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Background:
The knowledge on the prevalence and distribution of dysplastic and fully corticalized pedicles
in AIS patients is important.

Objective:
This study investigated the prevalence and distribution of dysplastic and fully corticalized
pedicles in AIS patients with major thoracic curves.

Materials and methods:

6494 pedicles from 249 patients were retrospectively reviewed. Pedicles were classified into 4
grades: (A) cancellous channel of >4 mm; (B) cancellous channel of 2 to 4 mm; (C) cancellous
channel of <2 mm or corticalized pedicle of >4 mm; (D) corticalized pedicle of <4 mm. Grades
B, C and D were considered dysplastic pedicles and grade C and D were considered narrow-
dysplastic pedicles. Fully corticalized pedicles were grade C with corticalized pedicle of >4mm
and grade D.

Results:

Narrowest pedicle was at right T4 (2.3 = 1.0 mm) and the widest pedicle was at left L5 (13.4 +
2.3 mm). The narrowest transverse cancellous pedicle width was located at right T4 (1.5 + 0.8
mm) and the widest cancellous pedicle width was located at left L5 (11.7 2.3 mm). Prevalence
of dysplastic pedicles was 61.7%. There were 22.6% narrow dysplastic pedicles and 4.1% fully
corticalized pedicles. Higher prevalence of narrow dysplastic and fully corticalized pedicles
were found over right T3-T5 pedicles and left T6-T8 pedicles. There was a transition from
larger and less dysplastic pedicles at T11 and T12 vertebras to higher number of narrow
dysplastic pedicles at L1 and L2 vertebras.

Conclusions:

Pedicles were narrower at the right proximal thoracic concavity and at the left main thoracic
concavity. Transition from larger and less dysplastic pedicles to smaller and more dysplastic
pedicles was found at the thoracolumbar junction. Prevalence of dysplastic pedicles was 61.7%,
narrow dysplastic was 22.6% and fully corticalized was 4.1%.




