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Relationship between T, slope angle and cervical curvature change after posterior cervical single open — door lamin-
oplasty / FU Jia — xin JIANG Yi JIANG Han et al. Department of Orthopedics Tianjin Third Central Hospital —Tianjin
300170 China

Abstract  Objective To explore the relationship between T, slope angle and cervical curvature change after posterior
cervical single open — door laminoplasty. Methods A group of Ninty — six cases received cervical posterior single open — door
laminoplasty. Preoperative T, slope angle and C,_; Cobb angle were measured. At 12 ~ 42 months follow — up  postoperative
measurement of the C, _; Cobb angle was done. Ninty — six cases of patients were divided into two groups according to preoperative
T, Slope angle: Group A ( >26.07°) and Group B ( <26.07°) . Then the relationship was determined between T, Slope and
preoperative and postoperative C, _, Cobb angle. ~ Results There was a linear correlation and positive correlation (r=0.77 P
<0.05) between this group of patients with T, Slope angle and C, _, Cobb angle. There was statistical significance on the tenden—
cy of Group A to have postoperative lordosis angle loss compared with Group B (1 =7.20 P <0.05) . There was no significant
difference on postoperative JOA score and postoperative improvement rate between the two groups. As to postoperative Odom” s
grading the excellent and good results rate of Group A was 57. 14% while Group B 83.33%. And there was a significant differ—
ence between them (2” =84.96 P <0.05) . Conclusion T, Slope is a method of measurement closely related to SVA,
and they are positively correlated which plays an important role on the evaluation of cervical sagittal balance. Those patients
with larger preoperative T, slope will have a bigger chance to change lordosis angle loss after accepting the posterior cervical open

— door laminoplasty. Therefore it can be used as a parameter to predict the change of postoperative cervical spine curvature.
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Relationship research between Scheuermann’ s disease and lumbar disc herniation // ZHANG Da — ming DANG Geng
—ding LV You et al. The DCN Orthopaedic Hospital ~Betjing 100143 China
Abstract  Objective To explore the relationship between Scheuermann’ s disease ( Scheuermann disease) and lumbar

disc herniation and to investigate the predictive value of the disease. Methods A retrospective analysis of 352 cases of hospi—
talized patients due to low back pain was performed. The numbers of lumbar disc herniation and Scheuermann’ s disease were
counted. The data were analyzed by logistic regression. The relationship between Scheuermann’ s disease and lumbar disc hernia—
Results

tion were explored. Totally 219 patients were diagnosed as lumbar disc herniation. Out of them 4 patients were

combined with typical Scheuermann’ s disease and 24 patients with atypical Scheuermann’ s disease and 1 with both. One pa-
tient had Scheuermann’ s disease without lumbar disc herniation. Logistic regression analysis indicated that the atypical Scheuer—
mann’ s disease patients with lumbar disc herniation were more dangerous than no atypical Scheuermann’ s disease patients by
16. 674 times ( P <0.05) . Scheuermann’ s disease patients with lumbar disc herniation were more dangerous than no Scheuer—
mann’ s disease patients by 1. 439 times ( P <0. 05) Conclusion Scheuermann’ s disease and lumbar disc herniation have

relevance especially atypical Scheuermann’ s disease has highly

predictive value to diagnose lumbar disc herniation.
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