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1. Clavicle Angle (CA)
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EAESHEOMIE (0°)% CA L L7

2. Radiological Shoulder Height (RSH)
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£ 1. 4if £ Clavicle Angle(CA), Radiological Shoulder Height(RSH) & Scoliosis Research Soci-

ety-22(SRS-22) D& A 2 7 OAH MR (p 1)

function pain

selfimage

mentalhealth | satisfaction total

itk CA | -0.125(0.394) | 0.114(0.435) |-0.147(0.315) | -0.213(0.141) | -0.046(0.752) | -0.125(0.392)

itk RSH | 0.058(0.693) | 0.055(0.708) | -0.039(0.790) | 0.012(0.934) | -0.008(0.957) | 0.02(0.892)
“CA, RSH & SRS-22 D% F AL ORI TIZHBERMEIZ %R0 7.
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Postoperative Investigation between the Postoperative Shoulder Balance
and SRS-22 in Idiopathic Scoliosis

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

We investigated the influence of shoulder balance on postoperative plain X-ray using the
Scoliosis Research Society-22(SRS-22) in adolescent idiopathic scoliosis (AIS). The subjects
consisted of 49 patients (7 males and 42 females) underwent surgery of the AIS between January
2008 and July 2014 and the mean age at the surgery was 14.7 (11-19) years. As evaluation items,
Clavicle Angle (CA), Radiological Shoulder Height (RSH) on plain X-ray and SRS-22 were
investigated one year after surgery. The mean of preoperative CA and RSH were 25(0-8)° and
12.2(0-43) mm, the mean of CA and RSH one year after surgery were 2.1(0-7)° and 8.6(0-30) mm.
There was no significant difference between the scores of each domain of the SRS-22 and the CA,
RSH one year after surgery. The shoulder balance of AIS on postoperative plain X-ray did not
have any influences of the patient’ s health.
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