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[(MZE] BH KB % EX Lenke T B9 A 4R K7 & M B H: MM (adolescent idiopathic scoliosis, AIS) & # &
BRI N I8 52 AR BT A T RERS W, 77 3% - B 2007 4F 6 A ~2008 4F 8 F 78 B 5 ik I B B AN R TR
BEAE = AR SR ET 45 2 Y [ € fil G R 1) Lenke 1 7 AIS % M85 37 0] 4F % 11~17 % (14.3+1.3 %), Riiij Cobb ffi
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The influence of lower bone mineral density on surgical outcomes in Lenke I type adolescent
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[Abstract] Objectives: To determine the role of preoperative lower bone mineral density(BMD) in surgical
outcomes of patients with Lenke 1 type adolescent idiopathic scoliosis(AIS). Methods: Thirty—seven female
patients with Lenke I type AIS who underwent posterior correction and fusion with pedical screw
instrumentation between June 2007 and August 2008 were included in this study. The mean age of AIS pa-
tients was 14.3x1.3 years(rang from 11 to 17 years), and the mean Cobb angle was 48.9°+6.7°(rang from 40°
to 66°). BMD was assessed in every patient before surgery by dual energy X-ray absorptiometry(DEXA). All
patients were divided into 2 groups according to the Z-score of their femur neck BMD: nonosteopenic pa-
tients(Z>-1.0) and osteopenic patients(Z <-1.0). The radiography parameters including Cobb angle, thoracic
kyphosis(TK), lumbar lordosis(LL) and apical vertebral translation(AVT) were measured preoperatively and im-
mediatly postoperatively(3 months postoperation) as well as at the latest follow—up. C7 plumb line to center
sacral vertical line(C7-CSVL) was used to evaluate the coronal balance while sagittal vertical axis(SVA) was
measured to assess the sagittal balance. All the parameters between two groups were compared. Results: 15

patients were included in nonosteopenic group and 22 patients in osteopenic group, respectively. The mean
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age, Risser sign, instrumented level, implant density and follow—up time were similar(P>0.05). No difference
with respect to the Cobb angle, AVT, C7-CSVL was observed between two groups preoperatively (P>0.05).
There was no difference in the mean Cobb angle, correction loss, correction loss rate, AVT, C7-CSVL or the
change of C7-CSVL immediatly postoperatively and at latest follow—up (P>0.05). In addition, there was no
difference in terms of the mean TK, LL, SVA or the change of SVA between these two groups preoperatively
Conclusions:

and immediatly postoperatively as well as at the latest follow—up (P>0.05). Preoperative lower

BMD in Lenke [ type AIS patients does not play a significant role in determining the surgical outcomes af-

ter using posterior correction and fusion with pedical screw instrumentation.
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Table 1 Comparison of the demographic data between

the nonosteopenic and osteopenic group
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Instrumented level
WAWEIL(%) 675,111  67.1100 0112 0911

Implant density

et EMERT ™ SVA T B 2 5 (P>0.05),
Ffit; SVA 28 (CKIRBEVIBT SVA-ARJ5 3 1 H
SVA)JRTE B & M2 5 (P>0.05),

3 it
31 AIS BFERERERE

SCHRIRIE ALS fBF AL W 2 B AL, HaxX
IR 50 AT — B T A5 4R 22 B BUAE 1B, Burner
SIS SR R R A A Y S BRI AT

*2 BEEERARBRAZREAT. RE3INAR
RREET I B R F R LR (wts)
Table 2 Comparison of the coronal correction reopera-
tively, immediate postoperatively and lastest follow—up

between the nonosteopenic and osteopenic group
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Table 3 Comparison of the sagittal correction preop-
eratively, immediate postoperatively and lastest follow—

up between the nonosteopenic and osteopenic group
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