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Definice

* Trojdimenzionalni deformita pake—
zakiiveni do strany vice jak 10 st. s rotaci
obratlovych &l a porusenou fyziologickou
kiivkou v sagitalni rovig

o V détskem ¥ku
 Nel&ena — zavazné deformity



Klasifikace skoliosy

 |diopatické —nejastjsi (80 %), infantilni — juvenilni
— adolescentni, Lenkeho systém

o Kongenitalni —poruchy formace a segmentace
 Neuromuskularni



Idiopaticka skoliosa

CURVE TYPE

Proximal Thoracic Main Theracic Thoracolumbar/Lumbar Description

Non-Struchral Structural (Major)* Non-Structural Main Thoracie (MT)
Struchural Structural (Major)* Mon=Struchural Double Thoracic (DT)
Mon-Struchiral Structural (Major)* Strughural Doulble Major (DN

Structural Structural (Major)* Structural (Major)* Triple Major (TM)

Mon-Struchiral Mon-Structural Structural (MWajor)®* Thoracohunbar Laanba (TL/L)

Mon-Structural Structural Stractural (MWajor)* Thoracolumbar Lamibar-%lam Thoracie (TL/L-MT)

STRUCTURAL CRITERIA *Major = Largest Cobb measurement, always structural
(Minor Curves) Minm__‘ = All other curves wath nlmcmmfl enteria apphed
Proximal Thoracie - Side Bending Cobb > 25° Type 4 - MT or TL/L can be major curve

= T 2-TE K T
: ; ! . I"-':lﬂ“’::'_“ o .uw LOCATION OF APEX
Main Thoracic - Sude Bendmg Cobb = 25 SRS i
I = T10-L2 Eyphosis = +20° (3RS Deflnition)
) . _ . CURVE APEX
Theracolumbar/Lumbar - Side Bending Cobb > 25° Thoracic T2-T11/12 Disc
- T10-L2 Eyphosis = +20 Thoracolumbar T12.L1
Thoracolmbar Lambar L1/2 Dase-LA
Modifiers

B B

Lumbar Spine

. _ A : Theracie Sagittal |
Modifier CSVL to Lumbar Apex -

Profle T3-T12

(Hypo)

A CEVL between pedicles

CEVL touches apical

. body(ies) ' ; % (MNonmal)

CSVL completely medial | ~ 3 _- Fy (Hyper)

Curve Type (1-6) + Lumbar Spine Modifier (A, B, C)+ Thoracic Sagittal Modifier (-, ™, +)
Classification (e.g. 1B+):




Lenkeho klas— 6 typl, ckli podle Kivky L p (A,B,C), a Th v sag
("N’+)

1. Hlavni kivka - nej\tSi Cobb. dhel - PT, MT,Th/L
2. VedlejSi kivka - strukturalni ?® uklon —omezena korekce, vice 25 str#— kyfosa
vice 20 st., PT Th2-5, MT , TL/LTh 10 -L2,)

Modifikace dle Lp
Main Strukt (hlavni) Detekce ALV — nejvice
thoracic vychyleny obratel, CSVL —

Diedlale S SEUE () central sacral vertical line -
thoracic

Double Strukt (hlavni) strukt
major

Triple major  strukt Strukt (hlavni) Strukt (hlavni)

osou sakra

TL/L Strukt (hlavni) CSVL mezi pedikly

TL/L-MT strukt Strukt (hlavni)

CSVL se dotyka se

Modifikace Thp ALV

CSVL mimo ALV

Hypo (-) meéneé 10
Normal 10-40

Hyper (+) Vice 40






Kongenitalni skoliosa - etiologie

 Porucha segmentace - jednostranna,
oboustranna lista

 Porucha formace — klinovity obratel,
hemivertebra

e Kombinace



Porucha segmentace

Kongenitalni liSta — omezenwst
Anterior — kyfoza

Posterior — lordoza

Lateral — skoliosa
Anterolateral - kyfoskolioza
posterolateral — lordoskolioza
kompletni

T
ko



Poruchy formace

Anterior — kyfoza
Posterior — lordoza
Lateral — skoliosa
Anterolateral - kyfoskolioza
Anterior central defect
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Kombinace poruch

