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IMAGISTIC ASPECT CONCERNING CHANGES IN THE VERTEBRAL SPINE
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The present study aimed at presenting changes at the vertebral spine, by a group of female patients. The study
is relevant for changes at the dorsal spine and includes deviations from the front axle of the spine, named scoliosis. It
is important to discover changes at the front axle at the dorsal level from the vertebral spine, in order to apply for a
faster recovery program implementation. In this way can be establish the normal functional status for the health, at the

female patients with idiopatic scoliosis.
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The incidence of changes that appear now-
adays at vertebral spine level, is quite common
today, in this context, the occurrence of deviation
concernes most often the frontal axis [1, 10].
Deviations from the front axle of the spine or sco-
liosis, respectively, can be found at both males
and females [2, 3]. Scoliosis occurring in females
is called idiopathic and either a genetic factor nor
a specific gene causing this pathology has been
yet identified [5, 11]. Among the causes underly-
ing these changes of the spinal axis we mentione
the rapid increase in height during puberty and
adolescence as well as alterations in metabolism
and certain mineral imbalances at mentioned ag-
es [6, 9]. Because changes in axle concerning the
curvatures of the spine can cause pain, neuralgia,
leading to antalgesic positions, rigorous medical
recovery exercises or physiotherapy is recom-
mended [4]. Therapeutically conducted medical
exercises can improve the symptomatology of
such axle deviation changes in the spine [4, 7].
Made rigorously, the exercises reduce the symp-
toms caused by front axle deviations of the spine.
From this point of view, it is considered to have a
palliative effect because deviations in the spine
such as scoliosis cannot be entirely corrected [4,
8]. In this context we can mention that scoliosis
can sometimes be unnoticed because it causes no
symptoms that affect health, it does not jeopard-
ize the activities of daily living, respectively [12].

MATERIALS AND METHODS

This study was conducted in a group of 20
patients, all working jointly, who came to the ra-
diology health unit of the TB dispensary in the
Pneumophthisiology Hospital of Brasov for a radi-
ological screening of infection with Mycobacte-
rium tuberculosis. Even though after passing the
standard radiological investigations the patients
were diagnosed with normal lungs, changes in
frontal plane axis of the spine drew our attention
particularly. Thus, the dorsal scoliosis in these
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patients of the study group brought into focus
the idea of performing this study. Standard chest
X-ray were performed with Swiss-ray DDR radio-
logical device. The patients in the study group
were aged between 30 and 40. This population
segment is considered important to this study
due to the fact that the age group of the patients
is, socially reasoned, at maximum of their com-
plex daily activities.
RESULTS AND DISCUSSION

The deviations from the front axle of the
dorsal column encountered at patients in this
study group were considered of interest for this
presentation. In this context, the material was
selected as standard radiological images, being
suggestive for the support of the idea of our
study. Figure 1 shows the front axle deviation at
thoracic spine level emphasizing an alteration in
axis deflection, predominantly in the lower tho-
racic spine. The radiographic appearance of the
spine in this case advocates for dextroconvex
scoliosis, the patient being aged 40.

On the standard chest X-ray radiography
we can observe changes especially in the lower
thoracic spine. Although not visible on standard
chest radiography, it is assumed that the front
axle changes continue at lumbar spine level as
seen at thoracic spine level. This is achieved
through changes in the vertebral body, in their
bone strength , as well as by alterations of the
intervertebral space height between them with
their clamping. In conclusion, it is assumed that
the existence of these alterations of bone compo-
nents belonging to the vertebral spine as being
also present at lumbar spine segment level. From
this point of view, it can be mentioned that some-
times thoracic scoliosis can be continued at lum-
bar level, too.

Figure 2 was performed at a patient aged
30. It presents a dorsal dextroconcave scoliosis,
accompanied by a deterioration of vertebral body
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Figure 1 — Normal Chest X-ray.
Dextroconvex scoliosis
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Figure 3 — Normal Chest X-ray.
Dextroconvex scoliosis

appearance, their height, with clampings at low-
er thoracic level and possibly adjoining inferiorel-
ly, lumbar, respectively. In this context, it may be
reminded that scoliosis can continue dorsal lum-
bar.

