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In
 ad

d
itio

n
, th

e
 sp

in
e

 

m
ay also

 ro
tate

 o
r tw

ist, 

p
u

llin
g

 th
e

 rib
s alo

n
g

 w
ith

 

it to
 fo

rm
 a m

u
ltid

im
e

n
-

sio
n

al c
u

rve
. T

h
e

 Sc
o

lio
sis 

R
e

se
arc

h
 So

c
ie

ty d
e

fi
n

e
s 

sc
o

lio
sis as a c

u
rvatu

re
 o

f 

th
e

 sp
in

e
 m

e
asu

rin
g

 10
 

d
e

g
re

e
s o

r g
re

ate
r  

o
n

 x-ray.

M
o

st o
f th

e
 tim

e
, sc

o
lio

-

sis is m
o

re
 o

f a c
o

sm
e

tic
 

c
h

alle
n

g
e

 th
an

 a h
e

alth
 

c
h

alle
n

g
e

, an
d

 c
h

il-

d
re

n
 an

d
 te

e
n

s m
ay n

o
t 

e
xp

e
rie

n
c

e
 p

ain
 o

r o
th

e
r 

sym
p

to
m

s. In
 m

o
re

 se
ve

re
 

c
ase

s,  b
o

n
e

s m
ay tw

ist in
 

a w
ay th

at p
u

ts th
e

 o
rg

an
s 

at risk. U
su

ally w
h

e
n

 th
is 

h
ap

p
e

n
s, su

rg
e

ry  

is re
q

u
ire

d
.

Sco
lio

sis o
ccu

rs an
d

  

is treated
 as th

ree  

m
ain

 typ
es:

Id
io

p
ath

ic sco
lio

sis is th
e

 

m
o

st c
o

m
m

o
n

 fo
rm

, w
ith

 

n
o

 d
e

fi
n

ite
 c

au
se

. It m
ain

ly 

aff
e

c
ts ad

o
le

sc
e

n
t g

irls b
u

t 

also
 ap

p
e

ars in
 in

fan
ts  

an
d

 ju
ve

n
ile

s.

N
eu

ro
m

u
scu

lar sco
lio

sis 

is asso
c

iate
d

 w
ith

 a n
e

u
ro

-

m
u

sc
u

lar c
o

n
d

itio
n

 su
c

h
 

as c
e

re
b

ral p
alsy, m

yo
p

a-

th
y o

r sp
in

a b
ifi

d
a.

C
o

n
g

en
ital sco

lio
sis, 

th
e

 le
ast c

o
m

m
o

n
 fo

rm
, 

is p
re

se
n

t at b
irth

 an
d

 is 

c
au

se
d

 b
y a failu

re
 o

f  

th
e

 ve
rte

b
rae

 to
  

fo
rm

 n
o

rm
ally.

Sco
lio

sis is a co
n

ditio
n

 in
 w

h
ich

 th
e spin

e h
as an

 
abn

o
rm

al side-to
-side “S”- o

r “C
”-sh

aped cu
rvatu

re. 

W
h

at is sco
lio

sis?
1
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h
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T
h

e n
o

rm
al spin

e is stro
n

g  
an

d m
o

bile. 

W
h

at is th
e an

ato
m

y  
o

f sco
lio

sis?

W
h

ile
 it varie

s in
 size

 an
d

 sh
ap

e
 fro

m
 p

e
rso

n
 to

 p
e

rso
n

, 

th
e

 h
e

alth
y sp

in
e

 h
as n

atu
ral fro

n
t-to

-b
ac

k c
u

rve
s th

at 

e
n

ab
le

 u
s to

 w
alk, b

alan
c

e
, sit, stan

d
 an

d
 tw

ist. W
h

e
n

 

th
e

se
 n

atu
ral fro

n
t-to

-b
ac

k c
u

rve
s b

e
c

o
m

e
 to

o
 larg

e
, 

th
e

y c
an

 p
re

se
n

t a p
o

te
n

tial p
ro

b
le

m
.

T
h

e
 sc

o
lio

tic
 sp

in
e

 is ro
tate

d
 o

r tw
iste

d
 to

 fo
rm

 a m
u

lti-

d
im

e
n

sio
n

al c
u

rve
. Sp

in
al c

u
rvatu

re
 fro

m
 sc

o
lio

sis m
ay 

o
c

c
u

r o
n

 th
e

 rig
h

t o
r le

ft sid
e

 o
f th

e
 sp

in
e

, o
r o

n
 b

o
th

 

sid
e

s in
 d

iff
e

re
n

t se
c

tio
n

s. B
o

th
 th

e
 m

id
 (th

o
rac

ic
) an

d
 

lo
w

e
r (lu

m
b

ar) sp
in

e
 m

ay b
e

 aff
e

c
te

d
 b

y sc
o

lio
sis.

Sco
lio

tic sp
in

e
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V
isceria w

as treated
 fo

r 
sco

lio
sis as a p

re-teen
. A

s 
a teen

, sh
e’s n

o
w

 b
ack to

 
sp

o
rts an

d
 ch

eerlead
in

g
.

3

Sco
lio

sis is n
o

t rare an
d m

ain
ly a!ects girls, m

an
y 

o
f w

h
o

m
 h

ave m
ild fo

rm
s o

f th
e co

n
ditio

n
 an

d are 
n

ever even
 aw

are o
f it.

T
h

re
e

 to
 fi

ve
 c

h
ild

re
n

 o
u

t 

o
f e

ve
ry 1,0

0
0

 d
e

ve
lo

p
 

sp
in

al c
u

rve
s th

at are
 

c
o

n
sid

e
re

d
 larg

e
 e

n
o

u
g

h
 

to
 re

q
u

ire
 tre

atm
e

n
t. 

Id
io

p
ath

ic
 sc

o
lio

sis te
n

d
s 

to
 ru

n
 in

 fam
ilie

s, alth
o

u
g

h
 

n
o

 d
e

fi
n

itive
 g

e
n

e
tic

 lin
k 

h
as b

e
e

n
 c

o
n

fi
rm

e
d

. G
irls 

are
 m

o
re

 like
ly to

 h
ave

 a 

c
u

rve
 th

at p
ro

g
re

sse
s.

R
isk fac

to
rs fo

r  

d
e

ve
lo

p
in

g
 id

io
p

ath
ic

  

sc
o

lio
sis in

c
lu

d
e

:

 
»

A
g

e: Sig
n

s an
d

 sym
p

-

to
m

s o
f sc

o
lio

sis m
ay 

b
e

g
in

 to
 m

an
ife

st th
e

m
-

se
lve

s w
ith

 th
e

 o
n

se
t 

o
f p

u
b

e
rty, d

u
rin

g
 th

e
 

m
axim

u
m

 g
ro

w
th

 sp
u

rt.

 
»

G
en

d
er: G

irls are
 fi

ve
 to

 

e
ig

h
t tim

e
s m

o
re

 like
ly 

th
an

 b
o

ys to
 d

e
ve

lo
p

 

sc
o

lio
sis th

at re
q

u
ire

s 

ac
tive

 tre
atm

e
n

t.

 
»

H
ered

ity: Id
io

p
ath

ic
 

sc
o

lio
sis te

n
d

s to
 ru

n
  

in
 fam

ilie
s.

In
 m

o
st c

ase
s, th

e
re

 is n
o

 

d
e

fi
n

ite
 c

au
se

 o
r w

ay to
 

p
re

ve
n

t th
e

 sp
in

e
’s failu

re
 

to
 g

ro
w

 as straig
h

t as it 

sh
o

u
ld

. Sc
o

lio
sis is a sp

in
al 

ab
n

o
rm

ality—
it’s n

e
ith

e
r a 

c
au

se
 n

o
r a re

su
lt o

f p
o

o
r 

p
o

stu
re

 o
r u

se
 o

f  

a b
ac

kp
ac

k.

