Scoliosi dell'adulto



) Crescente attenzione medica e riabilitativa

2 [Le convinzioni cambiano
(evoluzione, dolore, disabilita...)

Aebi M. The Adult scoliosis. Eur
Spine J, 2005



Classificazione

Deformita vertebrale (piano frontale) > 10°,
eta > 18 anni

Tipo I: degenerativa primaria (de novo)
Tipo IT: progressiva idiopatica
Tipo ITT: degenerativa secondaria (altre

forme di scoliosi, eterometria AA II, anca,
difetti transizionali LS, osteoporosi)

Aebi M. The Adult scoliosis. Eur
Spine J, 2005






S.B.
38y. fem B




190863 ZH
261185




Degenerative
Scoliosis

Assymmetric
Deformi

Aebil M. Tihe Adult scoliiosis. Eur
Spine Ji, 2005




Frontal, Scoliosis
Sagittal plane Cyphosis

Claud- Neurol.
ication eficit

Cosmesis

Bone metabolism
Mechanics

Aebil M. Tihe Adult scoliiosis. Eur
Spine' J, 2005



Valutazione clinica

Posturale
-Frontale
-Sagittale (frecce)

Gibbo (° e mm)

EuroSpine guidelines for LBP. Eur Spine
J. 2006



(lombalgia specifica)
Fairbank J. The Oswestry LBP Questionnaire.
Physiotherapy 1980;66:271-3

Monticone M. Development of the Italian version
of the ODI. Spine 2009;34(19):2090-95

(scoliosi delladulto)

Asher M. The SRS-22 Patient Questionnaire for Idiopathic
Scoliosis. Spine 2003;28(1):63-9.

Monticone M. Development of the Italian version of the SRS-
22r patient questionnaire. Spine 2010
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Bridwell KH. The validity of the SRS-22 in an adult spinal deformity population. Spine, 2005




* 50-75°: alto
rischio

* <30°: basso
rischio

Weinstein SL. Natural History
Spine, 1999;24:2592-260C




curva

- Rotazione
apicale > 33%

SL Weinstein. Natural History
Spine, 1999;24:2592-260C



Radicular pain
Neurological deficit

Claudicatio spinalis

Progression of the curve | "¢
Stabilizing Surgery
Aebil M. i

Medication

Brace

Facet joint injections
Isometric exercises
Swimming

Medication

Exercise
Immobilization

Root blocks

Surgical decompression

Epidural Blocks
Medication
Exercise
Surgery

ebil M. TThe Aduli scoliosis, Eur

Spine Ji; 2009



Pre-operative
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Li" 6. Aduli scoliosis infpatieniis over
69 years) of age. Spine, 2009




Post-operative
: V.\1 4 : 3
Lateral FSO post<;p 24 months jj&JgJ J QIJQ.{JO J
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Non migliora:
Disabilita

Ur’LJr’ch'na

Li" 6. Aduli scoliosis in patieniis over
691 yeadrsioif age. Spine, 2009



Non-Surgical Treatments Used To Date

OLow Symptom Group
B High Symptom Group
*kk%k: p < ,001
*kk: p < .01
*%: p < .02
*: p< .05
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No treatment
Body mechanics
Aerobic exercise

Paostural lraining

Block facet
Block nerve rool
Sirength training
Analgesics
Block epidural

Stretching exercise
Stabilization exercise

Aquatics/Pool therapy
Physical agent modalities

Pain management program

Glassman SD. Non-surgical resource ufilization: iniadult spinal deformity. Spine, 2006



: Comprensione del 2 Controllo posturale
problema

* Iniliegrazione neuro-

> Controllo del dolore motoria e propriocetiiva
cronico) e disabilita

Bess S. Pain and Disability Determine Treatment Modality for
Older Patients With Adult Scoliosis. Spine, 2009



Limitare la mobilizzazione spinale intensiva

Favorire la stabilizzazione spinale
(fissatori scapolari, addominali, paravertebrali, gluter)

Everett CR. A systematic review of nonsurgical treatment in adult
scoliosis. Spine, 2007



Training propriocettivo e neuromotorio
(equilibrio, coordinazione)

Gestione del dolore cronico e della disabilita
(e della paura di muoversi)

Haefeli M. Nonoperative treatment for AIS. A 10-to 60-year
follow-up. Spine, 2006
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