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Abstract

Objective: To evaluate the interrater and intrarater reliability of Chinese version of Rigo classification system.
Method: One hundred and twenty cases of adolescences with idiopathic scoliosis were involved. Three raters,
who were specialist in orthopedic (spine), imaging and prosthetics and orthotics respectively, evaluated the X-
rays of those cases by Rigo classification system. The same raters re-evaluated the X-rays two weeks later af-
ter initial evaluation. All the evaluation results were recorded for interrater and intra-rater reliability analysis,
and Kappa value was used to evaluate consistency.

Result: Kappa value was 0.942 between spine doctor and imaging doctor, 0.914 between spine doctor and Or-
thotist, and 0.895 between imaging doctor and orthotist. The average repeatability was 91% in the same rater
with a kappa value of 0.902.

Conclusion: Rigo classification system is a reliable measurement, which could be recommended for both clini-
cian and technician.
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