIG 27 bW E M, AIS BFH 1 5% )5 MBI ARJE Cobb fi 2 AVT
HRATE) TR I 5] AT S8 AR AR LA B T G . Cobb A K AVT (9 8GE R (ACobb \AAVT) 5 4
TS 2 FE AR 1 B0 B BE (AWLHI AWLDI AWLAT AWAD 52 1EAH G s E R BR T DUAE (i F% 19 2% 2 BE (AAVT) 5
JIBE £ R 4 B0 5 AR B (AWLDD) I AH O R A 1 0.8, HA I AH 3¢ R EURAE 0.43~0.73 Z[H], 8518 :Lenke 5.
Lenke 6 %) AIS (5 754552 J5 B TE AT | 518 % B IR 55 2 S WLARAS B 7 I 25 19 205, (E AR 2 1 b 1 o3t
TR HURE AR 70 R e 5 27 1 b 1 ok 3

[ ] FER VRN 6% 5%

doi: 10.3969/j.issn.1004-406X.2010.10.09

FE 5 %ES R682.3 XHERARIRAG A XEHS :1004-406X (2010)-10-0825-05

The radiological and cosmetic evaluations for thoraclumbar/lumbar adolescent idiopathic scoliosis
patients who underwent posterior correction/WANG Bin,QIU Xusheng,MA Weiwei ,et al//Chinese
Journal of Spine and Spinal Cord,2010,20(10):825~829

[Abstract] Objective:To investigate the improvement of physical appearance in thoraclumbar/lumbar adoles-
cent idiopathic scoliosis (AIS) patients who underwent posterior correction,and to explore the correlation be-
tween the improvement of physical appearance and radiological index.Method:Twenty eight AIS patients with
lumbar/thoracolumbar curve as the main curve were recruited for this study,including 12 lenke 5 curve type
AIS patients and 16 lenke 6 curve type AIS patients.Cobb angles and apical vertebral translation (AVT)
were measured in the standing posteroanterior radiographs before and after surgery.Waistline height index
(WLHI) ,waistline depth index (WLDI),waistline area index(WLAI) and waist area index (WAI) were mea-
sured from the standing photographs.Pearson’s rank correlation coefficient was used to assess measurement re-
liability for the cosmetic indexes,t test was used for the comparison of cosmetic and radiological indexes be-
fore and after surgery,the correlation analysis were performed between the improvement of cosmetic indexes
and radiological changes.Result:The Pearson correlation coefficients of repeat measurements for WLHI, WLDI,
WLAI,WAI were 0.99,0.91,0.91,0.92,and all reached statistically significant.The cosmetic indexes improved
along with the improvement of Cobb angle and AVT afier surgery.ACobb,AAVT correlated significantly with
AWLHI,AWLDI,AWLAI,AWAI, but besides AAVT and AWLDI,all the other correlation coefficients were less
than 0.8.Conclusion: After posterior spine surgery,the cosmetic indeces improved along with the improvement

of radiological indeces in thoraclumbar/lumbar AIS patients,but radiological improvement could only partially
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reflecte cosmetic improvement.
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