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Background and Objectives: The assessment of
kyphosis using occiput-wall distance (OWD) is commonly
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used in epidemiologic studies. However, there were no
reports on validity of the method as compared to
a standard measurement. Thus this study investigated
the correlation of kyphotic measures using OWD and
a standard method using flexicurve. Moreover, the study
compared the differences of functional capacity in elderly
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with different severity of kyphosis as determined by using
OWD.

Methods: The study was cross-sectionally conducted in
elderly, aged at least 60 years old. Sixty-nine subjects were
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classified into three groups according to severity of kyphosis
using data from OWD. Every subject was assessed kyphosis
using OWD and flexicurve, and evaluated functional
capacity using the 6-minute walk test.

Results: Results demonstrated that a kyphotic measure
using the OWD had excellent correlation with flexicurve
(r=0.925, p<0.001). In addition, distance walk in 6 minutes
of the subjects were significantly different among the group
(p<0.005).

Conclusion: Kyphosis measure using OWD is valid and
effective to indicate the impairments of physical ability.
The findings confirm the application of OWD to assess
and monitor severity of kyphosis both in clinics and
communities.

Keywords: Kyphosis, Elderly, Kyphotic measures,
Occiput-wall distance, Physical abilities
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