Uncorrected Proof

Shafa Ortho J. In Press(In Press):e91779.

doi: 10.5812/soj.91779.

Published online 2019 May 11.

Research Article

EOS Imaging System is Available for Early Onset Scoliosis and Can
Reduce Ionizing Radiation Exposure
Burt Yaszay 1, * , Nima Kabirian 2 , Gregory M. Mundis 3 , Carrie E. Bartley 1 , Jeff Pawelek 2 and Behrooz A.
Akbarnia 4
1

Rady Children’s Hospital, San Diego, California, United States
Growing Spine Foundation, Milwaukee, Wisconsin, United States
Scripps Clinic Torrey Pines, La Jolla, California, United States
4
University of California, San Diego, California, United States
2
3

*

Corresponding author: Rady Children’s Hospital, San Diego, California, United States. Email: byaszay@rchsd.org

Received 2019 March 23; Accepted 2019 April 26.

Abstract
Background: Long-term ionizing radiation exposure is a risk to young scoliosis patients. A new slot-scanning imaging system, “EOS
imaging” has been shown, in patients with adolescent idiopathic scoliosis, to emit significantly lower levels of ionizing radiation.
This is a single-center, preliminary report of radiographic assessment by a new system.
Methods: Thirty-eight patients with early onset scoliosis (EOS) who had spine radiographs (antero-posterior, lateral or bending)
were included. Patients were divided into two groups: (1) conventional radiography (CR) and (2) EOS-imaging. Patients’s demographics and total annual radiation (TAR) doses were calculated. The mean TAR dose per patient was compared to annual background radiation estimated by Radiological Society of North America (2.4 mSv). The mean radiation dose for anteroposterior and
lateral spine film with the EOS imaging system was reported as 0.12 and 0.19 mSv per the manufacturer.
Results: There were 25 patients in the CR and 18 patients in the EOS-imaging group. Five patients had films from both CR and EOSimaging on different occasions. Mean follow-up of the entire cohort from the first spine x-ray was 1.3 years (0.3 - 2 years). The mean
TAR dose per patient was 10.2 mSv (3.3 - 20.3) and 1.3 (0.6 - 2.2) for CR and EOS-imaging groups, respectively. The mean TAR was 4.25×
(CR) and 0.54× (EOS-imaging) that of annual background radiation. The mean age of patients at the first spine X-ray within the
study period was 4.1 years (0.11 - 9.2) in CR and 7.6 year (3.3 - 10.5) in the EOS-imaging group.
Conclusions: Our study shows the TAR dose per patient from EOS imaging systems are lower than conventional systems and can be
utilized for patients as young as 3 years old. This study suggests that the use of this new system can reduce TAR dose in EOS patients;
however, a larger cohort with longer follow-up is needed to critically examine this statement.
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1. Background
Early onset scoliosis (EOS) is a uniquely challenging
condition to treat. Numerous surgical and non-surgical
treatment options exist including casting, bracing, growing rods, Shilla, vertical expandable prosthetic titanium
rib (VEPTR), growth modulation, and limited fusion techniques (1-3). Because of the challenges presented by EOS
and the associated risk of thoracic insufficiency and pulmonary compromise, early intervention is preferred. In
many cases, multiple treatments may be employed (e.g. serial casting followed by growing rod placement) to control
the deformity long enough to allow the spine and thoracic
space to grow prior to a definitive “final” spinal fusion (4).
Regardless of the treatment, properly monitored EOS
patients attend numerous doctor visits where they are ex-

posed to ionizing radiation (IR) via repeated spine radiographs. Patients undergoing surgical treatment are often
exposed to IR intraoperatively in addition to their clinical
visits. It is not unreasonable for EOS patients and their
families to endure several years of doctor visits and procedures, many of which require exposure to IR. Flynn et al.
followed 99 patients through their entire course of growing rod treatment and reported that the average duration
of treatment was 5.0 ± 2.6 years (5).
Cannon et al. evaluated IR exposure in EOS patients
undergoing VEPTR treatment and found that over a fouryear period, there was an average of five procedures per
patient and an average of 40 imaging studies per patient,
for a total of 962 images among 24 patients (6). Imaging
studies included radiographs computed tomography, in-
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traoperative fluoroscopy, and nuclear medicine. Similarly,
Khorsand et al. reported on IR exposure in 62 EOS patients
and thoracic insufficiency syndrome who also underwent
VEPTR treatment (7). There were a total of 4,293 radiographs taken with an average of 69 images per patient. Total IR exposure in this group, including computed tomography (CT), MRI, radiographs, and ventilation/perfusion
scans, was estimated at four times the amount of the
estimated annual background radiation exposure in the
Unites States, with the majority of IR coming from CT scans.
Additionally, Mundis et al. (8) reported EOS patients who
underwent growing rod treatment were exposed to 3.4
times the IR exposure than estimated background radiation within the same time period. In their study, younger
growing rod patients and those who underwent revision
surgery were exposed to higher IR doses, with plain radiographs accounting for 89% of the total IR.
Techniques to reduce IR in this patient population are
certainly needed. In recent years, a biplanar slot scanning X-ray system was introduced that simultaneously obtains anteroposterior and lateral radiographs and reportedly emits a fraction of the amount of IR than that produced by traditional, conventional radiography (CR) (9).
This system, known as EOS imaging (EOS imaging, Paris,
France), has been shown to reduce IR exposure in AIS patients by 6 to 9 times less than that of CR. The biplanar
films allow for the possibility of 3D reconstructions of the
spine to be created from 2D X-rays. Previous studies have
reported the 3D reconstructions to be reliable and comparable to CT (10, 11). In addition to reducing IR exposure,
the EOS imaging system takes less time to obtain the two
films than standard digital radiographs (12). Deschenes et
al. evaluated image quality and radiation dose between CR
and EOS imaging images taken of the same patients (13).
They found the EOS imaging quality was greater than that
of the CR images, with the exception of the visualization of
the spinous process on sagittal views. They also found IR
exposure was reduced 6 to 9 times in the thoracolumbar
region and 3 times in the neck region with the use of EOS
imaging. The majority of these studies using EOS-images
have focused on adolescents, however, with little to no emphasis on the EOS population.

