[ Downloaded from journals.tums.ac.ir on 2024-09-23 ]

AT ) P9 alise D oslacs P 5,00 ol (Kb psle oSl o Kby 0ty alao

Ol 2 >l &5 U 5 O i (A I IS Ul g Siligal jodsSwl 45 (591, 5 Sos

W /ENY Gy )l PR TN e Sl s s

LEELEN

oo 28 ee Ll e 5 il DB Ot slaies 83 Sl Sl (S S Sl idde i)
A 0Ll g Sl Sad Sl D3 (Pl Sl e s 3 S Dl 35se 3 35
03 el el §5 & ey LU 3l G St sy andllae 5l 51 s 35l 3
2 S Ul s Gl SISl areis b ol PO G p A 2s DUl s Skl 55 S
5 L an S 5 L g Mol sl Jes o WYAZ BOTVE Jl 5l Ololom Led Ol jlew
st Ol L el 3505 g spm e LOT oz ol 51 S gy > Shas Osa3l 4 bsse DA
YA Jold p35 05,8 (PSF) ik 0558 b olew YO Juld sl 05 S s el 05 5 v &0 >l g5 ol
NS5 esdleny Ao 0550 L sl V0 Jald s 05 5 5 (ASFIPSF) ol it 5 ol 0550 L sla
b 23k o 5 (FVO) Sl Sl b b edd St Ao 5 Glae sl > 5 (PSFHThoracoplasty)
o e b Lol aal, 5 Lus alie oa b sley 655 0 A 53 5 L ) S FEV D)
sy S 63,5 3l DS Olpe 5 edd plnil £5 om Solsme daly g leasil A2
Ses S 5o a0l 3l 55 JBlas 00 (6 e 5 ey Obslaw FEVL 5 FVC Olpe [(P>2/20) il
o 0oy 5l dl 5o Blam 508 51 g Szt 35 > 51 S FEVE 5FVC jpolie diles Olsleg

S5 3 se S Sy 3 Shes 0pa3l b 5l SEs o

S sSl QUL 5 b sl 50 sl (555 3 Shas s S gtlS” SilalS

g5 a Ay b aS il pl addlae Gua lesls 0L (AIS)

$3blee 5 ule al
T o5l ol

Sl o3l e 3 pre
5 sl

ot Sy sl oKLl sl 05,5

Ol g

L v jloss Ol slgs Oln (Ol g5 1 gn o kv 43
Shsles S Ollow

email: imanqomashi@yahoo.com

STVSYYOFYYY (il

douso

rl}u‘ )\ BT J,.; b XS Jjgka& CJ‘J::#J ol fl’u‘ f‘)}

S s OUlsz 5 S ) 5 Sl 4 O 5>

S HE9Y
S Shleg plad oy (Cohort) &) 58 S adles S il sl
L Oliwsles 53 YWAS BAYVE Jloy dlol 3 AIS asis L
s g 4,5 513 DB Oy (e o () 01 Olalm
5 Sedal &g \WAS Jle s 0da0les O law A2 ¢l A
oazsiS Oy goas IYAD BYVE ladle s eddOleys Olles

(S35 3 Shas Ogo3l OIS S0 am) (1 5 U3 @ by

BV RN PPNV W PT QJJ?GL& 51 S (Scoliosis) 5 5 5Kl
OMS ot oy DL O S sl Sl e 8 R
5 x5 slee e (Rotation) ix > 5 (Lateral flexion) _sl>
S Col ($osee Hme K Lol « Jae slaedis
Sy ,5ks a5 (Concave) ade Cowds 03 (Glsn
: Y-¥ .
G 2 Ses Gos ol el s s s
S50 03 Sl S e Slalllas 5 syl sy i il
s < O}aﬂ sl s\twu:ﬁl}é‘ L ‘\—\Y‘j:?’,d e ai/\&;i.hls
o e Ohley 5> SLa Ogte (Aol (A dlise )
Adolescent Idiopathic Scoliosis Ul s 5 3L 5o bl 5 5 Sl

JF9 e ol ye i o)lass « £ 0,90 4o pd (Kb pale olCiils o (Siijy 0aSCiils aloeo


https://journals.tums.ac.ir/tumj/article-1-233-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-23 ]