W
h

o
 gets sco

lio
sis?
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W

h
at are th

e sign
s 

an
d sym

pto
m

s 
o

f sco
lio

sis?

B
ecau

se o
f th

e m
an

y po
ssible co

m
bin

atio
n

s o
f 

cu
rvatu

res, sco
lio

sis can
 be very di!eren

t in
  

di!eren
t peo

ple. 

Sc
re

e
n

in
g

 w
ill re

ve
al c

o
m

-

m
o

n
 sig

n
s an

d
 sym

p
to

m
s 

o
f sc

o
lio

sis, in
c

lu
d

in
g

:

 
»
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ts

 
»

h
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ad
 n

o
t c

e
n

te
re

d
 w

ith
 

th
e

 re
st o
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 b
o

d
y

 
»

u
n

e
ve

n
 h

ip
 h

e
ig

h
ts  

o
r p

o
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n
s

 
»

u
n

e
ve

n
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o
u

ld
e

r b
lad

e
 

h
e

ig
h

ts o
r p

o
sitio

n
s

 
»

o
n

e
 p

ro
m

in
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n
t  

sh
o

u
ld

e
r b

lad
e

 
»

w
h

e
n

 b
e

n
d
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g
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rw

ard
, 
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e

 le
ft an

d
 rig

h
t sid

e
s 

o
f th

e
 b

ac
k are

  

asym
m

e
tric

al

T
o

 w
atch

 a vid
eo

 ab
o

u
t sco

lio
sis m

an
-

ag
em

en
t at B

o
sto

n
 C

h
ild

ren
’s H

o
sp

ital’s 
O

rth
o

p
ed

ic C
en

ter, p
lease visit  

b
o
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n
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ild

ren
s.o

rg
/sco
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sis
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So
m

etim
es cu

rves are o
bvio

u
s, bu

t o
th

er tim
es th

ey 
aren’t im

m
ediately visible. 

H
o

w
 is sco

lio
sis 

diagn
o

sed?

Sin
c

e
 sc

o
lio

sis c
u

rve
s 

o
fte

n
 are

n
’t p

ain
fu

l an
d

 

u
su

ally p
ro

g
re

ss slo
w

ly, 

th
e

y c
an

 b
e

 o
ve

rlo
o

ke
d

 

u
n

til a c
h

ild
 ap

p
ro

ac
h

e
s 

p
u

b
e

rty.

T
h

e
 A

d
am

s Fo
rw

ard
 B

e
n

d
 

te
st is a c

o
m

m
o

n
 w

ay to
 

lo
o

k fo
r sc

o
lio

sis. D
u

r-

in
g

 th
is e

xam
in

atio
n

, th
e

 

p
atie

n
t p

u
ts h

e
r h

an
d

s to
-

g
e

th
e

r an
d

 b
e

n
d

s fo
rw

ard
 

w
h

ile
 ke

e
p

in
g

 th
e

 kn
e

e
s 

straig
h

t—
m

akin
g

 h
e

r 

sp
in

e
 visib

le
 an

d
 c

u
rve

s o
r 

u
n

e
ve

n
n

e
ss m

o
re

 o
b

vio
u

s. 

T
h

e
 c

lin
ic

ian
 c

an
 o

b
se

rve
 

an
y u

n
e

ve
n

n
e

ss in
 th

e
 

h
ip

s, rib
s o

r sh
o

u
ld

e
r o

r 

u
se

 a sc
o

lio
m

e
te

r to
 m

e
a-

su
re

 th
e

 d
e

g
re

e
 o

f a c
u

rve
. 

If a c
u

rve
 m

e
asu

re
s m

o
re

 

th
an

 5
 to

 7 d
e

g
re

e
s o

n
 th

e
 

sc
o

lio
m

e
te

r, th
is m

ay in
d

i-

c
ate

 sc
o

lio
sis. T

h
e

 c
u

rve
’s 

o
ve

rall im
p

ac
t w

ill d
e

p
e

n
d

 

o
n

 th
e

 c
h

ild
’s ag

e
 an

d
  

b
o

n
e

 m
atu

rity.

D
u

rin
g

 p
h

ysic
al e

xam
s, th

e
 

p
h

ysic
ian

 w
ill b

e
 lo

o
kin

g
 

fo
r an

d
 m

e
asu

rin
g

 ab
n

o
r-

m
al c

o
n

to
u

rs th
at in

d
ic

ate
 

sc
o

lio
sis. T

h
ro

u
g

h
 p

h
ysic

al 

e
xam

s an
d

 d
iag

n
o

stic
 te

st-

in
g

, th
e

 d
o

c
to

r w
ill  

d
e

te
rm

in
e

 th
e

:

 
»

Sh
ap

e
 o

f th
e

 c
u

rve
 (“S”- 

o
r “C

”-sh
ap

e
;  

in
vo

lve
m

e
n

t o
f rib

s  

an
d

 m
u

sc
le

s)

 
»

Lo
c

atio
n

 o
f th

e
 c

u
rve

 

(u
p

p
e

r th
o

rac
ic

 sp
in

e
; 

lo
w

e
r lu

m
b

ar sp
in

e
; o

r 

b
o

th
—

th
o

rac
o

lu
m

b
ar)

 
»

D
ire

c
tio

n
 o

f th
e

 c
u

rve
 

(b
e

n
d

 to
 le

ft o
r rig

h
t)

 
»

A
n

g
le

 o
f th

e
 c

u
rve

 in
 

d
e

g
re

e
s (C

o
b

b
 an

g
le

)

O
n

c
e

 a c
o

n
d

itio
n

 is 

d
e

te
c

te
d

, d
o

c
to

rs u
se

 

m
e

d
ic

al an
d

 fam
ily h

isto
ry, 

p
h

ysic
al e

xam
s an

d
 d

iag
-

n
o

stic
 te

sts to
 d

e
te

rm
in

e
 

th
e

 n
atu

re
 an

d
 e

xte
n

t  

o
f th

e
 c

h
ild

 o
r  

te
e

n
’s sc

o
lio

sis.

C
o

m
m

o
n

ly d
o

n
e:

X
-rays (fro

n
t an

d
 sid

e
)

O
ccasio

n
ally d

o
n

e:

M
ag

n
e

tic
 re

so
n

an
c

e
 im

ag
-

in
g

 (M
R

I)

R
arely d

o
n

e:

 
»

C
o

m
p

u
te

rize
d

 to
m

o
g

-

rap
h

y sc
an

 (C
T

 o
r  

C
A

T
 sc

an
)

 
»

B
lo

o
d

 te
sts

 
»

U
ltraso

u
n

d
 (so

n
o

g
ram

)

 
»

B
o

n
e

 sc
an

s

 
»

B
o

n
e

 d
e

n
sity sc

an
s 

(d
u

al-e
n

e
rg

y x-ray  

ab
so

rp
tio

m
e

try,  

D
E

X
A

, D
X

A
)

 
»

P
u

lm
o

n
ary  

fu
n

c
tio

n
 te

sts
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Treatm
en

t fo
r sco

lio
sis depen

ds o
n

 th
e n

atu
re an

d 
severity o

f th
e co

n
ditio

n
. Treatm

en
ts can

 in
clu

de:

T
reatm

en
t w

ith
o

u
t  

su
rg

ery

Sim
p

le o
b

servatio
n

 an
d

 

m
o

n
ito

rin
g

: O
n

c
e

 an
 

ab
n

o
rm

al sp
in

al c
u

rve
 

h
as b

e
e

n
 d

e
te

c
te

d
, it’s 

im
p

o
rtan

t to
 m

o
n

ito
r 

it c
lo

se
ly as th

e
 p

atie
n

t 

g
ro

w
s. In

 m
an

y c
ase

s, th
is 

m
ay b

e
 th

e
 o

n
ly tre

at-

m
e

n
t n

e
e

d
e

d
. T

h
e

 c
h

ild
’s 

p
h

ysic
ian

 w
ill d

e
te

rm
in

e
 

th
e

 ap
p

ro
p

riate
 tre

atm
e

n
t 

p
lan

 an
d

 fo
llo

w
-u

p
 b

ase
d

 

o
n

 h
e

r x-rays an
d

 p
h

ysi-

c
al e

xam
s. R

e
fe

rral to
 an

 

o
rth

o
p

e
d

ic
 sp

e
c

ialist m
ay  

b
e

 re
c

o
m

m
e

n
d

e
d

.

