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[ Abstract] Objective To investigate the changes and clinical significance of paravertebral muscle cross-sectional area
and fatty degree in degenerative lumbar scoliosis( DLS ). Methods ~Seventy DLS patients who were admitted to Suining First
People’s Hospital from September 2018 to March 2020 were included in the study group, and 70 healthy physical examination
subjects were taken as the control group, and all of them were examined by lumbar roentgenography and MRI. The lumbar
lordosis ( LL ), lumbar coronal scoliosis Cobb’s angle, lumbar apical cone rotation deformity classification, paraspinal muscle
cross-sectional area( CSA ) and fatty degree, vertebral CSA were compared between the 2 groups. The paraspinal muscle CSA
and fatty degree between the convex side and concave side of lumbar spine in the study group were compared as well. Results
The LL of the study was significantly lower than that of the control group, and the lumbar coronal scoliosis Cobb’s angle was
significantly higher than that of the control group; and the differences were statistically significant ( P<0.05 ). In the study
group, lumbar apical cone rotation deformity were 33 cases in grade 1, 25 in grade 2, 10 in grade 3, and 2 in grade 4. The
control group had no lumbar apical cone rotation deformity. The CSA of erector spinae, multifidus and psoas major in the
study group were significantly lower than those of the control group, the CSA of vertebral and paraspinal muscle fatty degree were
significantly higher than those of the control group, and the differences were statistically significant( P<0.05 ). In the study group,
the CSA of the erector spinae, multifidus and psoas major on the convex side of the lumbar spine were significantly higher than
those of the concave side, and the paraspinal muscle fatty degree of the convex side of the lumbar spine was significantly lower than

that of the concave side; and the differences were statistically significant( P<0.05 ). Conclusions The CSA and fatty degree of

* 3842 4F 4 ( Corresponding author )
EEEN B (1984—), Bid:, FIREEIN; 15301267@qq.com
BEEE 5K % 937222084@qq.com



- 244 - TR, A SRA T RE AR5 LR AU i T PP P 72 T e A 3 5L

paravertebral muscles in DLS patients are higher than those in non DLS patients, and there are significant differences between

the convex and concave sides of the lumbar spine. The degenerative degree of lumbar vertebrae can be known according to the

degenerative degree of paravertebral muscles.
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Tab.1 Comparison of parameters between study and control groups

n=70,Xx+s
Cobbf/(°)  BHHLCSA/mm®  ZRALCSA/mm>  FEKAL CSA/mm? HEdA CSA/mm?
Pl , , N , BRI (% )
LL/(°) Cobb’s angle/ Erector spinae Multifidus Psoas major Vertebral CSA/
Group Fatty degree( % )
(°) CSA/mm* CSA/mm* CSA/mm* mm®
W . . . . . . .
Stud 16.14 +2.35 2795483 1154.67+293.47" 122538+286.22° 1318.56+315.38" 1326.95+242.83 25.76 £ 4.35
udy
Xif Hed
Control 23.06 +4.12 7.62+1.57 1287.30+312.59 1346.29+304.13 1502.14+34527 125032 +187.16 7.05+1.28
ontro
e SGNTIRAL AL, P<0.05.

Note: * P<0.05, compared with control group.
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Tab. 2 Comparison of paraspinal muscle CSA and fatty degree between convex side and concave side of lumbar spine in study group

n=70,x+s
il 51 5 )L CSA/mm? Z 2L CSA/mm? JERHL CSA/mm? e AR (% )
Side Erector spinae CSA/mm?* Multifidus CSA/mm® Psoas major CSA/mm? Fatty degree( % )
Al . . . .
633.69 + 165.21 663.24 + 151.50 723.18 £ 175.11 11.96 + 1.68
COHVEX
RILT]
520.98 + 128.26 562.14 + 134.72 595.38 + 140.27 13.80 + 2.67
Concave

e o SIS, P<0.05,

Note: * P<0.05, compared with concave side.
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