Yav OolSas 5 sobilga 5ol pal

Sl el a5 3 65 2 Shes el Lamd s e 2
SV adls 51 L3 Jbe s PET &S (AYY/9) (g8 VF
Pl LPFT (21 8/4) L8 VY Jbe 5 PRT (12/Y) L& Sl o~
S8 YO 51l Jaw g ISl L PFT (V/0) 88 &K 5 s
S e iy e sl 3 e Dl L PFT &S (AYA/D)
P L PFT (JAYA) L8 4 oJb i PET (JA/Y) & s >l
(£1Y) o s 5 bawgme IOl L PRT (4/Y) 8 A ccawst
IO U PFT a8 (AF 0 /A) (g ,& Yo 3l ails s Il L PFT
PET (/¥/8) ,& 4w >l 3l g il >l 51 |3 L s
L PET (/\Y/A) L& 4 (e Dl L PFT (L¥/9) & 4w (Jl 5
Shodaals s el L PFT (V) L& [, Lo g I
xsls 5l Las JSestl L PFT oS (18/Y) (6,8 e
L PFT (L¥/8) ,& aw 5 b3 PFT (VD) L& S | 31
(Y i) sls s Idle|

55,5 orl 53 (PSF) 1) o5 S i0bles (ol g5 Slres S s
5 dle VEREYY Ol e o She oS adls sy slew Y8
i Sl e (10 Jl Y70 Lol 6,5 o ode o le
J3 LT (FVO) Sl gl o b el o i Ao s 5 3llas
S de 5 (FO=NV2Y) AVV/A 5 (V/F=Y/Y) YFL s e >l
oSl g (YY) IVV/Y 5 (VEF-Y) YAL CSa ol
(FEVI) Jol 450 33l aoem 0l fo iy Aoy 5 Gllas s
5 (FP=NN) IVE/A 5 OF) YL a1 5l 3 Wl
g (F2=N20) IVO/A 5 (VY=F/7) YL s ja >l 3l e
5 ol ey Cand >l 5l e FEV) 3 FVC e Ol om
Ol ool Js 315 e 0LaS (a8 FEV) 5 FVC ol s i Aoy
Y ) 545 5ls gme ool ks 51 sl

S dzils sy Jlew YA 058 ) s (ASFIPSF) Y o5 S
YE Ol (6,8 o Sde Sl 5 Jl VYT Lol e Sl
b e i Ao 5 Glle e (:Sle g (Y1) JL
5 O/F=Y/8) YOL 354 > 3l |3 (FVO) Sl Sl
18518 5 (VAYA) YISL o jar ol 5l a5 (F517) 7V
o ehd it Aoy s e Jlide (o SSle g (Fr-)e)
O/Y=YI0) YIYL s ja >l 5l 3 (FEVD) J4l 460 es5b

5 CIAYVINYIVL i jas =l 5l a5 (FA=VA) LVE/A

JF9 e oloye i o)lass « £ 0,90 40T (Kb pale olCiils o (Siiy 0aSCiils aloeo

4 Sl e b e Sl s KA asie (Andls |
5 Ses o oleys 4 anxlye Ol o L Ldd Sges oKl
58 Sl Oley plad gl 8 Ot B S 5sl) 5 s
Lol Sl Sasly Sldlas 5 Gy 3,Shes & by Sl
== Forced Vital Capacity (FVC) sl> o, b Sla> |ols
e ¢ sluxs (Cobb angle) .53 4515 (FEV)) Jsl 43U ea5L
ONT ¢ s Sy 55 5545 (Major curve) ol .55 s
S8 & by, Sldbl Olgea (Lenke R
ol 20l Slew PO Colg 55 s B cd b e welidi 3 (ol
e a LOT () o plndl (o g olal s s anlllas
Posterior it 055 L Ohlew Jyl 03,8 il o 05,5
Obles ¢33 65,5 53 slew Y7 Jols 45 W5 Spinal Fusion (PSF)
(ASF+PSF) Anterior Spinal Fusion (ASF) ell3 5 = 058 b
3B 035 b Obles pam 058 2 slew YA il &S sy
By olew Voo lels &S Wsy (PSF+Thoracoplasty) olis ozils »
5 LOTPFT) 505 3,80e i ol Oley ok Coms
23 Sopen (VO She Jl b olie Ll
FPOSFVCSIA it Sl FVCSTAY wdle 5 il (oS
U Waesls FVC</0+ 1yl IOl 0+ <FVC</$0 :law sze Joles|
5 A S 13 s 5 4 3550 VA sl 5 SPSS Jlle 5SS
st Gl Qg (Shad b 5 lls LT 0050 )