Hemivertebra + Nesegmentovana
unilateralni lista hemivertebra



Hemivertebra

"N N

Nesegmentovana
Céaste&na segmentace
Upln& segmentace

riziko
skolidzy



Uloha radiologie

zakladni diagnosa — stufpayp kivky,
pridruzené abnormality, kostnék
monitoring — progrese, odpé&¥ na l&€bu
predoperani planovani — poloha Sroiib
RTG, CT, MR



RTG snimek

Zakladni pi diagnostice —

Snimek ve stoje — PA a boy, 180 cm vzdalenost, PA -
hrebeny lopat k§elnich, L5

Uklonové snimky — vleZe na zadech

U pac. s neuromuskularni skoliosou — tiraksnimky

Standardni protokol — PA + lateral = 440mikrc
(0,4mSv) ST




Méreni dleCobba - uhel svirajici kolmice od
linii koncovych obratl ( s nej¥tSi odchylkou
pedikli od horizontalni linie)




Rotace obrati

Nash and Moe metoda — grade 0 — IV

0 — pedikly jsou ve stejné vzdalenosti od hran obratloveho
tela

1 — pedikl je posunut od hrany 8ram medialnim

2 —polohamezila3

3 — pedikl je ve sednicare obratlovehoda

4 — pedikl je za gednicarou




* Risser sign- 5 stumu, postup
osifikace lopaty k. k§elni

Progrese kvky —R.s. 0-1

*RTG ruky - Sanders skore, 8 st.
( zjednoduSeny systém, spolek)si
nez Risser.s.)




CT

Neni indikovano rutiné

Zobrazeni poruch segmentace —
rekonstrukce

Zobrazeni roténich deformit —pedoperani
planovani
Postoperéni komplikace



‘ I DLP mGy*cm E [mSv]
38,4 0,80

50,6

Zobrazeni pate od C7 po S1
Low dose CT —-0,6 —1.0 mSv ( 0,8 mSv)
80kV, 20-25 mAs

51,7
37,8
50,6
53,5

0,79
0,87
0,62
0,76
0,98

MareeT |zatt"CT and radiographic analysis of sagittal profile changesfollowing

thoracoscopic anterior scoliosis surgery, Scoliosis2012,7:15 - 2 mSv




Aaro-

Dahlbom [38]

Line AB joins the anterior midline of
body (A) and dorsal central aspect of
verlebral foramen (B); line BC runs
through the midline of the vertebral
body: rotation angle 15 the angle between

these two lines

M¢éreni apikalni vertebralni rotace - Aaro and
Dalhlborn

GabrielleC Lam :
Vertebral rotation
measurement: a summary
and comparison of
common radiographic and
CT methods, Scoliosis
2008,3:16

Predoperani
planovani
pooperanc



MR

* MR — pongry v paténim kanale, vyvojove anomalie -
septum

* Rutinni pouziti u idiopatické skoliosy ?7??

|ndikace

* Atypicka kiivka (Left thoracic curve,double thoracic curve )
* Neurologicka symptomatologie

* Dbolestiva skolioza

o Znamky dysrafismu

* Rychla progrese

 Siroky paténi kanal

* Pridruzené deformity dolnich kdetin




MR

MR —T1, T2, STIR — 3 roviny

VysSeteni obtizné — zejména jestlize je vice jak 1
krivka

NE dg. skoliozy

Abnormality michy - syringomyelia, hydromyelia,
spinal-cord tumors, dysraphism, a tethered cord,

diastematomyelia, lipoy neurofibrony, Chiari
malformations™=)  zrini dg. a postup &by



diastematomyeli

Lipomyelomeningocela,
hydromyelia



Tethered cord,
Intradural lipoma

Tethered cord,
dorsal dermal

Chiari malformation




Prenatalni diagnostika

Snimky z archivu
doc.MUDr.M.Repka PhD



y
chlapec,neurologicka

symptomatika po
operaci — maly
epiduralni hematom

13 let

.
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Co atekava klinik ?

Diagnézu, (ndeni), sledovani -
dynamika, spravhzvolenou metodu
zobrazeni

Dé&kuji za pozornost &

X ,'



