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Clinical value of MSCT 3D imaging for diagnosis of adolescent idiopathic scoliosis SONG Shao-hui, WANG Min, WANG
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[Abstract] Objeetive: The purpose of this study is to explore the clinical value of 3D multi-slice helical computed
tomography (MSCT) for diagnosis of idiopathic scoliosis in the adolescent. Methods: 25 adolescents with idiopathic scoliosis
from 2008 to 2009 were collected and studied. All the patients were examined by plain radiography, MSCT and MRI. Lenke
type,lumbar scoliosis type and thoracic scoliosis classification were done under the guidence of the experienced surgeon. E-
valuation was made in combination with the three-dimensional reconstruction image data and surgical data to explore the
clinical value of this method. Results; 25 cases were classified according to the Lenke type:11 cases were classified as Lenke
type 1.5 cases as Lenke type [l ,7 cases as Lenke type V .2 cases as Lenke type VI. In the further classification of lumbar spine sco-
liosis,6 cases as type A,5 cases as B,14 cases as C. In the further clasification of thoracic spine scoliosis, 20 cases as normal,2
cases with kyphosis angle increased, 3 cases with kyphosis angle decreased. Conclusion:3D MSCT is the supplement of the

Lenke type and also the bridge of combining the Lenke type,lumbar scoliosis type and thoracic scoliosis classification.
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