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Evaluation of the effect of brace intervention on paravertebral soft tissue
morphology in adolescent idiopathic scoliosis patients with Rigo E by
musculoskeletal ultrasound
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ABSTRACT Objective To evaluate the effect of brace intervention on paravertebral soft tissue morphology in
adolescent idiopathic scoliosis (AIS) patients with Rigo E by musculoskeletal ultrasound.Methods A total of 20 AIS patients
with Rigo E type using Rigo—Chéneau—type brace in our center were consecutively included.Before intervention and 6 months
after intervention, high—frequency ultrasound was used to measure the thickness of skin, superficial fascia, deep fascia, and
cross—sectional area of paravertebral muscles at the corresponding 3 markers of the upper, lower and top vertebrae, and the ratio
of the above parameters on the concave and convex side were calculated.The changes of Cobb angle were measured by X-ray, and

the differences of above parameters were compared before and after 6 months of intervention.The correlation between the ratio of
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@ Intra—

group comparison before intervention: the thickness of superficial fascia and paravertebral muscle at 3 markers on the convex

the above parameters of paravertebral muscles on concave and convex side and Cobb angle were analyzed. Results

side were smaller than those on the concave side, and the cross—sectional area of paravertebral muscle of the upper and top
vertebrae on the convex side were smaller than those on the concave side, and the differences were statistically significant (all
P<0.05).@Before and after the intervention of the comparison : the thickness of the superficial fascia, the thickness and cross—
sectional area of paravertebral muscle at 3 markers after intervention were smaller than those before intervention in concave
side, the ratio of concave and convex side of the superficial fascia thickness at 3 markers were smaller than those before
intervention, the thickness of lower vertebral, top paravertebral muscle and the ratio of concave and convex side of the top
paravertebral muscle cross—sectional area were smaller than those before intervention, the differences were statistically
significant (all P<0.05).(@® Intra—group comparison after intervention: the thickness of top vertebral superficial fascia and the
cross—sectional area of the top vertebral , top paravertebral muscles of the convex side were smaller than those of the concave side,
and the differences were statistically significant (all P<0.05).The Cobb angle of the thoracolumbar curve was 35.4° +3.8° before
intervention, and 28.3°+ 4.2° after intervention, and the difference was statistically significant(P<0.05).There were no correlation
between the thickness of the paramuscular muscle, the ratio of concave and convex side of the cross—sectional area and the Cobb
=0.19, 0.23, all P>0.05). Conclusion

angle before and after intervention (r, .. wemion=0-21, 0.25, 1 Musculoskeletal

after intervention

ultrasound can evaluate the effect of brace intervention on paravertebral soft tissue morphology in AIS patients with Rigo E.After

the intervention, the thickness of superficial fascia, paravertebral muscle and the ratio of concave and convex side of paravertebral

muscle cross—sectional area were more balanced on the whole.
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Ultrasonic diagnosis of single chorionic sac twin amnionic sac triplets with
conjoined twins in first trimester : a case report
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