P
h

ysical th
erap

y: P
h

ysic
al 

th
e

rap
y m

ay ad
d

re
ss an

y 

p
ain

 an
d

 im
b

alan
c

e
 th

at 

c
an

 b
e

 asso
c

iate
d

 w
ith

 

sp
in

al ab
n

o
rm

alitie
s.

B
racin

g
: If a p

atie
n

t’s 

c
u

rve
 sh

o
w

s sig
n

ifi
c

an
t 

w
o

rse
n

in
g

 o
r is alre

ad
y 

g
re

ate
r th

an
 3

0
 d

e
g

re
e

s, 

th
e

 p
h

ysic
ian

 m
ay re

c
o

m
-

m
e

n
d

 a b
rac

in
g

 p
ro

g
ram

, 

in
 w

h
ic

h
 a sc

o
lio

sis b
rac

e
 

is c
u

sto
m

-d
e

sig
n

e
d

 to
 

su
it a p

artic
u

lar c
u

rve
. T

h
e

 

b
rac

e
 h

o
ld

s th
e

 sp
in

e
 in

 a 

straig
h

te
r p

o
sitio

n
 w

h
ile

 it 

g
ro

w
s, b

o
th

 to
 h

e
lp

 c
o

r-

re
c

t th
e

 c
u

rve
 an

d
 p

re
ve

n
t 

it fro
m

 g
e

ttin
g

 w
o

rse
. T

h
is 

m
ay h

e
lp

 avo
id

 th
e

 n
e

e
d

 

fo
r su

rg
e

ry. (Se
e

 n
e

xt se
c-

tio
n

 fo
r m

o
re

 o
n

 b
rac

in
g

.)

C
astin

g
: In

 c
e

rtain
 situ

a-

tio
n

s—
as in

 so
m

e
 c

ase
s 

o
f e

arly-o
n

se
t (in

fan
tile

) 

sc
o

lio
sis—

b
o

d
y c

astin
g

 is 

d
o

n
e

 to
 h

e
lp

 straig
h

te
n

 

th
e

 sp
in

e
.

T
reatm

en
t w

ith
 su

rg
ery

In
 m

o
re

 se
ve

re
 c

ase
s, su

r-

g
e

ry c
an

 h
e

lp
 c

o
rre

c
t  

sp
in

al p
ro

b
le

m
s.

Sp
in

al fu
sio

n
: T

h
e

 m
o

st 

c
o

m
m

o
n

 su
rg

ic
al p

ro
-

c
e

d
u

re
 fo

r tre
atin

g
 sp

in
al 

p
ro

b
le

m
s in

 ad
o

le
sc

e
n

ts is 

fu
sio

n
 an

d
 in

stru
m

e
n

tatio
n

 

c
o

m
b

in
e

d
 to

 c
o

rre
c

t an
d

 

so
lid

ify th
e

 c
u

rve
.

Fo
r yo

u
n

g
er, g

ro
w

in
g

  

ch
ild

ren
: D

u
al p

o
ste-

rio
r g

ro
w

in
g

 ro
d

s c
o

n
tro

l 

sp
in

al d
e

fo
rm

ity w
h

ile
 al-

lo
w

in
g

 sp
in

al g
ro

w
th

 w
ith

 

p
e

rio
d

ic
 le

n
g

th
e

n
in

g
 (fo

r 

e
arly-o

n
se

t sc
o

lio
sis).

E
xp

an
sio

n
 th

o
raco

sto
m

y/ 

V
E

P
T

R
™

 (titan
iu

m
 rib

) is a 

p
ro

c
e

d
u

re
 to

 c
o

n
tro

l c
h

e
st 

an
d

 sp
in

e
 d

e
fo

rm
ity w

h
ile

 

p
e

rm
ittin

g
 g

ro
w

th
 o

f b
o

th
 

th
e

 c
h

e
st an

d
 sp

in
e

.

V
erteb

ral stap
lin

g
 is a 

m
in

im
ally-in

vasive
 su

rg
ic

al 

alte
rn

ative
 to

 b
rac

in
g

  

fo
r sc

o
lio

sis in
 so

m
e

  

c
irc

u
m

stan
c

e
s.

H
em

iverteb
ra an

d
 w

ed
g

e 

resectio
n

s (fo
r c

o
n

g
e

n
ital 

sc
o

lio
sis) is re

m
o

val o
f th

e
 

ab
n

o
rm

al sp
in

e
 se

g
m

e
n

t 

an
d

 re
c

o
n

stru
c

tio
n

 o
f th

e
 

sp
in

e
. 

Sp
in

al o
steo

to
m

y is th
e

  

c
o

n
tro

lle
d

 b
re

akin
g

 o
r 

c
u

ttin
g

 an
d

 re
alig

n
in

g
 

o
f b

o
n

e
 in

to
 a c

o
rre

c
te

d
 

p
o

sitio
n

. It m
ay b

e
  

p
e

rfo
rm

e
d

 w
h

e
n

 th
e

re
 is 

sig
n

ifi
c

an
t d

e
fo

rm
ity.

H
o

w
 is  

sco
lio

sis treated?
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Sco
lio

sis treatm
en

t depen
ds o

n
 th

e cu
rvatu

re’s 
lo

catio
n

 an
d degree o

f severity.

Slig
h

ts c
u

rve
s (m

e
asu

rin
g

 

le
ss th

an
 2

0
 d

e
g

re
e

s) u
su

-

ally re
q

u
ire

 n
o

 tre
atm

e
n

t 

b
u

t m
u

st b
e

 m
o

n
ito

re
d

 

c
are

fu
lly d

u
rin

g
 g

ro
w

th
.

If a p
atie

n
t’s c

u
rve

 sh
o

w
s  

sig
n

ifi
c

an
t w

o
rse

n
in

g
 o

r 

is alre
ad

y g
re

ate
r th

an
 3

0
 

d
e

g
re

e
s an

d
 sh

e
 is still 

g
ro

w
in

g
, h

e
r d

o
c

to
r  

m
ay re

c
o

m
m

e
n

d
 a  

b
rac

in
g

 p
ro

g
ram

.

A
 sc

o
lio

sis b
rac

e
 is d

e
-

sig
n

e
d

 e
sp

e
c

ially fo
r e

ac
h

 

p
atie

n
t an

d
 h

e
r p

artic
u

lar 

c
u

rve
 an

d
 m

ay h
e

lp
 avo

id
 

su
rg

e
ry. T

h
e

 p
atie

n
t w

ill 

n
e

e
d

 to
 w

e
ar h

e
r b

rac
e

 fo
r 

th
e

 p
re

sc
rib

e
d

 d
aily tim

e
 

u
n

til sh
e

 fi
n

ish
e

s g
ro

w
in

g
. 

M
o

st b
rac

e
s c

an
 b

e
 h

id
d

e
n

 

b
e

n
e

ath
 n

o
rm

al c
lo

th
-

in
g

, an
d

 th
e

 p
atie

n
t c

an
 

c
o

n
tin

u
e

 to
 d

o
 all  

ath
le

tic
 ac

tivitie
s.

