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Natural History of Scoliosis in Cerebral Palsy

Kiyoshi Yoshida, M. D, et al.
Department of Orthopaedic Surgery, Osaka University Graduate School of Medicine

We report the natural history of scoliosis in 89 cases with cerebral palsy. Their mean age at first
visit was 4 years 2 months, and their mean follow-up duration was 17 years 2 months. At most
recent follow-up examination, their mean age was 21 years 5 months, and mean Cobb angle was
58.3°. After maturity in growth, the scoliosis showed progression in 31 cases(34.8%). Those with
hip subluxation/dislocation, GMFCS level V, or spastic quadriplegia showed more progression, than
others. Moreover those that presented scoliosis before 6 years of age showed more progression,
than those that first presented after 6 years of age. Those that presented a Cobb angle of more
than 30° before 10 years of age also showed more progression. These findings suggest that the
risk factors for progression in scoliosis are hip subluxation/dislocation, GMFCS level V, spastic
quadriplegia, early onset before 6 years old, and Cobb angle more than 30° before 10 years old.
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