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Adolescent Idiopathic Scoliosis-Diagnosis and Treatment-

Y oshihiro Semoto, M. D.

Imazu Hospital, Director of Pediatric Orthopedics and Scoliosis Center

Idiopathic scoliosis in young adolescents during their growth spurt is not commonly discussed in
the literature. Here we advocate more active discussion since the scoliosis can harm the child
mentally as well as physically, and we need to investigated both the home and school environment
of the patient. Usually conservative treatment using a brace is effective, but in many cases surgery
is needed to prevent further progression in curvature. Accordingly pediatric orthopaedic surgeons
should become more closely involved in treating adolescent idiopathic scoliosis.
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