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Advances in scoliosis treatments allow for more mobility,
quicker recovery times
Meghan Diemel
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Skylar Wendt, 13, of Appleton has a brown belt in karate and is working diligently toward her black belt. Given
how active she is, her parents, Carrie and Brad Wendt, say you probably wouldn’t realize she has scoliosis.
“It doesn’t seem to affect her,” Carrie said. “She is very active in her karate. I don’t think it slowed her down
any.”
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There are many forms of scoliosis, said Dr. Sumon Bhattacharjee, a neurosurgeon with the Neuroscience
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Group in Neenah. Bhattacharjee has a special interest in managing patients with scoliosis and received
specialized training in surgical interventions related to spinal deformities in adults and pediatric patients.

“Scoliosis is kind of a generic term that we use for what we call curvature of the spine,” he said. “Nowadays we’re more inclined to use the word spinal
deformity, which is to mean an abnormality in the curvature of the spine.
“Adolescent idiopathic scoliosis is what we see in middle school and going into early high school. It’s much more prevalent in females than males,
suggesting some genetic aspect behind it. We have genetic markers that tell us that these are scoliotic genes, but we have yet to establish a direct
relationship between who will exactly have it. We don’t have a one-to-one predictor, but there’s a huge amount of genetic correlation and growth pattern
changes that contribute to developing scoliosis.”
Bracing is an option for patients, said Dr. Lee Segal of the University of Wisconsin School of Medicine and Public Health. He typically will discuss
treatment in children if they have sufficient growth remaining and the curve is more than 25 degrees. The goal is to prevent progression of the deformity.
“Unfortunately, most bracing systems that are used don’t improve or decrease the deformity or the magnitude,” Segal said.
The natural history of scoliosis shows that if the scoliosis curve is more than 50 degrees it tends to progress as an adult, he said. If it’s less than 30
degrees, it tends not to.
“There is a gray zone between 30 and 50, but if we can keep those curves as low as possible, hopefully we can prevent the need for recommending
surgery or even considering surgical interventions,” Segal said.
Skylar was diagnosed when she was 3 through her pediatrician, who then referred them to a specialist from American Family Children’s Hospital in
Madison. A yearly X-ray was done to watch the curvature.
In Skylar’s case, her scoliosis progressed from 40 to 65 degrees in one year so surgery was necessary. Her procedures were done in October and
January, and she was required to wear the brace temporarily afterward.
Segal said that while surgery is not to be taken lightly, recovery times have vastly improved over time.

“We’re trying to selectively fuse parts of the spine to preserve motion. Hospitalization now is often no more than four to five days. We get kids up and
moving the next day.”
“There are people on the United States Olympic Team who have scoliosis,” Bhattacharjee said. “There are professional golfers who have had scoliosis
surgery, and they are able to be athletic. I have patients who play high school sports, who play after having scoliosis surgery. And over time we have
refined our treatment so for the select few who get an operation, it’s a manageable thing. Your life doesn’t come to an end because of scoliosis.”
The way scoliosis is treated has changed significantly, Segal said, even in the 30 years since he started practicing.
“Back in the 1950s and before, children with scoliosis would have a spine fusion where they would just fuse the spine and children would be in a cast for
up to six months or longer,” said Segal, whose practice focuses on pediatric orthopedic surgery. “The cast was like an external brace, so to speak, to
allow the fusion to become solid and prevent progression of the deformity.”
It was about 1960, he said, that the Harrington Rod System — a single rod with one hook above and one hook below to act like a strut in the back — was
used in patients with scoliosis. Previous to its use for scoliosis patients, it was used for patients with polio.
“Since that time, there have been many, many advances in the field of spinal instrumentation to allow for better outcomes that can be more safely done,
that can achieve a better correction and that allow the spine to be fused in less segments so the extent of the fusion is smaller so the children have more
mobility,” Segal said.
Skylar’s father, Brad, said she was back in school three weeks after surgery.
“She is just one tough kid. We’re so proud of her.”
— Meghan Diemel: pcfeatures@postcrescent.com
Scoliosis resources
Dr. Lee Segal of the University of Wisconsin School of Medicine and Public Health recommends the following resources for parents:
» Scoliosis Research Society, 555 E. Wells St., Suite 1100, Milwaukee, WI 53202-3823; 414-289-9107; info@srs.org; www.srs.org
» American Academy of Orthopaedic Surgeons, 9400 W. Higgins Road, Rosemont, IL 60018; 847-823-7186; http://aaos.org
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