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A Study on the Relationship Scoliotic Curve and Cervical Lordosis,
Lumar Lordosis and Ferguson Angle in Spinal Scoliosis Patient

Seok Kim - Hyun-Seok Yoon - Hyo-Jung Bahn - Hae-Chan Jeong - Sun-Kyu Yeom - Eun-Seok Jin and Han-Kyum Kim
Dept. of Oriental Rehabilitation Medicine, Jaseng Hospital of Oriental Medicine

Objectives : This study is designed to find out the relationship of scoliotic curve, cervical lordosis, lumbar lordosis and Ferguson's angle.

Method . The study was composed of 46 scoliosis patients who had single curvature{Group 1) on their lumbar spine(Group |-A) or thoracic spine(Group
1-B) and 38 patients who had double curvature(Group If) on their lumbar and thoracic spine. The patients were evaluated with X-ray findings of full spine
AP and Lateral views and statistically anatyzed.

Results : 1. Group Il showed a significant increase in scoliotic curve angle as compared with Group 1(P<0.05)
2. Scoliotic curve has a negative relationship with cervical lordosis in group Il

Conclusion : 1. The patients who has double curvature of spine had higher scoliotic curve angle compared with who has single curvature.
2. The Scoliotic curve and cervical lordosis was statistically concemed on patients who has double curvature of spine.
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Fig. 2. Cervical lordotic angle.
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Fig. 3. Lumbar lordotic angle.

Fig. 4. Ferguson's angle.
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Table I . Distribution of Sex and Age

Group * Group Il Total Total
Age I-A I-B
v = v = M F M F

20< 4 4 6 8 5 1 15 23 38
21-30 1 5 2 8 3 16 6 29 35
31-40 1 1 1 2 0 2 2 5 7
41- 0 0 1 2 0 1 1 3 4
Total 6 10 10 20 8 30 24 60 84
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Table 1I. Distribution of Angle
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Group SA - CLA LLA FA
Lumbar Thoracic
| 15.63+7.10 -8.39+13.10 52.051+7.02 35.38+6.22
A 18.9316.86 -7.01£1478 52.20+7.64 3332+5.35
I-B 13.88+£6.69 -7.01+£14.78 51.97+6.81 36.48+6.45
! . 18.79:£7.84 2018:£10.00 -10.91£15.28 51.911+6.88 35.341+6.52
Ii(high) 22.04+9.38
Total 18.81+7.49 17.41+£9.19 -9.531+14.10 51.99+6.92 35.36+6.32
P-value 0.013* 0.539 0.676 0.603
* . Comparision with Group | and Group Hl(high)
SA : Scoliotic Angle CLA ; Cervical Lordosis Angle
LLA : Lumbar Lordosis Angle FA : Ferguson's Angie
Tabile III. Relationship between Scoliotic Angle, CLA, LLA and FA
Group SA - CLA LLA FA
Lumbar Thoracic

I 0.052 0.008 -0.096
-A 0.274 -0.378 0.424
I-B 0.061 0.230 0.167
il 0.755 -0.332* -0.004 0.22

’ 0.755 -0.379" -0.093 0.004
Total -0.196 -0.045 -0.061

Angle, CLA, LLA and FA

* : Statistically significant(P<0.05)
SA : Scoliotic Angle

LLA : Lumbar Lordosis Angle

CLA : Cervical Lordosis Angle
FA : Ferguson's Angle
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