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Postoperative Corrective Rate and Coronal and Shoulder Balance
for Thoracic Double Curves in Adolescent Idiopathic Scoliosis

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

We report the postoperative corrective rate for thoracic double curves(the main curve and the
proximal curve)and the coronal and shoulder balance in 14 adolescents with idiopathic scoliosis,
involving 3 boys and 10 girls. Their average age at operation was 15 years, and the average follow-
up duration was 33 months with a minimum follow-up of 12 months. We compared the main curve,
proximal curve, coronal balance(CB), and radiographic shoulder height (RSH)before surgery and
at most recent follow-up. Findings showed many cases remaining of right shoulder down, but RSH
was not correlated with the corrective rate. There was a correlation between the corrective rate
of the proximal curve and the absolute value of the CB. There was no correlation between the
corrective rate and shoulder balance. The corrective rate of the proximal curve was found to be
the only independent factor, and associated with the CB.
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