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ABSTRACT

This study understood measured items of significantly difference through the surface
topographical comparison of dorsal trunk’s surface between normal and scoliosis subjects.
300 subjects for this study were participated (middle, high school and college students).
Normal 28(males 12, females 16) and scoliosis subjects 16(males 4, females 12) were
chosen by assessment tools (physical examination, 3D-surface topography) among subjects
at Dongshin University Oriental Hospital. The results were as follow:

1. It was shown that the significantly difference was observed by distance of peak to
curve with scoliosis between two groups(p<0.001).

2. It was shown that top difference of between groups in anterior-posterior view was
the significantly difference at cervicothoracic, thoracic, thoracolumbar and dorsal part of
lumbar(p<0.001).

These results suggest that method to use 3D-surface topography measurement would
be useful diagnosis method and clinical use of physical therapy.

Key word : Scoliosis, 3D-surface topography

. A8 ok g WiME 3FHo] dojdtHD
Osualdo &, 2002).
zuze 723 3039 v7zg 29
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S35 (scoliosis) > 3| F-FHQ FFY F
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Cassar-Pullicino &, 2002).
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Figure 3. 3D-surface topography finding of anterior-posterior axis on normal.
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Figure 4. 3D-surface topography finding anterior-posterior axis on scoliosis.
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(p<0.001)(Figure 5).

BS

BP DPC

.5
[ normal
Il scoliosis

Figure 5. Distance of between level each groups.

Values are mean+SD.
= p<0.001

DBS: Distance of between shoulder level.
DBP: Distance of between pelvic level.
DPC: Distance of peak to curve.
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Figure 7). &8
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(p<0.001)(Figure 9).
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Figure. 6. Height of cervicothoracic level.

Values are meanzSD.
**. p<0.01
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Figure. 7. Height of thoracic level.

Values are mean+SD.
* p<0.05
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Figure. 8. Height of thoracolumbar level.

Values are meanSD.
*eh p<(0.001

Normal
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Figure. 9. Height of lumbar level.

Values are meanSD.
ek P<0.001

(2) Y2 29 Eo% ¥R

AEze AYE B FolA wmoA
F3 EolE #98 Fole Yo, 83
Zole #98 Aol7h AATHp<0.01)(Fig

10). AER9 EBol3Hp<005), %
(P<0.001). F8E 0| xH(p<0.001),
EolaH(p<0.00)o A BT FolF
N A cHFig. 11).
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Figure. 10. Height of TOT and TOL.
Values are meanSD.
** p<0.01
TOT: Top of the thoracic height
TOL: Top of the lumbar depth

-02 t HCT DHT DHTL DHL

. D normal

Wl scoliosis

Fig. 11. Height of each level on groups.
Values are meaniSD.
* p<0.05, *** p<0.001
DHCT: Difference of height cervicothoracic
DHT: Difference of height thoracic
DHTL: Difference of height thoracolumbar
DHL: Difference of height lumbar
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