A A s e P<r /00 pslie A5 eslizul gl ol 03,51

Laaisls
s Y 5 (A s 5 OF candllas 3 e 5,15 les 50 |
S JLNFEEYNY o Ol o3 ol e Sls (s g (/YY)
B 55 3D Lo /LYY a0l 6,5 o 0oy eSls 5 (JLe YF L)Y
(/¥2/Y) Slaw ¥+ Lenke ghuazb sy wlal 5 ose (Dl e
33 g5 o8 UXN) Sl 53 (Main thoracic) S g5 3
(Double Y ¢ o (IY4/Y) Lles V4 (Double thoracic)
Cin (Triple major) le g5 oo (/A /0) Slew & amajor)
¢+ 5 {Thoracolumbar/lumbar) =y ¢ 5 (s (VARTAD R NT
(Thoracolumbar/lumbar and i Cf oo (YY) Sl

.Lzils thoracic)


https://journals.tums.ac.ir/tumj/article-1-233-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-23 ]

O (o £33 230 5 L8 G s (o oa 51 i 5L 55 Sl o] il sSea] o (550 9 Sae YAA

ol N g S s o Ses suaib 1Ol Cand g Ao V- guer

& (54 Gy 3 Mhes Condy gluaih
L Il Lo ge Joles| st D]
\$ . | 1
1Y¥/5 I YAV JAYZL
YO i 4 4
YA VAZAl JAYAS TAYIA
A 0 q Y
YA NIV AN YAt
¥ Y . .
VAZAl 1¥/8 A A
£0 )Y V& Yy
JARRYES TANG YAAYLd JAL A

b s
¥ slas Jiy s et Condy (ke b
18/Y Js shasss (=3 IS s
5 sl it |
YA JS sl asys
Al sl Lo 2o Dl
1¥/5 JS sl asss
\ sl LA Joes]
YAV JS sl aess
V¥ slaws &g
VARV JS sl asys

i 2 Rlas Cs DS g N 8 G e e il U 05051 Y-

P S S > 3 >l JE ke 05 £
Olomecsl il &, 8000) Glnosl il &, 50L0) Gl il £, 500)
EANEYN Y/$ £/ Y/¥ £0/0 S 055 FVC ks ,lude
AV Y /8 Y/$ 0 /A Y/0 0 /V [ IEPRRRCIE o
SO & A V/4 £4/0 /4 £ /¥ eSS s A 0
DATEIN VA/O £V¥/¥ VA £\ A 055 FVC s o i Sa2 53
gy F/F0 +) 5/ $2/% V510 VA/Y £)¥/0 il s s 05
¥/Y £4/4 OF/A £V ¥/A 04 £V Y/Y Sy s O
AN AR Y/Y £4/0 S 0558 FEV1 s ,lais
VO EXVARIETV/N ATAREVAY Y/Y £4/0 Al 5 el 058
eV VIV £/D IV /¥ E Y- CaR LI
V/+ ¥ £Y /A VO/A £10/0 VEIA £\V/0 il 055 FEV1 04 b 5
A Y/A0 £15/0 £4/Y £14/0 VY/Y £\ 0N I RRRI o
oY £AF O8/0 £VF/¥ SAN £\Y/E N Sh S 5 A 05

Aoy o oglhe Sl o Sle s (T2)0) Jle YA o]
o Se ol 3 S (VO Sl Sl ok edd s e
VAL o ja ol 5l e 5 (FF=AY) 704 5 (V/F-Y/4) VAL
Aoy s ghae i W Sle s (FY-AYV) JOF/A 5 (V/F-Y/)

L;"lj" J‘ J.:b (FEV]) J}l ‘*:'j-‘u L;A.))L! V->=> aJ...::J.:.:J..;v
b L Sl e s (V=AR) BN 5 (VF=Y/8) VL o S

g b me P<o/o0 5 bty 5IUT eslinad 5 50 0 ge 30

FVC DMLS“ﬁu;"ﬁ Loy &.UQ.A Q‘an L;a.i By (Y‘\/\‘—\\V) /?Q
E) u;.»hls f\ﬁ )'\ u,MiFEV] o.)..&d.:;u;:a_ Loy Q\J',_.,« MVAJ
Sl @sle Ol ol s sls e OLiS (a8 FEV) Glae (150

(Y Jsd=) 550 By Lg)LJ
555 slew Vv 03,8 opl s (PSFtThoracoplasty) ¥ o3 S

G ol pSle 5 Jlo VEAEY Ol e Sile o5 il

JF9 e ol ye i o)lass « £ 0,90 4o pd (Kb pale olCiils o (Siijy 0aSCiils aloeo


https://journals.tums.ac.ir/tumj/article-1-233-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-23 ]

yaa Ameri Mahabadi E. et al.

