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MeBoboAoyia

o EmdnuLoAoyLKN LEAETN

* Avabdpoptkn availuaon armo pia
TIPOOTTTLKN I%omr] dedopevwy

* Kataypadn Twv XapoKTNpLoTIKWY TwV
acBevwv pe Epnpikn 16tomadn
2 KOALwON

- HAwia dtayvwong
Mowog SLEyvwoe TNV okoAlwon?
Mpwv/peTa ano npwtn nepiodo

MéyeBog KupTwHOTOG KATA TNV
dLayvwon

- OLKOYEVELAKO LOTOPLKO

- Xourm kot SpaotnPLOTNTES
- Novog

- TOno¢ okoAiwong




175 aoBeveic, 10-18 xpovwv

Ayopia 21
12%

Kopitowa 154
88%
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M 6-10 years

M 10-12 years
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B Pre-menarche M® Post-menarche



fwvia Cobb katd tnv diayvwon
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Cobb angle

W 10-25 degrees W 25-40 degrees MW >40 degrees
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Molo¢ SLEYVWOoE TNV OKOALwGN

M Patient/family
m School screening

M Pediatrician

B Sports coach

M Orthopedic Surgeon
B Random x-ray



RESEARCH

Scoliosis detection, patient characteristics, referral

Open Access

patterns and treatment in the absence of a

screening program in Norway

Raphael Dziwornu Adobor'”, Rolf Bjarne Riise’, Roger Serensen’, Thomas Johan Klbsgérd], Harald Steen?

and Jens lvar Brox'
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* 86% Kopitola-14% ayopLa (88%-12%)

* 56% npwtn diayvwon avw tTwv 15 eTwv
(13.1%)

e 74% pEeTA TNV PWTN EPLOSO (39%)

 52% Risser4n5

* 40% KUpPLO KUpTWHA >40° (6.3%)

Cobb angle/™

e 71% avakaAudpBnke amo acOevn,

10 - 249 11% 15
25 - 349 229 31 OLKOYEVELOKO TtepLBaAAov, piloug KTA
35 - 399 114
40 - 44.9 o1 [ 12 (40%)
45 199 \ 27
Table 1 Main patient characteristic A A .
Characteristics Frequency (n) % nlea;vsq Egnvlnoslq'- ,
Gender (n=752) * Mégon nAwia mpwtng nepLodou
Girls B4 86 ’ r
Boys 02 y otnv NopfBnyla 13.2 €1n,
oshyeer — v vpnAotepn anod EAGda
13-14 228 0  J - 1
B 20 {% Atacbopl)suko K)\Lu'a |
17 and oder 127 \ 7 * Amouola oXOALKOU gAEyXOU
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OLKOYEVELOLKO LOTOPLKO — Avaokomnnon BiBAloypadiac

e Adobor et al 2012:
31% FH.
 Grauers et al 2013:

51% FH. Not a strong prognostic factor, but higher risk of developing
more severe scoliosis

e Watanabe et al 2017:

1.5 higher odds ratio(OR) risk to develop AIS for children whose mother
has scoliosis. Also found association of AIS and BMII.
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XOum-ApaoTNPLOTNTEC

B No hobbies ® Ballet m Swimming m Dance(other types) B Gymnastics B Volleyball B Tennis



MnaA£to — Avaockonnon BiBAtoypadiac

e Warren et al 1986:

Predisposed for scoliosis due to delay of menarche
(83%) that reflect to prolonged hypoestrogenism

* Longworth et al 2014:

Significantly higher risk to develop scoliosis in ballet
dancers, due to hypermobility. 12.4 more likely for
scoliosis than non-dancers at the same age.

e Watanabe et al 2017:

AlS associated with classical ballet training. Positive
relationship with frequency, duration of training and
years of experience




PuOuwkn/Evopyavn Nuuvaotikin — Avaokoninon BuBAloypadioc

 Tanchev et al 2000:

10-fold higher incidence for scoliosis. “Dangerous
triad”:

- Delay of menarche

- Joint laxity

- Asymmetrical loading

* Meyer et al 2006: -

High Joint laxity in gymnastics. Girls with JL more
prone to develop AIS



KoAUuBnon/Tévic — Avaokonnon BipAloypadiog

 McMaster et al 2006,2015:

Early introduction to indoor heated pools can increase
the risk of scoliosis. Vertical spinous process
asymmetry in 15/18 children

e Zaina et al 2015:

Some experts suggest swimming to “treat” scoliosis,
without any scientific evidence. Competitive
swimming increases the risk to develop scoliosis

e Zaina et al 2016:

Tennis is not dangerous to develop trunk asymmetries
or scoliosis
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B No pain

B Upper back pain

B Low back pain



[Tovoc — Avaokoninon BLBAoypadioc

e Ramirez et al 1997:

23% back pain, but 9% due to other conditions like spondylolysis, Scheuermann’s Kyphosis,
syrinx, herniated disc. Higher incidence above 15 years and at late skeletal maturity.

e Sato et al 2011:

Pain 27.5% for scoliosis group, 11.4% for non-scoliosis
* Adobor et al 2012:

Back pain

Absent 42%

Seldom 19%

Sometimes 22%

Often 13%

All the time 4%
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2UUITEPAOUOTA - ZUOTAOELG

* Mpwtn dldyvwon otig evoeibelg epappoyng kndepova (25° -40° / 38.9%) ka
XELPOUPYLKWYV evdeilewv (>40° /6.3%)

* 54.8% ot1q evdeitelg edpappoyrg Eldikwv DuoikoBepaneuTiKwVv ACKNOEWV yla
tnv ZkoAiwon [Physiotherapeutic Scoliosis Specific Exercises] (PSSE) (10° -25°).

* Avaykn mpowbnong tou polou tou E€eldikeupevou QuolkoBeparmeutn Kot T
ATIOTEAECHOTIKOTNTAG TwV PSSE ot UIKpeG Kal pecoaieg okoAwoelg (Level o
Evidence ), Aiyotepot ednpot Ba xpetalovtal Bepamneio pe kndepova

* Mpwtn Swayvwon oand nowbiotpo oe mocooto 31.4%. Zwoteg odnyleg kot
TIOPOLTIOUTTEG
* O oxoAhkoG €Aeyxog dev eival kaAd oavorttuypevog otnv EAAada, povo 8%
QVLXVELONKE

* Eknaidevon oBANTIKOU TPOOWTIKOU Kal TPOTOVNTWY abAnuatwy pe uvpnia
TT0000TA EUdAVIONG OKOALWONG Xta tnv uvrnoyla okoAlwonc (HmaAETo, Xopog,

puOuLKA/evopyavn YyUVaAoTIK, KOAUUPBNoN)



Euxaplotw yLa tnv npoooxn ooC
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