T
h

e
 p

h
ysic

ian
 u

su
-

ally w
o

rks w
ith

 a te
am

 

o
f p

ro
fe

ssio
n

als, su
c

h
 

as o
rth

o
tists an

d
 p

h
ysi-

c
al th

e
rap

ists, w
h

o
 w

ill 

h
e

lp
 e

ac
h

 p
atie

n
t ad

ju
st 

to
 b

rac
in

g
 tre

atm
e

n
t. A

n
 

o
rth

o
tist is a p

ro
fe

ssio
n

al 

train
e

d
 in

 th
e

 c
o

n
stru

c
tio

n
 

an
d

 fi
ttin

g
 o

f th
e

 sp
in

al 

b
rac

e
. C

o
n

stru
c

tio
n

 o
f 

th
e

 in
d

ivid
u

al c
u

sto
m

ize
d

 

b
rac

e
 in

c
lu

d
e

s m
e

asu
re

-

m
e

n
t o

f th
e

 p
atie

n
t’s b

o
d

y 

c
o

n
to

u
r, m

an
u

fac
tu

rin
g

 o
f 

th
e

 b
rac

e
 an

d
 fi

n
al fi

ttin
g

 

o
f th

e
 b

rac
e

 to
 th

e
 p

atie
n

t. 

T
h

e
 p

ro
c

e
ss take

s se
ve

ral 

visits to
 th

e
 o

rth
o

tist  

an
d

 se
ve

ral w
e

e
ks  

to
 c

o
m

p
le

te
.

T
h

e
 p

h
ysic

al th
e

rap
ist (P

T
) 

w
ill e

valu
ate

 th
e

 p
atie

n
t’s 

p
o

stu
re

, m
u

sc
le

 stre
n

g
th

 

an
d

 fl
e

xib
ility. T

h
e

 P
T

 w
ill 

p
ro

vid
e

 h
e

r w
ith

 a h
o

m
e

 

e
xe

rc
ise

 p
ro

g
ram

 d
e

sig
n

e
d

 

sp
e

c
ifi

c
ally fo

r h
e

r. T
h

is 

p
ro

g
ram

 h
e

lp
s to

 stre
tc

h
 

an
d

 stre
n

g
th

e
n

 th
e

 c
h

ild
’s 

m
u

sc
le

s so
 th

at sh
e

 is 

m
o

re
 c

o
m

fo
rtab

le
 in

  

h
e

r b
rac

e
.

A
 b

rac
in

g
 p

ro
g

ram
 c

an
 

b
e

 c
h

alle
n

g
in

g
, an

d
 th

e
 

p
atie

n
t m

ay n
e

e
d

 h
e

lp
 in

 

o
rg

an
izin

g
 h

e
r d

aily ac
tivi-

tie
s. In

 m
an

y c
ase

s, c
lin

ic
al 

staff
 w

ill h
e

lp
 th

e
 p

atie
n

t 

an
d

 h
e

r p
are

n
ts w

ith
 th

e
ir 

q
u

e
stio

n
s an

d
 ap

p
o

in
t-

m
e

n
ts. Staff

 m
e

m
b

e
rs w

ill 

also
 te

ac
h

 th
e

 c
h

ild
 h

o
w

 

to
 c

are
 fo

r h
e

rse
lf an

d
 h

e
r 

b
rac

e
, g

ive
 h

e
r a sc

h
e

d
u

le
 

to
 fo

llo
w

 an
d

 h
e

lp
 h

e
r p

lan
 

d
ay-to

-d
ay ac

tivitie
s.

A
 clo

ser lo
o

k  
at bracin

g
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A
s a patien

t gro
w

s, an
 o

rth
o

pedist w
ill m

o
n

ito
r h

er 
cu

rve th
ro

u
gh

 frequ
en

t ch
ecku

ps. 

W
h

at’s th
e lo

n
g-

term
 o

u
tlo

o
k fo

r 
kids w

ith
 sco

lio
sis?

N
o

 m
atte

r h
o

w
 o

ld
 so

m
e

-

o
n

e
 w

ith
 sco

lio
sis is, sh

e
 

can
 b

e
 e

n
co

u
rag

e
d

 to
 live

 

n
o

rm
ally an

d
 p

articip
ate

 

in
 sp

o
rts o

r sch
o

o
l activi-

tie
s. T

h
e

se
 w

ill ad
d

 g
re

atly 

to
 h

e
r g

e
n

e
ral h

e
alth

 an
d

 

se
n

se
 o

f w
e

ll-b
e

in
g

.

T
h

e
 o

u
tlo

o
k fo

r e
ach

 

p
e

rso
n

 g
re

atly d
e

p
e

n
d

s 

o
n

 th
e

 n
atu

re
 an

d
 se

ve
rity 

o
f h

e
r sco

lio
sis an

d
 h

e
r 

ag
e

. Sin
ce

 o
ld

e
r te

e
n

s 

h
ave

 alre
ad

y co
m

p
le

te
d

 

th
e

 m
ajo

rity o
f g

ro
w

th
, 

th
e

ir b
o

n
e

s p
ro

b
ab

ly 

w
o

n
’t e

vo
lve

 as m
u

ch
 as a  

yo
u

n
g

e
r ch

ild
’s w

o
u

ld
. 

E
arly d

iag
n

o
sis an

d
 e

arly 

tre
atm

e
n

t can
 im

p
ro

ve
 

th
e

 o
u

tlo
o

k fo
r m

an
y 

fo
rm

s o
f sco

lio
sis—

an
d

 

m
o

st ch
ild

re
n

 an
d

 te
e

n
s 

d
iag

n
o

se
d

 w
ith

 sco
lio

sis 

can
 lo

o
k fo

rw
ard

 to
 

n
o

rm
al, active

 live
s.

8
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C

h
lo

e’s m
an

tra: 
Em

brace th
e brace

B
y: C

h
lo

e
 C

o
n

w
ay, g

u
e

st b
lo

g
g

e
r. R

e
p

rin
te

d
 w

ith
 p

e
rm

issio
n

  
fro

m
 T

h
rivin

g
.

Sc
o

lio
sis is an

d
 alw

ays w
ill 

b
e

 a stru
g

g
le

 fo
r m

e
, b

u
t I 

w
ill n

o
t le

t it sto
p

 m
e

 fro
m

 

d
o

in
g

 an
yth

in
g

. I h
ave

 

le
arn

e
d

 to
 lo

ve
 m

y sp
in

e
. It 

d
e

fi
n

e
s w

h
o

 I am
, an

d
 I am

 

a stro
n

g
e

r p
e

rso
n

 b
e

c
au

se
 

o
f m

y b
rac

e
—

e
m

o
tio

n
ally, 

m
e

n
tally an

d
 p

h
ysic

ally. 

In
 A

u
g

u
st 2

0
12

, I d
is-

c
o

ve
re

d
 I w

as c
ro

o
ke

d
. 

M
y c

ro
ss-c

o
u

n
try c

o
ac

h
 

n
o

tic
e

d
 th

at I ran
 tilte

d
, 

w
ith

 o
n

e
 sh

o
u

ld
e

r m
u

c
h

 

h
ig

h
e

r th
an

 th
e

 o
th

e
r. 

W
h

e
n

 I saw
 th

e
 d

o
c

to
r, 

h
e

 to
ld

 m
e

 I h
ad

 sc
o

lio
sis. 

M
y 18

-d
e

g
re

e
 “S”-c

u
rve

 

in
c

re
ase

d
 to

 2
4

 d
e

g
re

e
s in

 

D
e

c
e

m
b

e
r 2

0
12

. B
y A

p
ril 

2
0

13
, I le

arn
e

d
 th

at m
y 

u
p

p
e

r th
o

rac
ic

 c
u

rve
 an

d
 

lo
w

e
r c

u
rve

 h
ad

 in
c

re
ase

d
 

to
 3

2
 an

d
 2

5
 d

e
g

re
e

s, 

re
sp

e
c

tive
ly. 