Aoy a8 L oadles 5ol oeh Ol Ll S
Cowdts Olgme 31 S olg 6,8 o 55 FEVI 5 FVC ol o i
535 gme Sl nl J5 o ol 5 S slie s el
O e 3L slde Olge 53 JalS slasOliS ol $ s
ool s slie 2t S|y 5 elowit 51 b 53 Bl csiS
3G s S el olie b ol s o S s
dlises g 5 8es Sl is G55 S Sldllas il o >
el azils Jlsay 6 pite S el 0l plnil PSF
Y Jlsas S 35 es 3 5 Sldlae Sl s S
o S adlas a5 e Jsa i sl pde sl
53T esls 0L 1y (55 5 Shee Oga51 plie Olse s> el
3 8he Ogo3l polis Olse 53 (Silsime ok ot ol axlllas
adlas cpl s LS 51 a0l edys Olley o JLise (55
5 Lo ¥/F2YY 5 Ske) Oles SV5b Ll (6,5 o & Ol o
Gl 58 o lal wlin pw o3gdoe 5 Ohley OLSS aiis
oo ol s Ohlen i s &S cl pl addlas cpl edes
03 S 2SN hes Osel ol (el 5 L S
> Shas 0pa3l Dyt o @it 5 > ades 5 258 e

S o Obbes el 3058 05 1) s
3 80ee s plil b s Sl addllae S el 3 a8 ol 03
Olgsas 25 gl o~ Oles s 505 Sl Joolsd 0o 55
Shdbe s Blas 2308 51 e oS 55 Ol Ol8 0 IS 4
L G o Ses Cud mlE OB O POl ol el
S m laesd 5 338 e (bl Sl S

References

—

. Herring JA, editors. Tachdjian's Pediatric Orthopaedics. 4" ed.
Philadelphia, PA: WB Saunders; 2008. Vol 1. p. 265-8.

. Giordano A, Fuso L, Galli M, Calcagni ML, Aulisa L, Pagliari G,
Pistelli R. Evaluation of pulmonary ventilation and diaphragmatic
movement in idiopathic scoliosis using radioaerosol ventilation
scintigraphy. Nucl Med Commun 1997;18(2):105-11.

. Leong JC, Lu WW, Luk KD, Karlberg EM. Kinematics of the chest
cage and spine during breathing in healthy individuals and in
patients with adolescent idiopathic scoliosis. Spine (Phila Pa 1976)
1999;24(13):1310-5.

. Upadhyay SS, Mullaji AB, Luk KD, Leong JC. Evaluation of
deformities and pulmonary function in adolescent idiopathic right
thoracic scoliosis. Eur Spine J 1995;4(5):274-9.

NS}

w

I

JF9 e oloye i o)lass « £ 0,90 40T (Kb pale olCiils o (Siiy 0aSCiils aloeo

FVC las Ol gy 390 (FF=AY) 720/0 5 (\=Y/A) VVL 5 5
Oljee FVC ol s o doys Olye Jy 5l > 51
S 5y il malS FEVI sdd sw i Aoy Olgee s FEVI llas

(Y ) 555 Sl pmn (soll s 51 slis Ol cnl o 5L
5 Dol S 5 |y DB Oge 4 sl Zs sl anlllas L=
M..\Jlm; o S 2, (65 Ddedds
Oyesl slie g, et G B ol ekl 53 oS sl
sz JWsey Graham 5,138 3 (FEVI, FVO) (gp; 3 Shes

4 FEVI, FVCaS 5l olis Ol Oy o3 0558 L Ly O)

oles Vedantam '~

Kim ot o b 33 6,8 o 55 L Sl i Ll 74¥-45
Idy FEVL FVC (3llas jlude 53 gyl pme oid Olsleg oS sl OLL

