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Changes of Pulmonary Function after Surgical Correction in Scoliosis
Se Il Suk, M.D., Choon Seong Lee, M.D. and Gang Sup Yoon, M.D.
Department of Orthopedic Surgery, College of Medicine, Seoul National University, Seoul, Korea
Young Soo Sim, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea

This study was performed by the necessity of objective information upon change of pulmonary fun-
ction after surgical correction of spinal deformity in scoliotic patients. It is relatively well known that
deformity of spinal curvature affects the pulmonary functions, especially lung volume or vital capacity,
due to restriction of the thoracic cage. It is carried out the comparative study between preoperative
and postoperative pulmonary functions in thirty two cases of thoracic scoliosis, all who were treated
with Harrington instrumentation and posterior fusion at Department of Orthopedic Surgery, Seoul, Na-
tional University Hospital from 1969 to 1983. The age distribution of patients was from 6 years to 21
years and female was more involved two times than male. Following observations were obtained:

Following observations were obtained:

1. Pre-and postoperative angle of scoliosis were 77.5° and 39.2° with correction rate of 48.2%.

2. Preoperative vital capacity was 64.2% and postoperative value was 74.8%, 2 years and 2 months

after operation in average.

3. Postoperative vital capacity was significantly increased compared to preoperative value in patients

with scoliosis (p<0.05).

4. Ther was no definite pattern of obstructive pulmonary disease in patients with scoliotic deformity.

Key Words: Scoliosis, Pulmonary function test.
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Fig. 1. Age and sex distribution of the patients.
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Table 1. Classification of scoliosis -

Classification No. of patients
Idiopathic : 22
Congenital 5
Neuromuscular 3

neuropathic

myopathic 1
Neurofibromatosis 2
Total 32

Table 2. Preoperative and postoperative degrees
of scoliosis

Cobb’s angle Pre-op. Cobb’s angle Post-op.

>80° 8(25%) >60° 2(6%)
< 80° 24(75%) <60° 30(94%)
Mean angle — ; o, 39.2°
of scoliosis
Correction 48.29%
rate
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Fig. 2. Preoperative and postoperative degrees of scoliosis.
Table 3. Pre- and Postoperative pulmonary function in scoliosis

PF.T F.V.C F.E. V1 FEV1/FV.C. M.EF 50%

in percent in percent in percent in percent
Pre-op. value 64.2 73.7 89.6 73.8
Post-op. value 74.8 68.3 88.1 74.5
Post-operative increase* 10.6** — 5.4 — 1.5 0.7

* ! Increase in the percentage of the predicted normal value after operation.
* . Significantly different from pre-op. value (p<0.05)
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