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Goals

• Define Scoliosis
• Discuss Texas Spinal Screening Program
• Why should we screen? Does it matter?
• Diagnosis of scoliosis
• Treatment of scoliosis



Scoliosis

• Abnormal Curvature of the spine >10 
deg as measured by the Cobb method



Scoliosis classification
• Adolescent idiopathic

• No related medical issues
• Curve onset after age 10
• Most commonly:

• Right thoracic curve
• Female

• Don’t worry
• Unless left thoracic

• Every other kind
• Early-onset

• <10 yo
• Regardless of etiology

• Idiopathic (infantile, juvenile)
• Associated syndrome

• Congenital
• Malformed vertebral body/ribs

• Neuromuscular
• Associated neurologic or muscular 

disease

• Worry



Texas Screening Policy for 2018-19 School 
Year
• Girls will be screened two times, once 

at age 10 (or fall semester of grade 
5) and again at age 12 (or fall semester 
of grade 7).

• Boys will be screened one time at age 
13 or 14 (or fall semester of grade 8).



Who can conduct screening?

• Physicians
• PA
• NP
• RN
• PT
• Chiropractors
• Certified Screeners

• Training and test required











How to screen



My exam
• Spine exam:

• Global appearance
• Head position over pelvis (trunk shift)
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My exam
• Spine exam:

• Global appearance
• Head position over pelvis (trunk shift)
• Waist symmetry
• Shoulder height
• Iliac crest height
• Curve pattern

• Forward bend – rotational prominence of the ribs



Examination
• Adam’s Forward Bend
• Scoliometer is your best friend
• Scoliometer app on phone shown in 

studies to be equally effective



The Scoliometer – What does it mean?

• Measure axial rotation in the spine





WHO gets scoliosis?

• Adolescent Idiopathic --- just don’t know. These tend to be flexible females
• There is a genetic/hereditary component

• Make sure to get good family history
• Siblings need to be observed closely



Why should we screen? Should we at all?

• Stopped screening
• Fewer xrays and evaluations
• VERY homogenous group/almost all commercially insured



Positive screening

• Kid is in your office
• You examine the patient and agree with the screening
• XR?



What type of Xray is best?

• What to order
• T spine, L spine, Spine Series?

• Many imaging centers don’t 
have the ability to get the 
correct views, or stitch them 
together 



What type of Xray is best?

• “long” 14x 36 inch films
• Visualize C,T,L spine as 

well as pelvis down to the 
triradiate cartilage



Cobb Angles: what’s up?!?

• Measure out some angles!
• Cobb angle is from end vert

to end vert
• >10 deg defined as scoliosis
• Intra-interobserver error of 

3-5 deg



What else can we do to 
help with age on a spine 
xray?!?





Something for nothing!
• By changing the hand 

position we can get a 
quick shot of the 
hands!

• Can do either bone age 
or Sanders 
classification to get 
better data on age and 
bone growth

• Cost to the patient?
• $0



Scoliosis Treatment

• 0-25 deg observation
• 25-45  brace
• >45  surgery



• MANY braces
• Boston
• Providence
• Charleston
• Milwaukee



Boston Brace
• TLSO style brace
• Full time brace. Day and night.





Providence Brace
• Night brace
• Similar results to Boston 

Brace for curves with 
apex T7 and below



PA + Lateral + Benders = Ability to classify and 
plan
• Classification system for AIS?



Lenke Classification
• 3 step system that leads to 

classification and assists in 
presurgical planning

• Step 1
• ID the primary curve and minor 

curves. Determine if structural.

• Step 2
• Assignment of lumbar modifier

• Step 3
• Assignment of sagittal thoracic 

modifier





Step 1 ID Primary and 
Compensatory Curves
• Find End Verts

and make Cobb 
Measurements

• Which curve is 
primary?

• The biggest one

  

  

      

    
            

    

  
  
  
  
  

59

53

28



Step 1 ID Primary and 
Compensatory Curves
• Determination of a 

“structural curve”
• What does that mean?

• Use bend films
• What degree matters
• 25 degrees

  

  

      

    
            

      

  
  
  
  
  

  

  

      

    
            

      

  
  
  
  
  



Step 1 ID Primary and 
Compensatory Curves

• What type of curve do we have?
• Step 1 now completed
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Step 2: Lumbar Modifier
• Make a CSVL
• What’s this kid?

  

  

      

    
            

    

  
  
  
  
  



Step 1 and 2 complete
• So far he’s a Lenke 2A (double thoracic)



Step 3: Sagittal Thoracic Modifier
• Lenke 2A N
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Step 3: Sagittal Thoracic Modifier
• Caveat
• We are now learning with different 

imaging techniques that most of 
these patients have even less 
thoracic kyphosis than what we 
see on the plane films. 

• Keep this in mind



Presurgical Planning
• Lenke 2A N

• Double thoracic 
curve

• Which curves to 
work on?

• Upper thoracic 
curve?

• Main thoracic 
curve?

• Lumbar curve?
• Final answer?

  

  

      

    
            

    

  
  
  
  
  

  

  

      

    
            

      

  
  
  
  
  





  

  

      

    
            

    

  
  
  
  
  

  

  

      

    
            

    

  
  
  
  
  

  

  

      

    
          

    

  
  
  
  
  



  

  

      

    
            

      

  
  
  
  
  

  

  

      

    
            

      

  
  
  
  
  

  

  

      

    
          

    

  
  
  
  
  



Thank you!
• Clinic 210-450-9300
• Mobile 404-550-7811
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