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Value of whole spine scanography with supine position under traction in preoperative evaluation of moderate
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[ Abstract ] Objective To assess the value of the whole spine scanography with supine position under traction
and the whole spine scanography with erect position in guiding the preoperative surgical plan for patients with moderate to
severe scoliosis by comparing and analyzing the data of the 2 methods. Methods Patients with moderate to severe scoliosis
who visited The Second Affiliated Hospital of Naval Medical University (Second Military Medical University) from Jan. to
Dec. 2021 and had weight-bearing supine whole spine positive and lateral radiographs under traction were retrospectively
selected, and a total of 82 patients were included after screening by inclusion criteria. The patients’ age, gender, preoperative
erect position, weight-bearing supine position under traction and postoperative erect position whole spine Cobb angles,
surgical options, postoperative Cobb angle correction rate and spinal flexibility were analyzed. The patients were divided
into groups with spinal flexibility=30% and spinal flexibility<<30%, and the relationships between spinal flexibility and
postoperative correction rate, as well as the selection of orthopedic surgery options, were analyzed. Results Among the
82 patients, 57 were female and 25 were male, aged from 6 to 63 years, with an average age of (23.0£14.3) years. The
preoperative Cobb angle was (69.90£27.74)° , the Cobb angle was (42.33+30.31)° under traction, postoperative Cobb
angle was (13.53+14.87)° , and postoperative Cobb angle correction rate was (80.90+17.36) %. The postoperative Cobb
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angle correction rate in the group with spinal flexibility=30% was higher than that in the group with spinal flexibility <<30%
([86.97£15.39] % vs [74.41£17.74] %; t=2.802, P=0.011). The proportions of patients in the spinal flexibility=30%
and <30% groups receiving osteotomy and orthopedic surgery were 61.0% (25/41) and 80.5% (33/41), respectively (x’=

3.770, P=0.052). Conclusion For patients with moderate to severe scoliosis, preoperative weight-bearing whole spine

scanography with supine position under traction and whole spine scanography with erect position can provide data such as

spinal flexibility and Cobb angle for the selection of surgical options.
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AN H LB SN, RER 7> T
JLE BT AR AL AN ) el i Ok B R
B, o AR S B A R .
A — ELAF AR E LA 1 e e i P 4 BEA RS
AR BSGBOR BN EE, ™ A O e 23 T
JER TS BT RN AR PR, S EURE
BURFIR IR XE . IEERIXESEAEAR, 0 2 BT
A WL ZE4A, 2. B E T AR AL
BRI FBL 29T AR AR IEMIAL X 28
Fi X AT T AR SR PR Al A B
S HRESORAS TR 2B X &
FIAE T P EE A2 5 LARAS T T 5 I 451 Cobb
FAARI 2, DA 22 (B R B 57 T X 2R i
Cobb i FLAEAIE AL MN™ B H R RIE, X
THE WA AT IE P AR R A B o AT
bR EE G R A REML A A DR X R S
R X LR AT Lo, PGP R R
FERHEMN S FH AT T AT IR A5 U

1 FRFTTE

L1 bR AR RS . B8R 2021 4F
VA2 12 A\ ERERE K (5 FEERY)
O M m R BE AT AR g T A E AP EMY AR (3
HE — WA — WA — 5 ) IE M X 4 0 B A
My 83 245 ), I ABRIEE: (1) 4EIY>5 %
(2) Cobb f1>40° H<<80°; (3) H& K&K Jmxf#
IR EMRM R (4) TOHEAREISEL;  (5) [H
ARl ST A A ( BUHE - Mo - FEME - B4
B X 2R MRAE LR bruEdf e Ll A 82 ] i
Ho AW E X &R T fEhl ek, X4
BUS sz ke 3 M W NS R .

