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Relation of Radiographic Parameters and Psychosocial Condition in Idiopathic Adolescent Scoliosis

Eun Joo Kim, M.D., Han Seung Kim, M.D., Hyoun Seok Heo, M.D. and Jae Ho Moon, M.D.

Department of Rehabilitation Medicine and Rehabilitation Institute of Muscular Disease, Yonsei University College of Medicine

Objective: To determine the relation of Radiographic Scor-
ing System and Scoliosis Research Society-22 (SRS-22), a
revised form of health-related quality-of-life (HRQL) ques-
tionnaire in idiopathic adolescent scoliosis patients.
Method: A patient group was made up of 41 adolescents
who were diagnosed as idiopathic scoliosis. A control group
of 17 persons with Cobb’s angle < 10° was established. To
evaluate psychosocial condition, SRS-22 was used to collect
the data on both patient and control group. Roentgen-
ographic study was conducted to obtain the Radiographic
Deformity Score and evaluate the curve pattern.

Results: Pain, self image/appearance, mental health and total
score of SRS domains were found to be significantly dif-
ferent between patient and control group (p<0.05). Radiog

raphic Deformity Score was positively correlated with pain
and self image of SRS domains (p<0.05). However, the
pattern of curve was found to be not correlated with SRS
score.

Conclusion: We could evaluate a psychologic condition of
idiopathic adolescent scoliosis using Scoliosis Research
Society-22 (SRS-22) health-related quality-of-life (HRQL)
questionnaire. The more severe spinal deformity, it had the
more negative influence on psychologic conditions in idio-
pathic adolescent scoliosis patients. Therefore, the clinician
who is managing idiopathic adolescent scoliosis patients
should consider their psychosocial conditions. (J Korean
Acad Rehab Med 2004; 28: 259-264)

Key Words: Idiopathic adolescent scoliosis, Scoliosis Research Society-22 health-related quality-of-life questionnaire, Radi-
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Table 1. Radiographic Deformity Score

Measures Points

Coronal measurements

Thoracic curve 20
Upper thoracic curve 5
Lumbar curve 20
Coronal C7 to CSL” 5
Apical translation (apex to CSL) 4
Apical vertebral body rotation (Nash-Moe) 3
T1 rib angle 5
Classification of CSVL? 5
Total coronal and axial score 67
Lateral radiographs
T2-T12 (Normal=20~45°) 5
T5-T12 (Normal=20~40°) 5
T2-T5 (Normal <10°) 5
T12-L2 (Normal=+10°) 5
Lordosis (Normal=-40° to -60°) 5
Total sagittal score 25
Deformity score 92

1. CSL: Center sacral line, 2. CSVL: Center sacral vertical line

Table 2. General Characteristics of Patients

Control (n=17) Patient (n=41)

Age 15.5+1.3 16.4+1.5
Height 163.9+6.4 166.2£7.2
Weight 55.3+5.9 55.919.4

The value is mean*standard deviation.
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Table 3. SRS-22 HRQL Questionnaire” Scores by Study Group
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Table 4. SRS-22 HRQL Questionnairel) Scores by Curve Pattern

Domain Control (n=17) Patient (n=41) . Double Thoracic Lumbar Thora-
Domain columbar
Pain 23712 21.042.1% (m=21) @=5) 0=2) (n=13)
Self-image 22.5%1.0 18.142.1*
Function 21.5+1.8 20.5+1.7 Pain 20.8£1.9 20.4%+1.7 21.0£0.0 21.2£2.5
Mental health 222+1.4 20.5+1.5* Self—image 17.8+£2.5 18.4%2.1 18.5%0.7 18.2%1.7
Function 19.9+1.7 20.0+1.0 20.5+0.7 20.4%1.6
Total 89.8+4.0 80.1+4.7* Mental health 20.0+1.6  21.0+1.7  21.5+0.7  20.8%1.1
The value is mean*standard deviation. Total 78.4+42 79.843.3 80.52.1 81.6%4.6

1. Scoliosis Research Society-22 Health-related quality-of-life ques-
tionnaire
*p<0.05, comparison with control group

Correlation co-efficient
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Fig. 1. Correlation between radiographic deformity score and
Scoliosis Research Society-22 Health-related quality-of-life ques-
tionnaire scores, *p<0.05.
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The value is meantstandard deviation.
1. Scoliosis Research Society-22 Health-related quality-of-life ques-
tionnaire

Table 5. SRS-22 HRQL Questionnairel) Scores by Brace

Domain Braced (n=24) Not braced (n=17)
Pain 20.8+1.8 21.2+2.6
Self-image 18.5+2.3 17.5+1.7
Function 20.0+1.7 21.0+1.6
Mental health 20.4+1.6 20.7+1.4
Total 79.8+4.8 80.5+4.6
Satisfaction with

6.2£1.0 6.61.1

management

The value is meantstandard deviation.
1. Scoliosis Research Society-22 Health-related quality-of-life ques-
tionnaire

Table 6. Curve Pattern in Simple Radiographic Image

Number of cases

Curve
Right Left Total
Single
Thoracic 4 1 5
Thoracolumbar 12 1 13
Lumbar 1 1 2
Double 21
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