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Lung function in congenital scoliosis with ribs deformity. CAO Jun, GUO Dong, SUN Lin, et al. Depart-
ment of Orthopaedics, Capital Medical University Beijing Children’s Hospital, Beijing 100045, China

[ Abstract] Objetive To describe the respiratory compromise in congenital scoliosis patients with or
without ribs deformity and analyse the relation between ribs deformity and lung function. Methods 203 pa-
tients were retrospectively reviewed to document the clinical data including lung function results, spine deformi-
ty and ribs deformity. The correlation between lung function results and Cobb’s angle and rib deformity were
analyzed. Results The lung function results of patients were all decreased, which all of them were restrictive
lung function impairment. Lung function VCmax% were correlate with Cobb’s angle (P <0.01); despite
Cobb’s angle’s affect, the lung fuction result of thorax group and whole spine group were below the thoracolum-
bar group(P <0.01;P <0.01); The incidence of rib deformity in 203 scoliosis patient was 45. 8% . There
were 26 patients with rib absence, 56 with fused ribs, 11 with both deformities. 25 patients with at least 3 fused
ribs, whose lung function were decresed than others( P <0.05). Conclusions The lung function of congenital
scoliosis are decreased with various degrees. The more scoliosis serious, range of deformity be, the more lung
function decreased. Wide-range rib deformity will further damage the lung function of scoliosis patients.
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