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Correlation analysis of three-dimensional morphological and structural

parameters of spine in adolescent idiopathic scoliosis”
WANG Fei , HUANG Zancheng ,LIU Texi 'WANG Shuqin ,ZHAO Xinyu ,LIN Yuanfang®
(Department of Massage sShenzhen Traditional Chinese Medicine Hospital ,
Shenzhen ,Guangdong 518000, China)

[Abstract| Objective To explore the correlation between the main curvature Cobb angle (MCC) and
sagittal and axial parameters in adolescent idiopathic scoliosis (AIS). Methods The patients who met the in-
clusion criteria of AIS in this Hospital from May 2021 to May 2022 were reviewed as the research objects. The
general information of the patients was collected,and the frontal and lateral imaging data such as MCC, main
curvature direction (MCD) , apex vertebral rotation (AVR), cervical lordosis (CL), thoracic kyphosis(TK),
lumbar lordosis (LL),pelvic incidence (PI),and sacral tilt angle (SS) were recorded. The data were analyzed
using SPSS25. 0 software. Results A total of 67 cases were collected,including 30 men and 37 women, with an
average age of (14.09=+2. 90) years. There were 34 cases on the left side and 33 cases on the right side of
MCD. The AVR values of T, .1l and IV degrees were 15,39,12 and 1 cases respectively; MCC value was
(16.94=48.54),CL value was (8.15410. 46) , TK value was (21.0749.59),LL value was (47.38+11.51),
PI value was (47.41+10. 58),SS value was (34. 72£8. 91). Among them, there was a correlation between
MCC and gender, AVR and TK (P <C0. 05),and no significant correlation with CL, LL,PI and SS(all P>
0. 05). Conclusion There is a significant correlation between MCC and gender, AVR and TK in AIS patients.
Coronary spinal deformity is correlated with sagittal scoliosis and axial AV.

[Key words] adolescent;biomechanics; Cobb angle;scoliosis
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