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INTRODUCTION

Scoliosis can arise from a variety of causes and is defined as a lateral curvature of the
spine greater than 10� on an anterior-posterior standing radiograph (Fig. 1). However,
in reality, it is a 3-dimensional structural deformity that includes a curvature in the
anterior-posterior plane, angulation in the sagittal plane, and rotation in the transverse
plane. This 3-dimensional deformity differentiates scoliosis from nonstructural spine
deformities, which arise as compensation for abnormalities in other regions (eg, lower
limb disorders resulting in limb length discrepancy), in which case the deformity is
mono-planer and resolves when the primary abnormality is treated.

IDIOPATHIC SCOLIOSIS

The most common cause of scoliosis is idiopathic, which accounts for up to 80% of
scoliosis in children.1 The cause of idiopathic scoliosis is unknown and is a diagnosis
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KEY POINTS

� Scoliosis can arise from a variety of causes and is defined as a lateral curvature of the
spine greater than 10�.

� The most common cause of scoliosis is idiopathic, which accounts for up to 80% of scoli-
osis in children.

� The Adam’s forward bending test is a clinical evaluation of axial plane rotation that is asso-
ciated with scoliosis.

� The goal of treatment is to prevent curve progression. If a curve progresses beyond 50�, it
will likely continue to progress into adulthood.

� For children with early onset scoliosis, the goal of treatment is also to maintain spine,
chest, and pulmonary development throughout childhood.
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of exclusion. It is classified based on age of onset into infantile (0–3 years), juvenile
(3–10 years), and adolescent (>10 years).2 These 3 periods mark the different periods
of growth velocity during childhood; hence, the curves behave differently.
A different classification, first used by Dickson,3 separates idiopathic scoliosis into

early onset (<5 years) and late onset (>5 years), given that the natural history, preva-
lence, and treatment methods for patients with scoliosis when younger than 5 years is
significantly different from patients presenting with scoliosis when older than 5 years.
Another advantage of this classification is that it separates scoliosis into 2 distinct pe-
riods of pulmonary development; from 0 to 5 years of age is the period of major pul-
monary development, and a thoracic deformity during this period will have a greater
impact on pulmonary function than one developing in later years. Early onset scoliosis
includes all patients with an age of onset of less than 5 years regardless of the cause;
however, more recently, there is a growing trend toward changing this definition to
less than 10 years of age regardless of cause.

Infantile Idiopathic Scoliosis

Infantile idiopathic scoliosis accounts for less than 1% of idiopathic scoliosis.4 It is
more common in boys (ratio: 3:2); most are convex left curves (75%–90%); most
tend to resolve spontaneously and often can be associated with plagiocephaly
(80%–90%).5–7

Juvenile Idiopathic Scoliosis

Juvenile idiopathic scoliosis makes up between 12% and 21% of patients with idio-
pathic scoliosis.2,8,9 Juvenile idiopathic scoliosis is a transition between infantile and
adolescent idiopathic scoliosis. There is a slight female preponderance ranging
from 1.6:1.0 to 4.4:1.0, which tends to increase with increasing age of onset.9,10 A right
thoracic curve is predominant in this category. Because the juvenile period is a period
of slow spinal growth,11 the natural history is that of slow progression until about

Fig. 1. Classification of scoliosis.
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