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[Abstract] Objective To investigate the changes of shoulder height in Lenke 1 adolescent idiopathic
scoliosis (AIS) patients with preoperative right - elevated shoulder after surgery and to analyze the factors
associated with postoperative shoulder balance. Methods A total of 41 Lenke 1 AIS patients with preoperative
right - elevated shoulder treated in our hospital from January 2015 to December 2017 were retrospectively
analyzed. They were divided into balance group and imbalance group according to the postoperative shoulder
balance status. The X -rays were taken to measure radiographic parameters, including radiographic shoulder
height (RSH), the proximal thoracic curve Cobb angle, the main thoracic curve Cobb angle, clavicle angle,
clavicle chest cage angle difference (CCAD) and T, tilt angle at 3rd month after operation and the last follow-up.
The correction of main thoracic curve, the correction of proximal thoracic curve, the main thoracic curve
flexibility and the proximal thoracic curve flexibility were calculated. The correlations between the RSH and
preoperative radiographic parameters were evaluated. Results The preoperative clavicular angle and CCAD
were greater, and the proximal thoracic curve flexibility was lower in the imbalance group than that in the
balance group (P < 0.05). Preoperative clavicular angle and CCAD were positively correlated with the last follow-
up RSH (P <0.05, r>0), and the proximal thoracic curve flexibility was negatively corrected with the last follow-
up RSH (P <0.05, r <0). The change of clavicular angle, the change and correction of main thoracic curve and
the correction of proximal thoracic curve were significantly correlated with the change of RSH (P <0.05, r > 0).
No independent risk factors were found in the Logistic regression analysis (P >0.05). Conclusion
Preoperative clavicular angle, CCAD and the proximal thoracic curve flexibility are predictors of postoperative

RSH in patients with Lenke 1 AIS. The occurrence of postoperative shoulder imbalance caused by
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overcorrection of the main thoracic curve should be avoided.
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