OLES FVC ol s o Ay SlAde 53 Hls cme Jals Jy A5 S
o i Aeoys pslie 3 EalS (g olde 0 ol axlas sl
5l me ol 5l a5 opl oS sl e 0LES FEVI, FVC
Osnsl e SialS g bles soMae SOL Wlg e L
2 L eSS Ao Pl g 3 S
o 53 Jolam gloy ol b g5, 3 Shas s 55 ool Cvidas
Al Al S G e bl B Al S e
son L A Olley o 2SS A adles
. "Chen ;5 "'Steel "dLenke slaasdlas 3 T les S

5 e Ol e ol g 5 Ses sl olie s 2alS
laadlls 53 s esls Olid Jb i olie o C,.J:S/J., ol 3o

55 G 3 Ses Osesl pslie jRalS “Kim 5 "“Vedantam

5. Wong CA, Cole AA, Watson L, Webb JK, Johnston ID, Kinnear
WI. Pulmonary function before and after anterior spinal surgery in
adult idiopathic scoliosis. Thorax 1996;51(5):534-6.

6. Kumano K, Tsuyama N. Pulmonary function before and after
surgical correction of scoliosis. J Bone Joint Surg Am
1982;64(2):242-8.

7. Zhang JG, Wang W, Qiu GX, Wang YP, Weng XS, Xu HG. The
role of preoperative pulmonary function tests in the surgical
treatment of scoliosis. Spine (Phila Pa 1976) 2005;30(2):218-21.

8. Kim YJ, Lenke LG, Bridwell KH, Cheh G, Sides B, Whorton J.
Prospective pulmonary function comparison of anterior spinal
fusion in adolescent idiopathic scoliosis: thoracotomy versus


https://journals.tums.ac.ir/tumj/article-1-233-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-23 ]

9.

11.

13.

14.

15.

16.

Pulmonary function changes relative to surgical approach in adolescent idiopathic scoliosis Yoo

thoracoabdominal
2008;33(10):1055-60.
Lonner BS, Auerbach JD, Estreicher MB, Betz RR, Crawford AH,
Lenke LG, et al. Pulmonary function changes after various anterior
approaches in the treatment of adolescent idiopathic scoliosis. J
Spinal Disord Tech 2009;22(8):551-8.

approach.  Spine  (Phila  Pa  1976)

.Lonner BS, Kondrachov D, Siddiqi F, Hayes V, Scharf C.

Thoracoscopic spinal fusion compared with posterior spinal fusion
for the treatment of thoracic adolescent idiopathic scoliosis. J Bone
Joint Surg Am 2006;88(5):1022-34.

Verma K, Auerbach JD, Kean KE, Chamas F, Vorsanger M,
Lonner BS. Anterior spinal fusion for thoracolumbar scoliosis:
comprehensive assessment of radiographic, clinical, and pulmonary
outcomes on 2-years follow-up. J Pediatr Orthop 2010;30(7):664-
9

.Dobbs MB, Lenke LG, Kim YJ, Luhmann SJ, Bridwell KH.

Anterior/posterior  spinal  instrumentation  versus  posterior
instrumentation alone for the treatment of adolescent idiopathic
scoliotic curves more than 90 degrees. Spine (Phila Pa 1976)
2006;31(20):2386-91.

Yaszay B, Jazayeri R, Lonner B. The effect of surgical approaches
on pulmonary function in adolescent idiopathic scoliosis. J Spinal
Disord Tech 2009;22(4):278-83.

Pehrsson K, Danielsson A, Nachemson A. Pulmonary function in
adolescent idiopathic scoliosis: a 25 year follow up after surgery or
start of brace treatment. Thorax 2001;56(5):388-93.

Wood KB, Schendel MJ, Dekutoski MB, Boachie-Adjei O,
Heithoff KH. Thoracic volume changes in scoliosis surgery. Spine
(Phila Pa 1976) 1996;21(6):718-23.

Kim YJ, Lenke LG, Bridwell KH, Cheh G, Whorton J, Sides B.
Prospective pulmonary function comparison following posterior
segmental spinal instrumentation and fusion of adolescent

18.

19.

20.

2

—_

22.

23.

24.

idiopathic scoliosis: is there a relationship between major thoracic
curve correction and pulmonary function test improvement? Spine
(Phila Pa 1976) 2007;32(24):2685-93.

.Kim YJ, Lenke LG, Bridwell KH, Kim KL, Steger-May K.