R
u

n
n

in
g

 free

I kn
e

w
 th

at I w
o

u
ld

 e
ve

n
-

tu
ally n

e
e

d
 a b

rac
e

, b
u

t 

w
h

e
n

 th
e

 d
o

c
to

r sh
o

w
e

d
 

m
e

 th
at h

o
rrib

le
 p

ie
c

e
 o

f 

p
lastic

, it w
as a w

h
o

le
 d

if-

fe
re

n
t sto

ry. I tu
rn

e
d

 in
to

 

a statu
e

. 

W
h

e
n

 m
y b

rac
e

 w
as re

ad
y 

fo
r m

e
 to

 w
e

ar, th
e

 o
rth

o
-

tist w
h

o
 m

ake
s th

e
 b

rac
e

s 

sh
o

w
e

d
 m

e
 an

 asso
rtm

e
n

t 

o
f p

atte
rn

s—
Sc

o
o

b
y-D

o
o

, 

b
u

tte
rfl

ie
s an

d
 rain

b
o

w
—

b
u

t I c
h

o
se

 fl
e

sh
-c

o
lo

re
d

, 

th
e

 m
o

st in
c

o
n

sp
ic

u
o

u
s o

f 

th
e

m
 all. 

M
y b

rac
e

 stre
tc

h
e

s fro
m

 

o
ve

r m
y h

ip
s, w

ith
 th

e
 le

ft 

sid
e

 re
ac

h
in

g
 d

o
w

n
 to

 m
y 

th
ig

h
, to

 th
e

 to
p

 o
f m

y 

rib
 b

o
n

e
s in

 th
e

 fro
n

t an
d

 

ab
o

ve
 m

y sh
o

u
ld

e
r b

lad
e

s 

in
 th

e
 b

ac
k. W

h
e

n
 I fi

rst 

trie
d

 it o
n

, I fe
lt like

 I w
as 

strap
p

e
d

 in
 a c

o
rse

t.

I w
as in

stru
c

te
d

 to
 e

ase
 

in
to

 m
y b

rac
e

 an
d

 w
e

ar 

it a c
o

u
p

le
 o

f h
o

u
rs at 

a tim
e

. T
h

e
 fi

rst n
ig

h
t I 

w
o

re
 th

e
 b

rac
e

, I fe
lt like

 

a tu
rtle

 fl
ip

p
e

d
 o

n
 its sh

e
ll. 

W
h

e
n

 I starte
d

 to
 w

e
ar 

it at sc
h

o
o

l, I w
o

re
 it fo

r 

th
re

e
 h

o
u

rs an
d

 th
e

n
 to

o
k 

it o
ff

 in
 th

e
 n

u
rse

’s o
ffi

c
e

. 

In
 a fe

w
 d

ays, I b
e

c
am

e
 

fru
strate

d
 w

ith
 h

avin
g

 to
 

g
o

 to
 th

e
 n

u
rse

’s o
ffi

c
e

, so
 

I w
o

re
 it th

e
 e

n
tire

 d
ay. M

y 

o
n

ly b
re

ak fro
m

 th
e

 b
rac

e
 

w
as sh

o
w

e
rin

g
  

an
d

 ru
n

n
in

g
. 

W
h

e
n

 I ru
n

, I fe
e

l like
 I am

 

re
le

ase
d

 fro
m

 a c
ag

e
. I 

lo
ve

 th
e

 fe
e

lin
g

 o
f b

e
in

g
 

fre
e

, b
u

t so
m

e
tim

e
s it fe

e
ls 

fo
re

ig
n

 an
d

 w
e

ird
 to

 b
e

 

w
ith

o
u

t m
y b

rac
e

.

Like
 an

y 15
-ye

ar-o
ld

, 

c
lo

th
e

s an
d

 fash
io

n
 are

 

ve
ry im

p
o

rtan
t, b

u
t w

h
e

n
 

I fi
rst trie

d
 o

n
 m

y c
lo

th
e

s 

w
ith

 th
e

 b
rac

e
, its e

n
tire

 

o
u

tlin
e

 w
as visib

le
. A

t fi
rst, 

th
is u

p
se

t m
e

, b
u

t th
e

n
 

I to
o

k it o
n

 as a fash
io

n
 

c
h

alle
n

g
e

. I re
arran

g
e

d
, 

laye
re

d
 an

d
 ac

c
e

sso
rize

d
 

m
y c

lo
th

e
s u

n
til th

e
  

sh
ap

e
 o

f m
y b

rac
e

 w
as 

h
ard

ly n
o

tic
e

ab
le

.

Last su
m

m
e

r, m
y m

o
m

 

an
d

 I starte
d

 th
e

 “C
h

lo
e

 

P
ro

je
c

t,” m
y w

ay o
f fi

g
h

t-

in
g

 sc
o

lio
sis. To

 stre
n

g
th

-

e
n

 m
y m

u
sc

le
s e

q
u

ally, m
y 

b
o

d
y m

u
st b

e
 n

e
u

tral. 
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C

h
lo

e’s m
an

tra 
co

n
tin

u
ed

A
fte

r talkin
g

 it o
ve

r w
ith

 

m
y o

rth
o

p
e

d
ic

 su
rg

e
o

n
 

fro
m

 B
o

sto
n

 C
h

ild
re

n
’s 

H
o

sp
ital O

rth
o

p
e

d
ic

 C
e

n
-

te
r, M

. T
im

o
th

y H
re

sko
, 

M
D

, I starte
d

 a n
e

w
 e

xe
r-

c
ise

 p
ro

g
ram

.

I sw
am

 e
ve

ry o
th

e
r d

ay 

(m
y b

o
d

y w
as n

e
u

tral in
 

th
e

 w
ate

r). I d
o

 P
ilate

s 

o
n

c
e

 a w
e

e
k, as w

e
ll as 

Sc
h

ro
th

 p
h

ysic
al th

e
rap

y, 

a G
e

rm
an

 te
c

h
n

iq
u

e
 d

e
-

sig
n

e
d

 fo
r sc

o
lio

sis. T
h

e
re

 

are
 p

o
stu

ral an
d

 b
re

ath
in

g
 

e
xe

rc
ise

s to
 h

e
lp

 n
e

u
tral-

ize
 th

e
 c

u
rve

 o
f th

e
 sp

in
e

 

an
d

 h
e

lp
 “d

e
-ro

tate
” it. To

 

p
e

rfo
rm

 th
e

 e
xe

rc
ise

s, I 

h
ad

 to
 kn

o
w

 e
ve

ryth
in

g
 

ab
o

u
t th

e
 c

u
rve

s an
d

 

tw
ists o

f m
y sp

in
e

, an
d

 it 

re
q

u
ire

s lo
ts o

f c
o

n
c

e
n

tra-

tio
n

. B
u

t I d
o

 an
yth

in
g

 I 

c
an

 to
 fi

g
h

t b
ac

k b
e

c
au

se
 

I d
o

n
’t w

an
t to

 lo
o

k b
ac

k 

w
ith

 re
g

re
t fo

r n
o

t at-

te
m

p
tin

g
 e

ve
ryth

in
g

 to
 

fi
g

h
t sc

o
lio

sis. 