Figure 3 was taken of a female patient
aged 38. It shows a dextroconvexe dorsal scolio-
sis. This is accompanied by alterations of the ver-
tebral bodies, of their height with intervertebral
clampings and alterations of bone density, as ob-
served at lower thoracic spine level and possibly
at lumbar spine level, constituting dorsolumbar
scoliosis.

Figure nr. 4, performed at a patient aged
30, shows a somehow similar aspect to the previ-
ous one, dextroconvexe dorsal scoliosis. This is
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Figure 2 — Normal Chest X-ray.
Dextroconcave scoliosis

Figure 4. Normal Chest X-ray.
Dextroconvex scoliosis

accompanied by destructions of vertebral bodies,
with changes in their height, with clumpings at
intervertebral space level, as seen in the lower
thoracic spine level and possibly at lumbar spine
level, constituting dorsolumbar scoliosis, as ob-
served at the previously presented case above.
CONCLUSION

The incidence of changes that occur at
front axle level of the spine is a pathology that
can be currently found at a young age. If the
front axle pathology of the spine is revealed in
children, we can intervene to correct it by physio-
therapical exercises and physiotherapy, respec-
tively. In adults, unfortunately, practice has prov-
en an inefficiency of medical rehabilitation exer-
cises.In either cases, random screening of these



Kananuyeckass MeIUIIMHA

changes is beneficial in order to develope the

idea of implementing health measures if not cura-

tively, at least palliatively and to promote a good

state of health of the concerned patients for a

proper conduct of their daily activities.
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OMBIPTKALIAFbBI O3 EPICTEPAI ANATHOCTUKAJIAYIbIH BUSYAJIABIK SAICTEPIHIH MYMKIHAIKTEPI

¥CbIHbINFaH 3epTTey NaumMeHTkanap TobbliHAa OTKi3iireH OMbIPTKaAarbl AereHepaTuBTI e3repicTepai 3eprreyre
apHanFaH. OMbIpTKaHbIH Keyae 6eniriHaeri, atan anWTKaHAa OMbIPTKAHbIH anablHFbl OCIHEH aybITKydbl (CKOJSIMO3)
3epTTey MakcaT eTinreH. Con cusikTbl apka 6eniri aeHrelingeri anablHFbl OCbTEri e3repicTepai aHblKTay eTe MaHbi3abl
60nbin Tabbnaabl. Cebebi namonaTuanblK CKOMO36eH MauMeHTKanap AeHCaysblFbiHbIH (DYHKUMOHANABIK XarFaanbiH
aAEeKBaTTbl KanMbiHa KENTIpY LiapanapbiH MeMiniHILE Te3 Xy3ere acbipyablH MaHbI3bl 30p.

KinT cezgep: OMbIpTKa, CKOMMO3, anablHFbl OCb, NaUMeHTKa, BU3yanablK acrnekTinep

I~ A. lopka, C. A. Yecka, A. Yecka

BO3MOXXHOCTY BU3YASTbHBIX METOAOB ANMATHOCTUKU U3MEHEHW B ITO3BOHOYHUKE

MpefcTaBneHHoe UccneaoBaHWe HaleneHo Ha U3ydeHne AereHepaTuMBHbIX M3MEHEHWUI B NMO3BOHOYHMKE, NpoBe-
[EHHOE B rpynne naumeHTok. MpeanpuHaTO UccneaoBaHe U3MEHEHWI B rPyAHOM OTAENe NMO3BOHOYHMKA, B YaCTHOCTU
U3y4eHbl OTKITOHEHWS! OT NepeaHen ocy MO3BOHOYHMKA (CkoNMo3). KpaiiHe BaXkHbIM Taloke SIBMSIETCS BbISIBIEHVE U3Me-
HEHWI nepefHelt OcK MO3BOHOYHMKA Ha YPOBHE CMMHHOMO oTAena Asisi 6oee HbICTPOro OCyLLECTBIEHWS] MEPONPUSTUN
ANs aleKBaTHOrO BOCCTAHOBMEHUSI (DYHKLMOHANbHOMO COCTOSIHUS 3[10POBbS Y MALMEHTOK C MAMOMNATUYECKUM CKONNO-
30M.

KrroyeBbie ¢/108a: NO3BOHOYHWK, CKOMMO3, NEepeHss 0Cb, NMauneHTKa, BU3lyarnbHble acneKTbl
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