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no. of Age Degrees
patients (mean) (mean)
Idiopathic scoliosis 79 14.7 40.8
Thoracic Curve 52 14.9 41.1
Thoracolumbar Curve 9 16.9 32.9
Lumbar Curve 2 13.5 42.0
Double Major Curve 16 14.1 46.0
Congenital Scoliosis 14 12.5 48.8
Paralytic Scoliosis 7 16.5 97.3
Others
Neurofibromatosis 4 17.0 68
Syringomyelia 3 20.6 39
Marfan’s syndrome 2 14.0 30.5
1 16.0 67

Friedreich Ataxie
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110 15.9 55.9
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Total Lung Capacity vs Arm-Span
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Forced Expiratory Volume
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Closing Volume a Percentage of
Vital Capacity vs Age
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PULMONARY FUNCTION IN SCOLIOSIS

Part 1 Pulmonary function in scoliosis (Special reference to the pathogenesis

of idiopathic scoliosis)

Kazuo OHTA

Department of Clinical Pulmonary Physiology Chest Disease Research Institute, Kyoto University

Since in most patients with scoliosis, the pulmonary function is impaired with the progression

of lateral curvature irrespective of the presence of respiratory incapacity, we attempted a study

on the relationship between the severity of scoliosis and the derangement of pulmonary function.

A consecutive pulmonary function studies were performed in 110 patients with scoliosis, including

measurements of lung volumes, mechanics of breathing, gas distribution, diffusing capacity and

blood gas.

The results are as follows.

1)

2)
3)
4)

5)

6)

While the vital capacity was more decreased as the spinal curvatures were more aggravated,
total lung capacity and functional desidual capacity were well preserved with resultant
increase in residual volume.

Nitrogen elimination was shown more impaired with increased degree of curvature.

PaO: was shown slightly reduced.

In idiopathic scoliosis, residual volume, functional residual capacity and closing volumes were
all increased irrespective of serverity of the curvature indicating that the decrease of lung
elasticity were common findings in this disease.

Reduction and unevenness in lung elasticity in idiopathic scoliosis was infrered from abnor-
mal lung volumes and impaired gas distribution as measured by nitrogen method.

A developmental failure of the lung might have some relation to the onset and progression

of idiopathic scoliosis.