M
y su

p
p

o
rt n

etw
o

rk

I am
 b

le
sse

d
 to

 h
ave

 th
e

 

b
e

st fam
ily an

d
 frie

n
d

s to
 

su
p

p
o

rt m
e

. O
rig

in
ally, I 

w
as afraid

 th
at m

y frie
n

d
s 

w
o

u
ld

 th
in

k m
y b

rac
e

 is 

w
e

ird
, b

u
t in

ste
ad

 th
e

y 

se
e

m
e

d
 e

xc
ite

d
 ab

o
u

t 

it. O
n

e
 d

ay, I h
ad

 p
u

t m
y 

b
rac

e
 o

n
 th

e
 g

ro
u

n
d

 at 

c
ro

ss-c
o

u
n

try p
rac

tic
e

, 

an
d

 o
n

e
 o

f m
y frie

n
d

s 

aske
d

 to
 try it o

n
. I said

 

“ye
s” an

d
 strap

p
e

d
 h

e
r u

p
. 

A
fte

r h
e

r tu
rn

, e
ve

ry o
th

e
r 

g
irl o

n
 th

e
 te

am
 aske

d
 to

 

try it o
n

, an
d

 n
o

t o
n

e
 o

f 

th
e

m
 laste

d
 m

o
re

 th
an

 3
0

 

se
c

o
n

d
s in

 it.

A
t th

e
 b

e
g

in
n

in
g

 o
f m

y 

sc
o

lio
sis jo

u
rn

e
y, I th

o
u

g
h

t 

I w
as all alo

n
e

. E
ve

n
 w

ith
 

th
e

 m
o

st su
p

p
o

rtive
 fam

ily 

an
d

 frie
n

d
s, I fe

lt th
at I h

ad
 

n
o

 o
n

e
 to

 re
late

 to
 w

h
o

 

w
o

u
ld

 tru
ly u

n
d

e
rstan

d
 

w
h

at I w
as g

o
in

g
 th

ro
u

g
h

. 

T
h

at is w
h

e
n

 I b
e

c
am

e
 a 

C
u

rvy G
irl. 

C
u

rvy G
irls is an

 in
te

r-

n
atio

n
al su

p
p

o
rt g

ro
u

p
 

fo
r g

irls w
ith

 sc
o

lio
sis. 

W
h

e
n

 I fo
u

n
d

 o
u

t th
e

re
 

w
as n

o
 N

e
w

 H
am

p
sh

ire
 

(N
H

) C
h

ap
te

r, I c
re

ate
d

 

o
n

e
. W

e
 m

e
e

t o
n

c
e

 a 

m
o

n
th

 an
d

 talk ab
o

u
t o

u
r 

b
rac

e
s, su

rg
e

ry, c
lo

th
in

g
, 

p
ain

 an
d

 an
yth

in
g

 to
 d

o
 

w
ith

 sc
o

lio
sis. T

h
e

re
 are

 

p
le

n
ty o

f te
ars, b

u
t also

 

lo
ts o

f lau
g

h
te

r. W
e

arin
g

 

m
y b

rac
e

 fo
r th

e
 c

o
rre

c
t 

am
o

u
n

t o
f h

o
u

rs is to
u

g
h

, 

b
u

t startin
g

 C
u

rvy G
irls N

H
 

an
d

 m
e

e
tin

g
 o

th
e

r g
irls 

w
ith

 sc
o

lio
sis h

as h
e

lp
e

d
 

all o
f u

s.

I w
o

u
ld

 n
o

t c
h

an
g

e
 a 

th
in

g
 b

e
c

au
se

 w
ith

o
u

t m
y 

sc
o

lio
sis, I w

o
u

ld
 n

o
t h

ave
 

m
e

t so
 m

an
y w

o
n

d
e

rfu
l 

an
d

 in
sp

irin
g

 g
irls w

h
o

 

h
ave

 b
e

c
o

m
e

 m
y frie

n
d

s. 

I h
o

p
e

 to
 h

e
lp

 o
th

e
r g

irls 

“e
m

b
rac

e
 th

e
 b

rac
e

” like
 

m
e

. A
lth

o
u

g
h

 I d
o

 n
o

t 

kn
o

w
 h

o
w

 m
an

y ye
ars I 

w
ill w

e
ar m

y b
rac

e
, o

r if 

I w
ill h

ave
 to

 h
ave

 sp
in

al 

su
rg

e
ry, I am

 re
ad

y to
 fac

e
 

w
h

ate
ve

r c
o

m
e

s m
y w

ay 

an
d

 n
o

t b
ac

k d
o

w
n

.
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G

lo
ssary o

f  
h

elpfu
l term

s

A
d

am
s Fo

rw
ard

 B
en

d
 test: 

a sc
re

e
n

in
g

 to
o

l  

fo
r sc

o
lio

sis.

A
d

o
lescen

t sco
lio

sis: a 

c
lassifi

c
atio

n
 o

f id
io

p
ath

ic
 

sc
o

lio
sis re

p
re

se
n

tin
g

 th
e

 

vast m
ajo

rity o
f c

ase
s—

m
o

stly o
c

c
u

rrin
g

 in
 g

irls 

10
 to

 18
; m

an
y c

ase
s o

f 

th
is kin

d
 o

f sc
o

lio
sis d

o
n

’t 

re
q

u
ire

 an
y kin

d
  

o
f tre

atm
e

n
t.

B
race, b

racin
g

 (sp
i-

n
al o

rth
o

sis): If a c
u

rve
 

sig
n

ifi
c

an
tly w

o
rse

n
s o

r 

is alre
ad

y g
re

ate
r th

an
 3

0
 

d
e

g
re

e
s, a p

h
ysic

ian
 m

ay 

re
c

o
m

m
e

n
d

 a b
rac

in
g

 

p
ro

g
ram

, in
 w

h
ic

h
 a b

rac
e

 

is d
e

sig
n

e
d

 sp
e

c
ifi

c
ally 

fo
r a p

artic
u

lar c
u

rve
. T

h
e

 

b
rac

e
 h

o
ld

s th
e

 sp
in

e
 in

 a 

straig
h

te
r p

o
sitio

n
, w

h
ile

 

th
e

 c
h

ild
 o

r te
e

n
 g

ro
w

s, in
 

o
rd

e
r to

 p
artly c

o
rre

c
t  

th
e

 c
u

rve
 o

r p
re

ve
n

t it 

fro
m

 in
c

re
asin

g
.

C
astin

g
: an

 o
p

tio
n

 fo
r 

h
o

ld
in

g
 th

e
 sp

in
e

 in
 a 

straig
h

te
r p

o
sitio

n
 w

h
ile

 

g
ro

w
in

g
. T

h
is is u

se
d

 in
 

sp
e

c
ifi

c
 situ

atio
n

s, as in
 

so
m

e
 c

ase
s o

f  

e
arly-o

n
se

t (in
fan

tile
)  

id
io

p
ath

ic
 sc

o
lio

sis.

C
o

b
b

 an
g

le: an
 an

g
u

lar 

m
e

asu
re

m
e

n
t o

n
 x-ray to

 

e
valu

ate
 th

e
 d

e
g

re
e

 an
d

 

se
ve

rity o
f sc

o
lio

sis c
u

rve
s.

C
o

n
g

en
ital sco

lio
sis: T

h
e

 

sp
in

e
 fo

rm
s an

d
 d

e
ve

lo
p

s 

b
e

tw
e

e
n

 th
re

e
 an

d
 six 

w
e

e
ks afte

r c
o

n
c

e
p

tio
n

. 

C
o

n
g

e
n

ital sc
o

lio
sis re

su
lts 

fro
m

 ab
n

o
rm

al in
 u

te
ro

 

sp
in

al d
e

ve
lo

p
m

e
n

t, w
h

e
re

 

a ve
rte

b
ra e

ith
e

r d
o

e
sn

’t 

fo
rm

 at all o
r o

n
ly fo

rm
s 

p
artially, o

r th
e

re
 is a lac

k 

o
f se

p
aratio

n
 o

f  

th
e

 ve
rte

b
rae

.

