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Fig. 2 The Bland-Altman plot
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Dashed line: Mean of difference two measurement Dotted line: LOA (limits of agreement)

Table 1 Thoracic kyphosis(® )

Table 2 Correlation coefficient

Thoracic kyphosis(mean £ SD)

Spinal Mouse

30.5£2.8
36.3+5.1

Digital inclinometer
Spinal Mouse

Table 3 Bland-Altman analysis

Digital inclinometer 0.78

p <0.05
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Validity of Evaluation of Thoracic Kyphosis Angle with the
Digital Inclinometer
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ABSTRACT

[Purpose] Evaluation of thoracic kyphosis is important in the elderly and those with injuries in the lumbar region and the
neck. An evaluation method using the digital inclinometer was reported as a simple evaluation method for spinal alignment.
However, the validity of the method for measuring the thoracic kyphosis angle using a small digital inclinometer with the
spine as the indicator has not yet been reported. Therefore, the purpose of this study was to investigate the validity of the
evaluation method of thoracic kyphosis using a small digital inclinometer with the spin as the index. [Subjects and
Methods] The study included seven healthy men. The angle of the thoracic kyphosis of the subjects was measured twice by
the examiner using a digital inclinometer and the spinal mouse, and then, the average was calculated. Based on the results of
each measurement, Pearson's product-moment correlation coefficient was calculated, and the relationship between the
mean values measured was investigated. [Result] The mean values of the thoracic kyphosis angle for the digital inclinometer
and Spinal Mouse was 30.5 + 2.8° and 36.3 + 5.1°, respectively. The correlation coefficient of the values obtained with the
digital inclinometer and spinal mouse was 0.78 was observed. [Conclusion] The digital inclinometer measurement of the
thoracic kyphosis angle was confirmed to have validity, and its clinical applicability was demonstrated. It should also be verified
for elderly people with a round spine and compared with other inclinometers. The digital inclinometer is an instrument that
can be easily used clinically and is expected to be applied clinically in the future.

Key words: digital inclinometer, thoracic kyphosis angle, validity
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