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Correlative analysis of degenerative lumbar scoliosis and osteoporosis HUANG Dao-yu,SHEN Ya-jun,WANG Fei,Ll
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ABSTRACT Objective:To investigate the correlation between degenerative lumbar scoliosis and osteoporosis in adults.
Methods : From March 2012 to June 2016, the clinical data of 53 patients with degenerative lumbar scoliosis were retrospec-
tively analyzed for a correlation study between degenerative lumbar scoliosis and osteoporosis. Fifty-three patients with degen-
erative lumbar scoliosis were selected as observation group and another 53 inpatients without lumbar scoliosis as control group.
There were 11 males and 42 females with an average age of 69 years (range 63 to 76 years) old in observation group. And in
control group , there were 16 males and 37 females with an average age of 68.5 years (range 59 to 74 years) old ,including lum-
bar disc herniation in 33 cases, lumbar spinal stenosis in 13 cases, spondylolisthesis in 7 cases. The 53 patients with degenera-
tive lumbar scoliosis were confirmed by X-ray and MRI, their Cobb angle of lumbar scoliosis was measured. Dual energy X-ray
absorptiometry was used to measure the bone mineral density,the T values of 1,1, segments, femoral neck , Ward triangle and
femoral trochanter were recorded. Linear regression analysis was used to analyze the correlation between osteoporosis and de-
generative lumbar scoliosis. Results:There were significant differences in the bone mineral density T values between two
groups (P<0.05). Bone mineral density T value in patients with lumbar scoliosis were significantly higher than that in the pa-
tients with no lumbar scoliosis  (P<0.05), (-2.56+0.65 vs —1.39+0.77). The T values of L,-L, segments ,femoral neck , Ward
triangle and femoral trochanter had no remarkable correlation with Cobb’s angles. Conclusion : Osteoporosis is a risk factor for
degenerative scoliosis, but the severity of osteoporosis and degree of scoliosis has no obvious correlation.
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Tab.1 Comparison of general data of patients with or
without lumbar scoliosis
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Tab.2 Comparison of incidence of osteoporosis in patients
with or without lumbar scoliosis
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Tab.3 Comparison of T values at different sites of patients with or without lumbar scoliosis
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VE 50 R A, Y=2.123, P=0.044 ;%1=2.467 , P=0.032 ; ®1=2.145 , P=0.039 ; %41=2.132 , P=0.042 ; ®1=2.383 , P=0.026
Note : Compared with control group ,1=2.123 , P=0.044 ;%1=2.467,P=0.032;%1=2.145 , P=0.039 ; %/=2.132,, P=0.042 ;©1=2.383 , P=0.026
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Fig.2 The correlation between T value and Cobb angle in DLS group
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Tab.4 Correlation between T value and Cobb angle in
patients with degenerative lumbar scoliosis
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Note: The T values of 1,-1, segments, femoral neck , Ward’s triangle and

femoral trochater had no remarkable correlation with Cobb’s angles
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