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Pediatric cervical spine
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TABLE 44.1

Classification of Idiopathic Scoliosis by Age

PARAMETER
Age at presentation
Male:female

Incidence

Curve types

Assaciated findings

Risk of cardiopulmo-
nary compromise

Risk of curve
progression

Rate of curve
progression

Curve resolution
Curve magnitude and
maturity

Orthotic management

Surgical treatment

INFANTILE
Birth to 3 yr
1:1to 2:1

United States: 2%-3%

Great Britain: 30%

Left thoracic

L:R (2:1)

Left thoracic/right lumbar

Mental deficiency, congenital hip dys-
plasia, plagiocephaly, congenital heart
defects

High
<6 mo: low
=1 yr: high

Gradual progression: 2-3 degrees/yr
Malignant progression: 10 degrees/yr

<1yr: 90%
>1yr: 20%
Gradual progression: 70-90 degrees
Malignant progression: >90 degrees

Effective at delaying and slowing rate of
progression

Ultimate progression: 100%
Instrumentation without fusion <8 yr

JUVENILE

4-9 yr

<6 yr: 1:3

>6 yr: 1:6

United States: 12%-15%
Great Britain: 12%-15%
Right thoracic

R:L (6:1)

None

Intermediate
67%

Progression at puberty: 6
degrees/yr

Malignant progression: 10
degrees/yr

20%

Progression at puberty: 50-90
degrees

Malignant progression: >30
degrees

Decreases rate of progression
until puberty (failure rate:
30%-80%)

Instrumentation without

ADOLESCENT

10-20 yr

1:6

United States: 85%
Great Britain: 55%
Right thoracic

R:L (8:1)

None

Low

23%

1-2 degrees/mo during
puberty

Rare

Curves >90 degrees are

rare

Effectively controls
curves <40 degrees (suc-
cess rate: 75%-80%)

PSF with instrumentation

After 8 yr: ASF-PSF fusion <8 yr ASF if younger than 11
After 11 yr: PSF After 8 yr: ASF-PSF yr with open triradiate
After 1 yr: PSF cartilage
Risk of crankshaft High High Low

ASF, Anterior spinal fusion; PSF, posterior spinal fusion.

Modified from Mardjetko SM: Infantile and juvenile scoliosis. In Bridwell KH, DeWald RL, editors: The textbook of spinal surgery, ed 2, Philadelphia, 1997,

Lippincott-Raven.
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