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Postoperative Changes in Shoulder Balance in Adolescent Idiopathic Scoliosis

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

We report the short-term changes in shoulder balance over two years postoperatively in 30
cases of adolescent idiopathis scoliosis (AIS). The patients involved 28 females and 2 males, with an
average age at operation of 16 years. The shoulder balance was evaluated immediately after
surgery, and the average follow-up duration was 3 years 7 months, with a minimum follow-up
duration of 2 years postoperatively. The total spinal coronal deformity was assessed using the
King-Moe Classification. The shoulder balance was categorised into three groups : (i)left shoulder
down, (i) level, and (iii)left shoulder up. Most cases were categorised as group (iii). The balance
changed in many cases during follow-up, and in group (ii)changes were seen in 4 of these 9 cases
categorised initially as ‘level’. Many of those with King-Moe deformity showed changes during
follow-up.
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