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Angle Trunk Rotation – ATR

Scoliometer
• School Screening, early detection of scoliosis
• Useful to detect progression
• Max rotation at Apex
• Better control in sitting position



Anthropometric Data

 Standing height 
 Sitting height
Weight
 Standing/sitting height in-brace
Arms span
Thoracic expansion
1. Axilla expansion
2. Xyphoid expansion
3. Waist expansion

Important for brace evaluation:
Sitting height / Weight / 
Thoracic perimeter / In-brace height 



Clinical photos

 In front of scoliogram 
 Standardization of positioning and camera
 Proper clothing

 Before exercises and in neutral position
 Cautious with patients in brace



• Rating asymmetries of 
shoulders, scapula, thorax 
and pelvis

• Score 0-11

TRACE
(Trunk Appearance Clinical Evaluation)

TRACE
(Trunk Appearance Clinical Evaluation)



POTSI/ATSI Index 
(Posterior/Anterior Trunk Symmetry Index) 



Spirometer

• Breathing function

• Vital Capacity (VC) , Forced Vital 
Capacity (FVC), FEV 1.0

• Reduced VC in thoracic curves

• Not proportional to curve 
magnitude

• Reduced VC in braced patients 
might means the brace is small



TAPS (Trunk Appearance Perception Scale)

• Self-image questionnaire 

• Rating from 1 (big 
deformity) to 5 (small 
deformity)

• Total score: Average of 3 
different sets



SRS-22 Questionnaire

• Measuring Quality of Life

• 5 categories (Pain, Mental Health, Self-
Image, Function, Treatment Satisfaction)

• Each question takes a score from 1 
(worst) to 5 (best)

• Total score 20-100



Brace Questionnaire

• 34 questions for bracing
• Must be completed after a 

reasonable time from first fitting (3 
months?)

• 8 sub-categories: General Health, 
Physical Activity, Emotional 
Functioning, Self-esteem and 
Aesthetics, Vitality, School activity, 
Bodily Pain, Social Functioning

• Each question, 1 (worst) to 5 (best)
• Total score (%): Add score from 

each question, multiplied by 20 
and divided to 34
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Case 2

09/16 
Cobb 24ο / ATR 6ο

03/17 
Cobb 28ο / ATR 7ο

05/17 
Cobb 39ο / ATR 9ο

09/15 
Cobb 21ο / ATR 6ο



Case 3

Before PSSE
3 months 
after PSSE

Before PSSE
3 months 
after PSSE02/16 08/16



Cases 4-5
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Conclusions

Clinical evaluation tools are inexpensive, radiation-free and easy to be used

 To detect scoliosis
 To follow-up AIS patients

 To evaluate treatment effectiveness
 To evaluate brace correctability

 To assess the emotional situation of the patient
 To assess the quality of life of the patient

 To provide useful numerical data for research purposes
 To provide subjective data for patient satisfaction 

A certified in PSSE, well-educated and experienced Physiotherapist must be an integral part 
of the multi-disciplinary team, which is needed for an effective treatment of AIS 

(Orthopedic Surgeon, Orthotist, Psychologist)



Thank you for your attention!!


