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Scoliosis/ Kyphosia children and adolescents
Diagnosis

U Majority of patients manifest in between 8 and 13
years of age
U Signs are often subtle
U Differences in both waist lines
U Shoulder asymmetry
U Uneven clavicles and breasts

U Lumbar and thoracic humpaggravated on bending
forward

U Scoliosis diagnosis

U often accidental on unrelated X rays
U Kyphosis diagnosis

U Often missed on X rays



Scoliosis/ Kyphosia children and adolescents
Diagnosiswhy is it delayed/ missed?

U Curves look clinically less than omaXs
U Signs are often subtle with curves less thahf 40

U By the times curves manifest girls/ boys enter puberty
U¢CKSe R2Yy QU dzyRNBFaa Ay FNRYI
U Girl who start breast development early try to hide them
U¢CKSe R2y Qi GSff LI NBydula

U Parents have mild to moderate deformities and think

It IS inevitable or normal

U Parents think the posture forms part of the protest in
ouberty- get angry

U52y Qi af 2 dzOK

U Sit straight

U Curves need to be diagnosed early in order to avoid
the need for surgery




Scoliosis/ Kyphosia children and adolescents
When should kids be referred?

U When in doubt
u All children with vertebral anomalies
U Angular curves

U Scoliosis over 20
U Clinical signs are often subtle with curves less theh 40
U Therefore often diagnosed on unrelatedrays
U Kyphosis
U Over 40
U Lumbar kyphosis



Scoliosis/ Kyphosia children andadolescents
Radiographic evaluation?

U Whole spine standing radiographs
U AP (scoliosis) radiograph
U Lateral (kyphosis) radiograph
U 90 cm/ 36 inch plates
U AP pelvis
U To checlRisselsign (iliac growth plates)
U Side bending views in scoliosis

U Lying radiographs with bolster under apex
(kyphosis)



Scoliosis/ Kyphosia children andadolescents
Classification

U Congenital

U Vertebral abnormalities
U Hemivertebra
U Blockvertebra
U Unilateral bars

U Neuromuscular / paralytic
U ldiopathic



Scoliosis/ Kyphosia children andadolescents
Treatment

U Conservative
U Postural exercisesadjunct to other treatment

U Bracing mostly withMilwauketype brace
U In scoliosis between 25 and 35 degrees
U In Kyphosis up to 60 degrees
U Less effective in congenital anéuro-muscular
scoliosis
U Surgery
U Scoliosis:

U Curves over 445° in thoracolumbar and lumbar curves
U Over 50 in thoracic curves

U KyphosisCurves over @



Congenitakyphoscoliosis
Prognosis and treatment recommendation?

U Winter et al: slowly but relentlessly progressive
U Nascaet al: yearly progression®133°

U McMaster andOhtsuka
U 1stworst prognosidHemivertebraewith contralateralbar
U 2"d two unilateralhemivertebrae
U 39 singlehemivertebra

u Current case:

U 9 year 7 m old girl

u 'lgriple left posteriohemivertebrawith triple right anterior
ar

U Additional vertebral abnormalities
U Prognosis: extreme spin@yphoscolios



CongenitakyphoScoliosis
Case report 1

U Current case:
U 9 year 7 m old girl
U Very bright
U Sports: HipHop dancing, swimming
U Radiographs
U Triple leftposterior hemivertebra
with triple right-anterior bar
U Additional vertebral abnormalities
U Rapidly increasing curve (mother)
U 88° kyphosis, 58scoliosis
U Second opinions:

U 1) growth rods
U 2) noninstrumented fusion in situ



CongenitalkyphoScoliosis
Case report 1




CongenitalkyphoScoliosis
Case report 1



