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A study on spinal and pelvic sagittal parameters in different sitting postures among healthy adults
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[Abstract] Objective To study the radiographic differences in the sagittal plane parameters of up-
right sitting posture and comfortable posture among healthy adults. Methods Statistically analysis the rele-
vant parameter of GCA, GTA, TLA, GLA, CSVA-S, CSVA-H, SS, PT and PI from sixty healthy adults
when they were respectively in upright sitting postures and comfortable postures, and evaluate the overall
balance of the spine and pelvis in sitting postures. Results Compared with the upright sitting posture, the
comfortable sitting posture could make the CSVA-S move forward 7.67cm on average (P<0.001), CSVA-H
move forward 4.33cm on average (P<0.001), GCA increase an average of 9.87°(P<0.001), GTA increase an
average of 7.72°(P<0.001), TLA increase an average of 9.24°(P<0.001), GLA decrease an average of 22.13°
(P<0.001), SS decrease an average of 14.74°(P<0.001), PT increase an average of 14.53°(P<0.001). The thora-
columbar spine deforms into a kyphotic arc of the majortiy of the sixty people when they changed their sit-
ting postures from upright to comfortable, pelves more backward in the meantime. Conclusion There
were significant differences in spinal sagittal parameters between the upright and comfortable sitting pos-
tures: as an energy-saving posture in sitting, the comfortable sitting posture, which showed a more kyphotic
spinal profile, was the main spinal weight-bearing posture, being an non-ignorably important factor in ortho-
pedic rehabilitation.
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