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Abstract Objective To investigate the feasibility and reliability of a new method for evaluating coronal trunk imbalance, the trunk
— axis — line — angle (TALA). Methods Totally 58 patients (16 men and 42 women; 12 —48 years of age) diagnosed with trunk imbal-
ance based on full - spine imaging (including pelvis) from January 2012 to December 2013 were consecutively enrolled in this study. Two
radiologists (A,B) used both the C7 — CSVL and the TALA methods respectively and independently to measure trunk imbalance. The
time interval between the two measurements was 2 weeks. A paired — sample ¢ test examined the intraobserver and interobserver difference.
Results For C7 — CSVL, there was significantly statistical difference (P <0.05) between the first and second measurement for each ob-
server, and no statistical difference was found (P >0.05) for TALA. There was statistically interobserver difference for C7 — CSVL (P <
0.05) ,and no significantly interobserver difference was found for TALA (P >0.05). Conclusion Compared with C7 - CSVL, there
wasn't significantly intra — and interobserver difference with TALA. Therefore, the TALA method was simple and had excellent reliability
for evaluating trunk imbalance.

Key words Spine; Coronal imbalance; Measurement
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