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Pre- and Post-Operative Shoulder Balance in Idiopathic Scoliosis

during Adolescence

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

We report the correlation between the coronal curve pattern and pre- and post-operative
shoulder balance in 30 adolescents with idiopathic scoliosis (AIS). Their mean age at operation was
16 years. Surgical treatment involved rod rotation maneuver through a posterior approach. The
mean number of intervertebral discs treated was 10.4 discs. The curve pattern of the coronal
spinal deformity was determined according to King-Moe's Classification. The indices evaluated
included shoulder balance and Tl tilt. radiographic shoulder height (RIIS) and clavicle angle (CA)on
total spinal AP radiographs in the standing position. These indices were measured preoperatively
and at 1 month postoperatively. Preoperatively the most frequent shoulder balance was lower left
shoulder in 18 patients(60%) and all these showed Type 2 curve pattern. Postoperatively the most
frequent shoulder balance was upper left shoulder in 15 patients (50%). and most of these were
Type 3 or Type 5 curve pattern. Although T1 tilt, RIIS and CA each changed significantly, these
findings suggest that the results in shoulder balance were best correlated with RIS and with CA.