12 X&HAWEF % XERAIESEIRRER
Siemens YSIO B! Z I E DR W% & 4. L HKE
PR BT SO0 AR 2 R 2w 1815 B R 48 PACS/

[ Acad J Naval Med Univ, 2023, 44(5): 571-575]

RIS, P47 ENR A & -+ film DRYPIX 4000plus #4
FERUZRAL S 35 em X 43 em & -+ B H 00 g
[l

Sl A A (S - BME - EAE - B A IF
X R 2R AR B3 ST T IS
My, 5 THEAGT. WA e
Ngk, RERrE R R —AKF, RS,
WA X 26 R R S F BV Al oy, BURE [a]
FIHF, BF4EZE P N 0CF 1, S T 4L,
PRSI A T ], TS AN e I A A 4%,
XUR 3 Rl fa. 3852 25 BB A5 70~90
kV. 30~200 mA [ H gl B & (automatic
exposure control, AEC) #& = & ££ ] . X & K
AR A 19 I B (source to image receptor
distance, SID) & 300 cm., KA &4, HRGTE N [
SO — e, T EAEIEE RS & R
Siemens DR {5 A S AT A KPR AL B )

A2 5| G E AN EM 4 R (SUHE - M HE -
M- B4 B0 XA 2k P T AR L,
R SRS TIRIES, Taithe, WFmTE Sk
PN, SUT R B, AR R IR 22 A i 2%,
SRR AR —ACE, PR3 R BORZh. il X
R WK RN TR R Ly, SRS e Ak 35
FE—A P CGRERTEcE Mk ) OB M aifi-E,
WFARZF TP (RS Tl LIk e £
IRIRHY ), MRS SEE ], Ji 5 AR s R
FEAHG L WM . Sl A PR A
gl48 ., A5l W LEERAE, UM B
AR AL A A R Al R [ S AR
TE B A A hr sl AT [ 5 RS koA 5 |
d AN Y T AR R, A RN BE I E 2 A Bk
AP . B A BRI 70~90 kV
30~200 mA ( ABC #=UifE ) . SID 24 200 cm,
KA, MRGTET Ry G o —FikE . NS dEk



S5 By, AR ARSI T MREML A A X LA TE PR A A AL b i R A e 573

HI4A F%, K Siemens DR {4 RS 74K
PRI bR

1.3 MREARS M F A58 O BRENER . M
Bl BRI FAR TR RETE LA 54 5]
T G EAM M A S5 36 57 A 4 A Cobb f1 . A
J& Cobb % IER . BHZHE . Cobb fik I uifiHE
EARHE KL R HE N A K LR e A, Hok
e T A e A AR R Y
HEFR . ARG Cobb i IF % (100%) = (KRG
33743 Cobb £ — AR R 374 Cobb £ ) / AR, ST
fii Cobb ffi X 100% " . FHFHE (100% ) = (¥
7 AV Cobb fi — 4% 5| R I KMz Cobb £ ) /3 5743
Cobb ff1 X 100% ) . 2 B i i 45 4 2 ) B i s %
3 MR B =30% 4RSI <30% 4H,
OB EE SRR . B TR Rk
R

1.4 %itspa i SPSS 25.0 Bt 148 2%

OrHTe TFRBORHNA X s R, PIZHE] HEBR T A7
FEAS ek 565 THRCHORE UG i B3R, A

-_ I
’ £ 1,
i b
i
»

8] LR 7 K. A6k HE (o) M 0.05,
2 &% B

2.1 EBHAKFH A 82 FIEALI
Horp e 5741, % 25 #; F# R 6~63 %, F-IH4E
%K (23.0+£14.3) %, Risser i 3 4% 43 4 ( 52.4% ),
4% 3141 (37.8% ) , 5% 84l (9.8% ) . Lenke 4}
1R 19 ] (232%) , 2 AU 3] (3.7% ) , 3 /U
14 6] (17.1%) , 4 B 1 ] (1.2%) , 5 % 22 i
(26.8%) , 68123 ] (28.0%) . EHHEIEA. B
48 ] (58.5%) , CH 344 (41.5%) . TikESm
FHEE R (7.17+£2.46 ) mm, USSR A mEZEN
(237+1.88) cm, FaMEfMA R (14.79+£4.47) °,
22 BHFEBEHRRBHER RHIEHEHMET AR
H S 7 525 | N A EAPEM MR 5 2B PHE X
el (1), AHiCobb iy (69.90+27.74) °,
# 5] N Cobb ffi Jy (42.33£30.31) °; AR J5 Cobb
A (13.53+£14.87) °, K5 Cobb ffi #r IE %
(80.90+17.36) %.

1 BEEMOBESEEHEX &R

Fig1 Whole spine radiographs in patients with scoliosis

A: Whole spine radiograph in erect position before operation; B: Weight-bearing supine whole spine radiograph under traction before

operation; C: Whole spine radiograph in supine position after operation. R: Right.
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