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Abstract

Preoperative Traction and Side-Bending Cobb Angles Radiography in
Surgery for Adolescent Idiopathic Scoliosis

Ichiro Kikkawa, M. D., et al.
Department of Pediatric Orthopedics, Jichi Children’s Medical Center Tochigi

We report the usefulness of preoperative radiography on traction and side-bending in surgery
for adolescent idiopathic scoliosis. We employed this preoperative radiography in 18 cases and
compared the findings with postoperative radiography on the coronal major curve. Surgery
consisted of the rod rotation technique to correct the scoliosis deformity. The Cobb angle was 54.7
degrees preoperatively and 16.4 degrees postoperatively, with a correction rate of 70.3%. The
preoperative traction Cobb angle was 24.4 degrees, and the preoperative side-bending Cobb angle
was 23.7 degrees. There was statistically significant decrease in the traction angle (p =0.009)and
in the side-bending angle (p=0.07). We concluded that the traction Cobb angle should be the
minimum goal for surgically correcting the coronal major curve in scoliosis and we should make
every effort to correct the coronal major curve with lumbar lesion to the lesser angle which is the
traction angle or side-bending angle as surgical goal.
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