H/N#4:5E (J Jpn Ped Orthop Ass) 22(2) : 468-471, 2013.

AR BE TOFHMBRE 2R D Fit 22 iE D F A=

7

HRERRZE L b EF &b L v ¥ —/NEEEA R

i S S O
Ko

B FE

— MR- O A

Be - R s

M A ) FBi22iE I, M2 ORI &G IEMR BB O ERIZ b 7% 5 720 12 HE

Rt Ch B, BB TR, Sk CREMEEDOBE & %o RN, 2B MRI
7o T b, Mk MRI TORFBEZIGEDO A M E AR E ZOP R, B, WBWREER, 6L
Hbl XSS K B THMEORLE, X4 A —T D Cobb fl, XA ¥ h—TOKMER~Iz 4/181 B ()
2.0%) ICHEBAHFIEDR & N7z, HREZHRAED A A2 BT, HFHAHFIE + Chiari type 1 432 #1C,
PGS 261, 260, MBHETHERE15(12~19) R TH o 72 REAEEEIREI R % <
TEHED AL I 2 BIHET, A A > 71— 7 D Cobb fldrrsufili 40 (/M 35~ KM 45)°, FFII/E

HeBIZ2HTOTHo 7.
MEDH 2 b DIE o7,

FCIC

MRI O J APy, AR e PE D s
TEDRBESCBMEND L) 12k, FHME
IELCPE ) HHZEIL, MEOFRKETHL L LD
B IEAMT AR A PRE OB b 72 % 720 | B
RETRTH B, KTl 2006 4E 10 H o B Bi Lk
X, FRTERMEE OB L 7o 7ERNIZIE,
2HEFHE MR 217> T\ b, £ 6 ERosfk
T, FAEMERE A HE D 822 AE O 5 = &
X, TOfENT &AL 7.

MRBELETE

W2 7% 4 ~ 1% Prospective Single-Center Study
TdHbH. 20064 10 H 20124 8 H ¥ THIBER
KFEEBXTEHERYL V¥ — ik T, WBH
AT 29 LA T T, AEHEHLHE X O AR T

FREZEIED & B RER & 2 VIEFI 2 IR L, fafRE ¥ 2 ik L 7227,

DA A Y9 —TH5 Cobb fi 20° PL_E D i % k5
L7 BAMEHE LT, WERES< LT 7~
FEAGEHE 70 &R B B %45 B R0 Je R P ZHE 1%
BrAb L7z B3 2760, 4154 B, SF34EH 13 5%
(3~26 %) KM G L o Tz, ERNZHRETHE
MRI Z 47\, B CHREGSMAHE 2 NIZH#E LT
b Hv, FREZENE O A 2 iR~ HAEHE I
AFHE MRI COHFBZETREDFEA R E Z DO,
PRI, WIS, B X RIS X 2 THHE O i,
XA ¥/ —=T D Cobb fy, AL ¥ H—T D)%
W7z KRN E IBM SPSS ver.20 (Chicago, IL,
USA) 2 L, HHZWEDOFMT, M5, T8
MDA, 2 A ¥ H—7DO}HEIiL, Fisher's ex-
act test &, PRI E X A ¥ 5 — 7 ® Cobb
£ 12 Mann-Whitney U-test THE L, p < 0.05
RAEEEDY E LT

Key words : Scoliosis (FH:MZE), Syringomyelia (FHEZ2{%E), Outpatient (44K E#), Incidence (FEA:3K)

HEARSE ¢ T 329-0498  WEARMEL T EFITSEASE 3311-1

2448 201342 H 8 H

468 HA/NRILEAIFL &M Vol. 22, No. 2, 2013

HIGER R &b EF L b Rt v 7 —/NERIEAF  JEE

i (0285)58-7374



1. FHZERED & 5 EH

LA BE T OFRMERE M S FHEZ2IIE D AR

B MRI F R PR MBS %) TEHEDNIE A4 > A —T D Cobb f1(°) X4 ¥ H—T DN
1 1 22 9 O 'S 12 Mg 40 Vi
2 HHiZeigE + Chiari type 1 35 15 g 40 I
3 F 22 RE D A 5 14 Ji e 45 &
4  HHEZeMAGE + Chiari type 1 % 19 g 35 +H
\”‘g J
r |
AL
# mi
%.
wH
1. HHE22MIE + Chiari type 1 DFEB]
F2. MR
H 7 p
4
"R Hh L
PR B2:#&2 254152 011

4/181 B (K 2% ) \ZF BEZEWAE AT & N7z (K
D). HHEZEWAEE D A2 60T, 5220 %5E +
Chiari type 1 23261 TH-72 (X 1). PERNITE 2
B, 26, PRI EEIE 15(12~19) % T
H o7z HHE X BRI X B TEME O AL B 1 450 g #i
T, A A ¥ —7® Cobb fijidHJefii 40 (G /MiE
B~ AM45)°, A4 Y H—TOHITEA L
DI 2BITOTH o7z, B VMRS, MK
B, AR A E O MR E I R X e o
7o, BFRZHRREOF I ClabER 2 #7205, B
HDOHDHDIILEN-72(3K2).

