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Diagnosis and conservative treatment of
adolescent idiopathic scoliosis
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Background: Adolescent idiopathic scoliosis (AIS) has a diagnosis rate of 3% to 5% per year, but the number of
cases requiring surgical treatments is very small, accounting for only 0.17% to 1.75% of all AlS patients. Most
patients with AIS are diagnosed, treated, and managed in outpatient clinics.

Current Concepts: AlS is a disease that occurs more frequently, and progresses faster, in females than in males.
Scoliosis deformity can occur due to various causes. To differentially diagnose AlS, it is necessary to perform
careful physical examinations, investigate family history, and check for neurological, growth, and developmental
abnormalities. Definitive diagnosis of AIS can be performed through radiographic imaging. In the case of atypical
curvature and symptoms, examinations such as magnetic resonance imaging could be required in addition to
radiographic imaging. Treatment of AIS patients in outpatient clinics can be performed through observation,
exercise, and orthosis. The selection and application of treatment methods and the termination period of the
treatments are complexly affected by the age at the time of diagnosis; pattern, location and size of the curve;
and growth potential.

Discussion and Conclusion: AlS is a disease in which good results can be obtained with conservative treatments
such as exercise and orthosis, which is generally applied in an outpatient setting. To properly treat AlS, it is
necessary to have an in-depth understanding of the characteristics of AlIS, timing of treatment, and factors
influencing treatment.
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Figure 1. Adams forward bending test. (A) The patient assumes a posture with
the torso bent forward with the hip and knee joints extended. At this time, both
arms are naturally lowered toward the floor. (B) As the patient bends over, the
examiner checks the state of the spine from the patient’s back and side
horizontally along the contour of the back. At this time, it is easy to identify the
deformity of ribs accompanying the rotational deformity of the spine. These
figures were made based on reference [8] and illustrated by the authors.

= A5 Hadrof T2 WAysk= EAo] Q2.
7]20] ZelofA] AleiE EHASEETRE0] S E 0.9

129%2 =7PER ThefsA] HAEnH3-7]. oA e 25

S50 fHE A thefshAl AlE HE 9l Suh
51612 2000—2008W17F 1,134,890 9] SHYELS Aoz
AE ARE AlFsle Fawr]) EEEESN5e) SHE
< 3.26%= HIHATH6] SUHEENS 3ol fHE
2 ENHo] 25 faehs S Holw, &4 M RE

83k= 40% o]o] ZHHFE S 5

1.75%° Exfsict, ol& e o thEEe] SHAEETt

T2 e 7|Rte g HEA 77} o] R0l x|z AgtolrH6],
ofof] AAE Ll K& A] AF ERlgfjof & HAd7]

EdrxSaugo] B4, Zich ah 9l o 2z oAl Ale

7hse B w55 7|l Baa) gt

7512 o) o] .2 Bhelso AeHB 9],
JAsd7] SUREZREL ofololA] ESEH10], Zuizt

o 28 4% %.*L:l 21 £ o7} glont, Zuizte] 245

95 Aol ol e 10
o o1 Z017jo] et Sige) 8 AR BT B

cHLL 12), v 7he] WAl e chobspl) Barsla glo.
U, Zuizte] 20 o9l A9 1354 FER HugcH13)
Eun2uze o)gd B4 o) B2, o) kol
B9, B RSO0 ), 31 eele] vl Solrt
oleft oA oS B4} el BEA), S A 1 5
3177 Sl 3] wste] Qe sk 297} o
S e

> BASolA] A Bje g5l
AV 2448 3 e k %n} 2,400% o1449] &

A7) SAEEUGOl WAl

xm S 90% %LTEJ *(MMW 9 Hltﬂ%l%é—; HARAL
7} 27 W= whloehFigure 1) [8],

349 SXP% Hego] e 59 B 55 =S
243517] 98l 22T (scoliometer) = HAREAY]
inclinometer)& A&l #58-9] 3d =g FAgitt

3t AALlA @2

Figure 2) [14]. AFZMAE ol =5
- 105 o)/2] 2

N

—

PFI

9% 55 oo Hlghio] Sl e
Zate] 7Hs o] QlonE WM GAE ol g3t SHIZIAL
7 Basies),



J Korean Med Assoc 2021 November; 64(11):734-742

Figure 2. Measurement method using scoliometer. (A) The scoliometer (also
called an inclinometer) is an instrument used to measure trunk asymmetry in
scoliosis or the vertebral rotation and rib humping. (B) Measurement of spinal
deformity using a scoliometer is an effective method to predict the degree of
scoliosis during outpatient and school examinations. Theses figures were made
based on reference [14] and illustrated by the authors.
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Figure 3. Cobb angle measurement method. The angle between the intersecting
line drawn perpendicular to the upper endplate of the upper vertebrae and the
lower endplate of the lower vertebra that forms the curvature is the Cobb
angle. This figure was made based on reference [19] and illustrated by the
authors.
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Figure 4. Growth plot. Growth rates of patients can be tabulated by measuring

the degree of annual growth in height. The greatest rate and trend of scoliosis

progression occurs during the growth spurt period of adolescence. This figure
was made based on reference [28] and illustrated by the authors.
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Figure 6. Risser stage. The Risser stage of iliac ossification can be used to
reference [19,20] and illustrated by the authors.
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RVAD = angle A - angle B

Figure 7. Rib-vertebral angle difference (RVAD) is the difference between the
line formed along the rib head and the angle formed perpendicular to the base
of the vertebrae on the right and left sides of the vertebrae. This figure was
made based on reference [45] and illustrated by the authors.
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