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Abstract

Objective: To evaluate the reliability of rib hump measurement in scoliosis with Scoligauge.

Method: Six experienced doctors and physiotherapists (observer) measured the rib hump angles of the 27 pa-
tients (10 males and 17 females with average age of 12.8yr.) with adolescent idiopathic scoliosis using the sco-
liometer and the iPhone with Scoligauge application software. Every patients received one measurement per
week and total four measurements performed in four weeks. Measurement difference between pairs of iPhone/
scoliometer measurements and 95% confidence intervals were calculated. The intraclass correlation coefficients
(ICC) were calculated for repeated measurements of each patient by observers.

Result: Absolute difference of rib hump measurements between pairs of Scoligauge/scoliometer was (2.5+1.4)
degrees, the 95% confidence interval for differences on the same subject was +2.9 degrees. The ICC were
0.915 (Scoligauge) and 0.932 (scoliometer).

Conclusion: The iPhone using Scoligauge is a clinically equivalent rib hump measurement tool to the scoliome-
ter in spinal deformity patients.
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