D
iag

n
o

sis: id
e

n
tifyin

g
 

d
ise

ase
 o

r in
ju

ry th
ro

u
g

h
 

e
xam

in
atio

n
, te

stin
g

  

an
d

 o
b

se
rvatio

n
.

D
u

al p
o

sterio
r g

ro
w

in
g

 

ro
d

s: D
e

vic
e

s affi
xe

d
 to

 

th
e

 sp
in

e
 fo

r e
arly-o

n
se

t 

sc
o

lio
sis. T

h
e

se
 c

o
n

tro
l 

sp
in

al d
e

fo
rm

ity w
h

ile
 al-

lo
w

in
g

 sp
in

al g
ro

w
th

 w
ith

 

p
e

rio
d

ic
 le

n
g

th
e

n
in

g
.

Id
io

p
ath

ic sco
lio

sis: th
e

 

m
o

st c
o

m
m

o
n

 fo
rm

 o
f 

sc
o

lio
sis. “Id

io
p

ath
ic

” sim
-

p
ly m

e
an

s th
at th

e
re

’s n
o

 

kn
o

w
n

 c
au

se
. N

o
th

in
g

 a 

p
are

n
t o

r c
h

ild
 d

id
 c

au
se

d
 

th
e

 p
ro

b
le

m
, an

d
 th

e
re

’s 

n
o

th
in

g
 an

yo
n

e
 c

o
u

ld
 

h
ave

 d
o

n
e

 to
 p

re
ve

n
t it.

In
fan

tile id
io

p
ath

ic sco
-

lio
sis (o

n
e o

f several typ
es 

o
f early-o

n
set sco

lio
sis): a 

c
lassifi

c
atio

n
 o

f id
io

p
ath

ic
 

sc
o

lio
sis re

p
re

se
n

tin
g

 

ab
o

u
t 5

 p
e

rc
e

n
t o

f c
ase

s. 

T
h

e
 o

n
ly typ

e
 o

f sc
o

lio
sis 

o
c

c
u

rrin
g

 m
o

re
 o

fte
n

 in
 

b
o

ys fro
m

 b
irth

 to
 3

 ye
ars, 

it o
fte

n
 re

so
lve

s o
n

 its 

o
w

n
, b

u
t c

an
 so

m
e

tim
e

s 

b
e

 se
rio

u
s.

In
stru

m
en

tatio
n

: th
e

 

m
e

tal ro
d

s, h
o

o
ks, sc

re
w

s 

an
d

 w
ire

s im
p

lan
te

d
 d

u
r-

in
g

 sp
in

al fu
sio

n
 su

rg
e

ry 

to
 c

o
rre

c
t th

e
 sp

in
al c

u
rve

 

an
d

 se
c

u
re

 th
e

 sp
in

e
 in

 

p
o

sitio
n

 w
h

ile
 th

e
 fu

sio
n

 

h
e

als an
d

 b
e

c
o

m
e

s so
lid

.



B
o

sto
n

 C
h

ild
re

n
’s H

o
sp

ital, O
rth

o
p

e
d

ic
 C

e
n

te
r. C

o
n

tac
t u

s at 6
17-3

5
5
-6

0
2

1 o
r b

o
sto

n
ch

ild
ren

s.o
rg/sco

lio
sis

10

Ju
ven

ile sco
lio

sis: a c
las-

sifi
c

atio
n

 o
f id

io
p

ath
ic

 

sc
o

lio
sis re

p
re

se
n

tin
g

 

ab
o

u
t 10

 p
e

rc
e

n
t o

f c
as-

e
s—

o
c

c
u

rrin
g

 in
 c

h
ild

re
n

  

ag
e

s 3
 to

 9
 ye

ars.

N
eu

ro
m

u
scu

lar: aff
e

c
tin

g
, 

o
r c

h
arac

te
ristic

 o
f, b

o
th

 

n
e

u
ral (n

e
rve

) an
d

 m
u

sc
u

-

lar tissu
e

.

N
eu

ro
m

u
scu

lar sco
lio

sis: 

sc
o

lio
sis th

at’s asso
c

iate
d

 

w
ith

 d
iso

rd
e

rs o
f th

e
 n

e
rve

 

o
r m

u
sc

u
lar syste

m
s like

 

c
e

re
b

ral p
alsy, sp

in
a b

ifi
d

a, 

m
u

sc
u

lar d
ystro

p
h

y o
r 

sp
in

al c
o

rd
 in

ju
ry.

O
rth

o
p

ed
ics: th

e
 m

e
d

ic
al 

sp
e

c
ialty c

o
n

c
e

rn
e

d
 w

ith
 

d
iag

n
o

sin
g

, tre
atin

g
, re

h
a-

b
ilitatin

g
 an

d
 p

re
ve

n
tin

g
 

d
iso

rd
e

rs an
d

 in
ju

rie
s to

 

th
e

 sp
in

e
, ske

le
tal syste

m
 

an
d

 asso
c

iate
d

 m
u

sc
le

s, 

jo
in

ts an
d

 lig
am

e
n

ts.

O
rth

o
p

ed
ic su

rg
eo

n
, 

o
rth

o
p

ed
ist: a p

h
ysic

ian
 

sp
e

c
ializin

g
 in

 su
rg

ic
al an

d
 

n
o

n
-su

rg
ic

al tre
atm

e
n

t o
f 

th
e

 sp
in

e
, ske

le
tal syste

m
 

an
d

 asso
c

iate
d

 m
u

sc
le

s, 

jo
in

ts an
d

 lig
am

e
n

ts.

O
rth

o
tics: th

e
 sc

ie
n

c
e

 o
f  

d
e

sig
n

in
g

 an
d

 fi
ttin

g
 o

f 

d
e

vic
e

s su
c

h
 as b

rac
e

s to
 

tre
at o

rth
o

p
e

d
ic

 c
o

n
d

i-

tio
n

s.

P
h

ysical th
erap

y: a re
-

h
ab

ilitative
 h

e
alth

 sp
e

-

c
ialty th

at u
se

s th
e

rap
e

u
tic

 

e
xe

rc
ise

s an
d

 e
q

u
ip

m
e

n
t 

to
 h

e
lp

 p
atie

n
ts im

p
ro

ve
 

o
r re

g
ain

 m
u

sc
le

 stre
n

g
th

, 

m
o

b
ility an

d
 o

th
e

r p
h

ysic
al 

c
ap

ab
ilitie

s.

P
ro

g
ressio

n
, cu

rve p
ro

-

g
ressio

n
: w

o
rse

n
in

g
 o

f a 

sc
o

lio
sis c

u
rve

.

Sco
lio

m
eter: a su

rfac
e

 

m
e

asu
re

m
e

n
t d

e
vic

e
 fo

r 

e
valu

atin
g

 th
e

 an
g

le
 o

f 

tru
n

k ro
tatio

n
 (A

T
R

 o
r 

sc
o

lio
m

e
te

r an
g

le
, w

h
ic

h
 

is d
iff

e
re

n
t fro

m
 th

e
 C

o
b

b
 

an
g

le
 m

e
asu

re
d

 o
n

 x-ray).

Sco
lio

sis: a sp
in

al c
o

n
d

i-

tio
n

 in
 w

h
ic

h
 th

e
 sp

in
e

, 

in
 ad

d
itio

n
 to

 th
e

 n
o

rm
al 

fro
n

t-to
-b

ac
k c

u
rvatu

re
, 

h
as an

 ab
n

o
rm

al sid
e

-to
-

sid
e

 “S”- o
r “C

”-sh
ap

e
d

 

c
u

rvatu
re

. T
h

e
 sp

in
e

 m
ay 

also
 b

e
 ro

tate
d

 o
r tw

iste
d

, 

p
u

llin
g

 th
e

 rib
s alo

n
g

 w
ith

 

it. Sc
o

lio
sis o

c
c

u
rs in

 th
re

e
 

m
ain

 typ
e

s: id
io

p
ath

ic
 (n

o
 

d
e

fi
n

ite
 c

au
se

), n
e

u
ro

-

m
u

sc
u

lar (asso
c

iate
d

 w
ith

 

n
e

u
ro

m
u

sc
u

lar d
ise

ase
s) 

an
d

 c
o

n
g

e
n

ital (p
re

se
n

t  

at b
irth

).