z =

BRERZAE B ) T2 D F A, A
KEHBFOWME"VICLY, E50F1FH VN
1~19% OFEF & Bbh b (% 3). WBIAERD
10 LT, BYEA R T & M S hTw 228
ABFFETIEAER S MER S A e Ao 72, ARAFSE

AEWS () T |15(12-19) % 14(13-15)*** 0.19
L AR T R
AL Hh—=TD
Cobb £ (°)**
AL H—=TD
J5r
* Fisher' s exact test, ** Mann-Whitney U-test,
e il R/ ME— IR K A)

.28

40(35-45) *** 28(20-55)*** 0.1

242 7270 0 45107 052

A ZHE P 9 B BEZ2IE O 5 A= 05 2%
V012, fEBRR T2 45558 9 2 IIER DS
Y e lbis, T/, SRR
BN &0, BEGEEOFMENTH D L
ZoN5. ZOREBIIIKENERD D L FHE2AN %
D%, BERBBSETTHL. FLT, HWER
BHRVOTHIUE, B MR 2179 I & IXE
BAREFEME L 2 5. MRENICRE DD 5 E
Bl, FMiztr ) B ORITH  EHHENTH 2

H AN REIEA L2 28R Vol. 22, No. 2, 2013 469



K BE TOFRMB R S B2 D FE AR

3. FAMBEIC A D FREZEFAE D FE =

HBIZ2AE DO FEAE (%) F394F s (%)

Evans SC, et al. ] Bone Joint Surg [Br] 1996.”

Gupta P, et al. Spine 19982
Inoue M, et al. Spine 2004.”

Kolban M, et al. Orthopedia 2005.”
Lewonowski K, et al. Spine 1992.”

Maiocco B, et al. Spine 1997.7
Nakahara D, et al. Spine 2011.”
Pahys JM, et al. Spine 2009.”
4 [l O 7

LERD.

C OO L LT, Prospective Study &
L CIMEBIBD D v, 1 OERTH S Z &
TH5b.

TED

FHEMEE AR D WA O T REZ2 I AE D FE A
Rz FEAEEIE, 2/181 B (R 2%) TH o 7z
bR %2 B ~722%, BEDH % S D Rdr o7z,

3k

1) Evans SC, Edgar MA, Hall-Craggs MA, et al:
MRI of idiopathic juvenile scoliosis. ] Bone Joint
Surg [Br] 78 B : 314-317, 1995.

2) Gupta P, Lenke LG, Bridwell KH: Incidence of
neural axis abnormalities in infantile and
juvenile patients with spinal deformity. Spine
23 1 206-210, 1998.

470 HANRIEI LSS Vol. 22, No. 2, 2013

19 8.6
6 89
10 12.1
1 ?
12 7
4 15.3
25 124
3>
132

3) Inoue M, Minami S, Nakata Y et al: Preoperative
MRI analysis of patients with idiopathic scoliosis.
Spine 30 : 108-114, 2004.

4) Kolban M, Darczuk J, Chmielnicki M: Diagnosis
of syringomyelis and Chiari malformations in
patients with scoliosis. Ortopedia 7 : 36-41, 2005.

5) Lewonowski K, King JD, Nelson MD: Routine
use of magnetic resonance imaging in idiopathic
scoliosis patients less than eleven years of age.
Spine 17 : S109-S116, 1992.

6) Maiocco B, Deeney VF, Coulon R et al:
Adolescent idiopathic scoliosis and the presence
of spinal cord abnormalities. Spine 22 : 2537~
2541, 1997.

7) Nakahara D, Yonezawa I, Kobanawa K et al:
Magnetic resonance imaging evaluation of
patients with idiopathic scoliosis. Spine 36 :
E482-E485, 2011.

8) Pahys JM, Samdani AF, Betz RR: Intraspinal
anomalies in infantile idiopathic scoliosis. Spine
34 : E434-E438, 2009.



Incidence of Syringomyelia Accompanying Scoliosis at the Outpatient Clinic

Hideaki Watanabe, M, D., et al.
Jichi Children” s Medical Center, TOCHIGI Department of Pediatric Orthopedic Surgery.

Syringomyelia can induce scoliosis and can lead to paralysis even after correction. Any co-
incidence of syringomyelia with scoliosis is therefore of particular concern. Here we report the
incidence rate of syringomyelia in all cases diagnosed with scoliosis in our hospital using total
spinal MRI. We analysed the incidence of syringomyelia, gender, age at first examination, position
of the apical vertebra, Cobb angle, and the direction of the main curve on plain X-ray radiography
in the standing position. Syringomyelia was found in 4 (about 2%)of 181 patients with scoliosis,
involving 2 males and 2 females, with an average age at first examination of 15 years(range from
12 to 19 years). Of these 4 patients, syringomyelia alone was found in 2, and syringomyelia with
Chiari type-1 in the other 2 patients. No neurological deficit was found in any patient. The apical
vertebra was present in the thoracic vertebrae of all 4 patients. The average Cobb angle of the
main curve was 40° (range from 35 to 45°), and the direction was to the left in 2, and to the right
in the other 2 patients. Comparing these 4 patients with syringomyelia to those without
syringomyelia, there was no clear distinguishing risk factor found for syringomyelia.
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