EFET = AL
R OFEE T

—MR ®RRICLDIEEREFFEZREE U

B KD —

Validation of the evaluation accuracy regarding lumbosacral angle

by the inclinometer with sacral slope on MR images

as a comparison standard
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BMI (kg/cm?) 1943 + 241 1886 - 19.99

SD, standard deviation ; BMI, body mass index
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(Abstract) The purpose of this study was to determine the accuracy of lumbosacral angle using MRI and an in-
clinometer, and to examine predictive regression of these two methods. Seventy adolescent boys experienced MR
imaging of the lumbar region and lumbosacral alignment measurement using an inclinometer. Sacral slope was
calculated as the angle between the top of the sacrum and the horizontal line. The lumbosacral angle was defined
as the angle between the lumbosacral joint and the horizontal axis. Statistical analysis was performed using linear
regression analysis to determine whether sacral slope can be predicted by the lumbosacral angle, and Bland-
Altman method was used to evaluate the agreement between the two measurement methods. The fixed error cal-
culated as the difference between the sacral slope by MRI and the lumbosacral angle by inclinometer was 10.06 =
3.29° (95%CI: 9.27-10.84), with small proportional and random errors. The regression equation was y=0.85x + 13.49.
Although the results of this study indicated that the inclinometer underestimated the lumbosacral angle, if fixed
error is taken into account, the measurement by inclinometer may be useful in predicting the lumbosacral angle in
adolescent athletes.
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