G
lo

ssary o
f 

h
elpfu

l term
s 

co
n

tin
u

ed

Sp
in

al co
rd

: a n
e

rve
 

b
u

n
d

le
 w

ith
in

 th
e

 ve
rte

-

b
ral c

o
lu

m
n

 th
at e

xte
n

d
s 

d
o

w
n

 fro
m

 th
e

 b
rain

 ste
m

. 

It c
o

n
d

u
c

ts sig
n

als in
 b

o
th

 

d
ire

c
tio

n
s b

e
tw

e
e

n
 th

e
 

b
rain

 an
d

 e
xtre

m
itie

s, an
d

 

allo
w

s fo
r b

o
d

ily m
o

tio
n

 

an
d

 se
n

satio
n

.

Sp
in

al ab
n

o
rm

ality (sp
in

al 

p
ro

b
lem

): a c
o

n
d

itio
n

 

in
 w

h
ic

h
 th

e
 sp

in
e

 is 

ab
n

o
rm

al. It m
ay b

e
 th

at 

th
e

 sp
in

e
’s stru

c
tu

re
 h

as 

d
e

ve
lo

p
e

d
 ab

n
o

rm
ally—

fo
r e

xam
p

le
, c

o
n

g
e

n
ital 

sc
o

lio
sis o

r c
o

n
g

e
n

i-

tal kyp
h

o
sis (a fo

rw
ard

 

c
u

rve
 in

 th
e

 u
p

p
e

r sp
in

e
). 

So
m

e
 c

o
n

d
itio

n
s are

 th
e

 

re
su

lt o
f n

e
rve

 o
r m

u
sc

le
 

(n
e

u
ro

m
u

sc
u

lar) d
ise

ase
s 

o
r in

ju
rie

s—
fo

r e
xam

p
le

, 

c
e

re
b

ral p
alsy. In

 so
m

e
 

c
ase

s, th
e

re
 is n

o
 d

e
fi

n
ite

 

c
au

se
 (id

io
p

ath
ic

) fo
r th

e
 

sp
in

e
’s failu

re
 to

 d
e

ve
lo

p
 

n
o

rm
ally.

Sp
in

al fu
sio

n
: u

su
ally a 

so
lid

 fu
sio

n
 (so

lid
ifi

c
atio

n
) 

o
f th

e
 c

u
rve

d
 p

art o
f th

e
 

sp
in

e
, ac

h
ie

ve
d

 b
y o

p
e

rat-

in
g

 o
n

 th
e

 sp
in

e
, ad

d
in

g
 

b
o

n
e

 c
h

ip
s an

d
 allo

w
in

g
 

th
e

 ve
rte

b
ral b

o
n

e
s an

d
 

b
o

n
e

 c
h

ip
s to

 slo
w

ly h
e

al 

to
g

e
th

e
r to

 fo
rm

 a so
lid

 

m
ass o

f b
o

n
e

 c
alle

d
  

a fu
sio

n
.

Sp
in

e (sp
in

al co
lu

m
n

, 

verteb
ral co

lu
m

n
): th

e
 

se
rie

s o
f m

o
vin

g
 ve

rte
b

rae
 

fo
rm

in
g

 th
e

 axis o
f th

e
 

ske
le

to
n

 an
d

 p
ro

te
c

tin
g

 

th
e

 sp
in

al c
o

rd
.

Sp
in

e cu
rves, n

o
rm

al an
d

 

ab
n

o
rm

al: fro
n

t-to
-b

ac
k 

an
d

 sid
e

w
ays c

u
rve

s o
f  

th
e

 sp
in

e
.

 
»

A
ll sp

in
e

s h
ave

 n
o

rm
al 

fro
n

t-to
-b

ac
k c

u
rve

s. 

A
b

n
o

rm
al fro

n
t-to

-b
ac

k 

c
u

rve
s c

an
 in

d
ic

ate
 

“ro
u

n
d

 b
ac

k” (h
yp

e
r-

kyp
h

o
sis) o

r “sw
ayb

ac
k” 

(h
yp

e
rlo

rd
o

sis).

 
»

N
o

rm
al sp

in
e

s d
o

n
’t 

h
ave

 m
u

c
h

 sid
e

w
ays 

c
u

rvatu
re

. A
n

 ab
n

o
r-

m
al sid

e
w

ays “S”- o
r 

“C
”-c

u
rve

 c
an

 in
d

ic
ate

 

sc
o

lio
sis.

V
E

P
T

R
™

 (titan
iu

m
 rib

) 

p
ro

ced
u

re: an
 o

p
e

ratio
n

 

th
at e

xp
an

d
s th

e
 c

h
e

st an
d

 

allo
w

s c
o

n
tin

u
e

d
 g

ro
w

th
 

o
f th

e
 c

h
e

st an
d

 sp
in

e
. 

A
 c

u
rve

d
 m

e
tal ro

d
 fi

ts 

th
e

 b
ac

k o
f th

e
 c

h
e

st an
d

 

sp
in

e
, h

e
lp

in
g

 th
e

 sp
in

e
 

to
 b

e
c

o
m

e
 straig

h
te

r an
d

 

allo
w

in
g

 th
e

 lu
n

g
s to

 g
ro

w
 

an
d

 fi
ll w

ith
 e

n
o

u
g

h
 air 

to
 b

re
ath

e
. T

h
e

 d
e

vic
e

 is 

m
ad

e
 lo

n
g

e
r as th

e
 c

h
ild

 

g
ro

w
s. T

h
e

 p
ro

c
e

d
u

re
 is 

u
se

d
 fo

r so
m

e
 e

arly-o
n

se
t 

sc
o

lio
sis, w

ith
 th

e
 d

e
vic

e
 

attac
h

in
g

 to
 th

e
 rib

s, sp
in

e
 

o
r b

o
th

.

V
erteb

ra, verteb
rae: th

e
 

in
d

ivid
u

al b
o

n
e

s th
at fo

rm
 

th
e

 sp
in

al c
o

lu
m

n

V
erteb

ral stap
lin

g
: a 

n
e

w
e

r su
rg

ic
al te

c
h

n
iq

u
e

 

to
 m

o
d

u
late

 g
ro

w
th

 th
at 

m
ay p

re
ve

n
t th

e
 c

u
rve

 

p
ro

g
re

ssio
n

 in
 c

h
ild

re
n

 

an
d

 ad
o

le
sc

e
n

ts w
ith

 

m
o

d
e

rate
 sc

o
lio

sis. A
 

m
in

im
ally in

vasive
 p

ro
-

c
e

d
u

re
, stap

lin
g

 m
ay b

e
 

an
 alte

rn
ative

 to
 b

rac
in

g
 

fo
r so

m
e

 c
h

ild
re

n
 at risk 

fo
r p

ro
g

re
ssio

n
 o

f th
e

ir 

sc
o

lio
sis an

d
 th

e
 p

ro
sp

e
c

t 

o
f sp

in
al fu

sio
n

 in
  

th
e

ir fu
tu

re
.



To learn more about  
treatment for scoliosis at  

Boston Children’s Hospital, 
call 617-355-6021 or visit 
bostonchildrens.org/scoliosis

300 Longwood Avenue, Boston, MA 02115


