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There are no m

iracle cures for scoliosis.
It can be effectively controlled and even
corrected 

to 
som

e 
extent. 

C
orrection

depends on m
any factors, including age

of child, cause and severity of the curve,
and how

 soon treatm
ent is begun. M

ild
scoliosis m

ay progress until the child
stops 

grow
ing. 

M
oderate 

and 
severe

deform
ities 

m
ay 

continue 
to 

progress
even 

after 
the 

skeleton 
has 

stopped
g

row
ing

 
and

 
m

ay 
req

uire 
follow

-up
throughout life. E

arly identification and
treatm

ent 
w

ill 
produce 

the 
best 

end
result.
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There is a tendency for idiopathic scolio-
sis to occur in fam

ilies. If som
eone is

diagnosed, it is a good practice to have
other fam

ily m
em

bers checked.
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U

ntreated scoliosis can cause:
�

P
ressure on vital organs (m

ost com
-

m
only the heart and lungs), decreas-

ing their capacity later in life.
�

B
ack and joint pain later in life.
�

D
ecreased flexibility to perform

 skilled
tasks.
�

C
hanges in appearance that can lead

to em
otional and psychological prob-

lem
s.
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The forw
ard bending tests show

 only the
possibility of a curve being present. A
physician m

ust then exam
ine the back.

X-rays of the back, taken in the standing
position, m

ay be used to m
ake a defini-

tive diagnosis.
There are generally three approaches to
treatm

ent:
1.A

 m
ild curve should be w

atched and
x-rayed at regular intervals to m

ake
sure it is not increasing. X-ray exam

i-
nation of the spine is the only objec-
tive m

easurem
ent of curve progres-

sion.
2.A

 m
ild curve w

hich has been show
n to

be professing and m
oderate curves

can be treated w
ith spinal braces to

stop progression w
hen grow

th is com
-

pleted.
3.A

 severe curve, or one not readily con-
trolled by m

ore conservative m
eans,

could be recom
m

ended for surgical
correction.
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�

S
coliosis is a lateral and rotary curve

of the spine.
�

N
orm

ally the spine is straight w
hen

view
ed from

 the back. In scoliosis,, the
spine tw

ists to the side, as seen in the
above picture.

E
arly detection and treatm

ent is the
key to possible prevention of serious

spinal deform
ities.
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�

ID
IO

PATH
IC

 – A
 curve that has no

know
n 

cause. 
70%

 
of 

all 
scoliosis

detected is idiopathic.
�

C
O

N
G

E
N

ITA
L – A

 birth defect of the
spine w

hich occurs during the devel-
opm

ent of the body.
�

N
E

U
R

O
M

U
S

C
U

LA
R

 – A
 curve w

hich
results from

 a m
uscular im

balance in
the back.
�
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�
A

 fam
ily m

em
ber m

ay notice a high
shoulder or hip, a protrusion of one
side of the back or chest, difficulty in
fitting

 
slacks, 

or 
an 

uneven 
hem

.
These 

findings 
could 

indicate 
bad

posture, but they m
ight also indicate

scoliosis.
�

D
uring physical exam

s by a physician
�

The 
“Forw

ard
 

B
end

ing
 

Test,” 
d

e-
scribed in this pam

phlet, is a sim
ple

w
ay to detect scoliosis.
�

S
coliosis should be detected before

the curve progresses far enough to be
noticed 

in 
the 

above 
w

ays. 
m

any
tim

es, if it is detected before the child
reaches full bone grow

th, the curve
can be reduced or kept from

 increas-
ing w

ithout surgery. A
nnual screening

program
s, held in m

any school dis-
tricts, are one of the best w

ays to
detect scoliosis early.

TH
E

 S
IM

P
LE

 FO
R

W
A

R
D

B
E

N
D

IN
G

 TE
S

T
W

hen the child
 is in the stand

ing posi-
tion:
1.

A
re the shoulders level?

2.A
re the hips level?

3.Is one shoulder blade m
ore prom

inent
than the other?

4.A
re there unequal distances betw

een
the arm

s and the body?
5.D

oes the spine appear curved?

H
ave the child

 bend
 forw

ard
:

6.Is there a prom
inent hum

p on one
side of the back w

hen the child is
bending forw

ard?
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�

S
evere scoliosis occurs in girls m

ore
frequently than in boys.
�

S
coliosis 

is 
usually 

detected 
in 

the
early stages around the age of eleven
(sixth grade). M

any children by that
age are not taken for regular physical
exam

s.
�

S
coliosis is not rare. M

any people are
never aw

are that they have scoliosis.
A

t the onset of the condition it is diffi-
cult to determ

ine w
hich causes w

ill
progress. Therefore, it is recom

m
end-

ed 
that 

every 
person 

suspected 
of

having 
a 

curve 
be 

exam
ined 

by 
a

physician.
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