Pulmonary function in adolescent idiopathic scoliosis relative to the
surgical procedure. J Bone Joint Surg Am 2005;87(7):1534-41.
Vedantam R, Lenke LG, Bridwell KH, Haas J, Linville DA. A
prospective evaluation of pulmonary function in patients with
adolescent idiopathic scoliosis relative to the surgical approach
used for spinal arthrodesis. Spine (Phila Pa 1976) 2000;25(1):82-
90.

Graham EJ, Lenke LG, Lowe TG, Betz RR, Bridwell KH, Kong Y,
Blanke K. Prospective pulmonary function evaluation following
open thoracotomy for anterior spinal fusion in adolescent idiopathic
scoliosis. Spine (Phila Pa 1976) 2000;25(18):2319-25.

Lenke LG, Bridwell KH, Blanke K, Baldus C. Analysis of
pulmonary function and chest cage dimension changes after
thoracoplasty in idiopathic scoliosis. Spine (Phila Pa 1976)
1995;20(12):1343-50.

. Chen SH, Huang TJ, Lee YY, Hsu RW. Pulmonary function after

thoracoplasty in adolescent idiopathic scoliosis. Clin Orthop Relat
Res 2002;(399):152-61.

Steel HH. Rib resection and spine fusion in correction of convex
deformity in scoliosis. J Bone Joint Surg Am 1983;65(7):920-5.

Lin HY, Nash CL, Herndon CH, Andersen NB. The effect of
corrective surgery on pulmonary function in scoliosis. J Bone Joint
Surg Am 1974;56(6):1173-9.

Upadhyay SS, Ho EK, Gunawardene WM, Leong JC, Hsu LC.
Changes in residual volume relative to vital capacity and total lung
capacity after arthrodesis of the spine in patients who have
adolescent idiopathic scoliosis. J Bone Joint Surg Am
1993y;75(1):46-52

JFGe 0l ye i o)lass « £ 0,90 i lpd (SSp pale olCiils o Sy 0aSCiily aloeo


https://journals.tums.ac.ir/tumj/article-1-233-en.html

[ Downloaded from journals.tums.ac.ir on 2024-09-23 ]

Tehran University Medical Journal; Vol. 69, No. 5, August 2011: 296-301

Preoperative pulmonary function tests in different surgical approaches

Ebrahim Ameri Mahabadi MD.
Iman Qomashi MD."
Masoud Mirzade Javaheri MD.
Farshad Nikoui MD.

Department of Orthopedic Surgery,
Tehran University of Medical
Sciences, Tehran, Iran.

*
Corresponding author: Shafa Yahyaian

Hospital, Baharestan Sq., Tehran, Iran.

Tel: +98-21-33542022

email: imanqomashi@yahoo.com

of adolescent idiopathic scoliosis

Received: June 08,2011  Accepted: July 04, 2011
Abstract

Background: Scoliosis is one of the most common spinal deformities with subsequent
decrease in pulmonary function. The effects of surgical correction on the pulmonary
function of patients with adolescent idiopathic scoliosis are controversial. The purpose
of the present study was to compare the postoperative pulmonary function changes in
different surgical approaches chosen for its correction.

Methods: Sixty-five patients with adolescent idiopathic scoliosis who had undergone
corrective spinal surgery in Shafa Yahyaian Hospital since 1997 to 2007 and had
documented preoperative pulmonary function test report, included in our study. The
patients had documented preoperative pulmonary function tests and were divided into
three groups based on their surgical approach. The first group was comprised of 25
patients who had undergone posterior spinal fusion (PSF), the second group included 29
patients who had anterior and posterior spinal fusion (ASF+PSF), and the third group
consisted of 10 patients who had posterior spinal fusion and thoracoplasty (PSF+
thoracoplasty). The preoperative and the final follow-up values of absolute and percent
predicted forced vital capacity (FVC) and forced expiratory volume in one second
(FEV1) were compared and their relations with the undertaken surgical approach were
evaluated.

Results: There were no significant correlations between the surgical approaches and
changes in the pulmonary function tests (P>0.05). FVC and FEV1 values were similar to
preoperative values in all groups after a minimum follow-up of two years.

Conclusion: There were no significant differences between different surgical
approaches for adolescent idiopathic scoliosis regarding the pulmonary function test
results after at least two years of follow-up.

Keywords: Adolescent idiopathic scoliosis, pulmonary function test.
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