3. Methods
IRB approval from the affiliated authors’ institution
was obtained. Thirty-eight EOS patients who had scoliosis
radiographs (anteroposterior, lateral or bending) were included. All patients who had EOS imaging must have been
able to stand still for a period of approximately 10 - 15 seconds. Patients who are non-ambulatory or able to stand
still for the required period of time are not currently eligible for EOS imaging. Patient etiologic diagnoses included
idiopathic (14), syndromic (12), congenital (9), and neuromuscular (7) based on the classification of EOS (14). All
patients were surgically treated surgically. Patients were
divided into two groups: (1) Conventional radiography
group (CR) and (2) EOS imaging group. Patients’ demographics and total annual radiation (TAR) dose were calculated in millisieverts (mSv). The mean TAR dose per patient was compared to annual background radiation estimated by Radiological Society of North America (2.4 mSv
per year). The mean radiation dose per single image for anteroposterior and lateral spine film with the EOS imaging
system was reported as 0.12 and 0.19 mSv per the manufacturer.

4. Results
There were 25 patients in the CR group and 18 patients
in the EOS imaging group. Five patients had films from
both CR and EOS imaging on different occasions. The mean
age of patients at the first spine X-ray within the study period was 4.1 years (0.11 - 9.2) in CR group and 7.6 year (3.3 10.5) in EOS imaging group. Mean follow-up of the entire
cohort from the first spine X-ray was 1.3 years (0.3 - 2). The
mean TAR dose per patient was 10.2 mSv (range, 3.3 - 20.3
mSv) and 1.3 (range, 0.6 - 2.2 mSv) for CR and EOS imaging groups, respectively, which is 4.25 times and 0.54 times
that of the annual background radiation. The mean total
radiation dose for each patient group broken down by etiologic categories is shown in Table 1. The majority of the
patients in the EOS imaging group were idiopathic (61%)
whereas patient etiology was more evenly distributed in
the CR group.

5. Discussion
2. Objectives

The purpose of the current study was to evaluate differences in IR exposure between CR and EOS-images of the
spine in patients with EOS who have been treated with
growing rod constructs.
2

Primarily due to their young age, patients with EOS are
expected to endure several years of repeated spine radiographs. This preliminary study on our series of EOS patients showed the TAR dose per patient from EOS imaging
was lower than conventional X-ray and can be utilized for
patients as young as 3 years old.
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Table 1. The Mean Total Radiation Dose for Each Patient Group Broken down by Etiologic Categories
Idiopathic

Syndromic

Congenital

Neuromuscular

Conventional X-ray

13.38 mSv (N = 4)

12.1 mSv (N = 8)

8.42 mSv (N = 7)

10.32 mSv (N = 6)

EOS imaging

1.32 mSv (N = 11)

1.38 mSv (N = 4)

0.95 mSv (N = 2)

0.73 mSv (N = 1)

The average TAR dose per patient in our study was 10.2
mSv for CR and 1.3 mSv for EOS imaging. These results are
similar to those found in previous studies that have reported significantly reduced IR exposure to patients using
the biplanar slot scanning machine (12, 13). The mean TAR
was 4.25 times that of annual background radiation in the
CR group and 0.54 times greater in the EOS imaging group.
Previous reports have also noted an increased amount of
IR exposure in EOS patients ranging from 3.4 times (8) to 4
times (7) that of estimated annual background radiation.
However, it should be noted that in our study, the increased
TAR in relation to background radiation likely underestimates the total amount of IR exposure to this patient population as we did not include other forms of medical radiation in our analysis, such as CT scanning and non-spine IR
medical imaging.
Other factors that have been previously shown to influence the amount of IR exposure in EOS patients include etiology, revision surgery, age of the patient, and surgeon experience (6, 8). Cannon et al. found that radiation exposure
in EOS patients undergoing VEPTR treatment decreased as
surgeon experience increased (6). Additionally, they found
that congenital scoliosis patients, as opposed to neuromuscular scoliosis patients, received greater amounts of
radiation. Similarly, Mundis et al. (8) reported that from
initial spine film to one year after surgery, congenital scoliosis patients, followed by syndromic, received the greatest
amount of IR. Our current study found that the mean TAR
was highest in idiopathic scoliosis and syndromic scoliosis
patients, although a statistical comparison between etiologies was not conducted due to the limited sample size and
an etiologic comparison was beyond the scope of our study
aim.
The majority of the patients (61%) in the EOS imaging
group had idiopathic scoliosis. The majority of the congenital, syndromic, and neuromuscular patients were in the
CR group. The mean age of patients at initial imaging in
the CR group was lower (4.1 years) than the EOS imaging
group (7.6 years). We found that the EOS imaging system
can be used successfully for patients as young as 3 years old.
Because EOS imaging is performed via a scanning mechanism, patients who have difficulty remaining still for a
period of 10 - 15 seconds may not be good candidates for
these radiographs, as this will create motion artifact. However, our study shows EOS patients who are eligible for EOS
Shafa Ortho J. In Press(In Press):e91779.

imaging can expect a much lower dose of IR exposure compared to conventional X-ray systems. A larger cohort of EOS
patients who have completed treatment will be needed to
confirm these preliminary findings.
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