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Scheuermann's kyphosis

Objectives
1.  Define Scheuermann's kyphods, including criteriafor diagnosis
Describe structurd anatomic findings noted in Scheuermann's kyphosi's
Describe symptoms and physica findings noted in patients with Scheuermann's kyphosi's
Discussthe naturd history of Scheuermann's kyphosis
Discussindications for trestment of Scheuermann's kyphosis
Describe the indications for surgery in patients with Scheuermann's kyphosis
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Discussion points
1.  What other conditions occasiondly accompany Scheuermann's kyphosis?
2. What isthoracolumbar Scheuermann's kyphosis? How should it be treated?

Discussion

Scheuermann's kyphosisis ardatively common cause of kyphosisin adolescents. The causeis
unknown, genetics has arole, but it isfar from the only causative factor. The others are unknown.
Disorganized enchondra ossification has been described in the cartilaginous vertebra body
endplates, and the anterior longitudina ligament isthickened. Deformity is generdly the reason
for seeking medica attention as an adolescent. Some patients complain of alow grade pain,
generdly located at the gpex of the curve. With more severe structura kyphoss, the patient may
have difficulty looking straight ahead. On physca exam, the laterd view is essentid. With
thoracic Scheuermann's kyphosis, there is an obvious kyphosis which is fixed on forward bending
with the spine demondtrating an inverted "V" shape. The head may be forward, and there is
generaly an increased cervical and lumbar lordoss. Hamdring tightnessis common. The most
often used radiographic criterion for diagnosisis Sorensen's, that of 5 degrees or more wedging of
three adjacent vertebrae.

Natura history studies are, not surprisingly, inconclusive. It is even difficult to ascertain the risk of
progression in adults. Murray's study seems to minimize the problem of back pain as adults,
athough Lowe and Kasten report back pain as a predominant complaint in adults. The degree of
kyphosis was greater in Lowe and Kasten's series.

Brace treatment has been described for adolescents with Scheuermann's kyphosis. The largest

study by Bradford reported that of consistent brace wearers, 76 improved, 24 worsened, and 10 had
no change. Platero reports preliminary casting improved results. Wenger and Frick conclude that
bracing studies for Scheuermann's kyphosis are inconclusive.



Surgery is effective in reducing kyphodis. Earlier studies of posterior fusion aone reported afairly
high rate of recurrence, loss of correction, or junctiond kyphosis. Present practice usualy includes
an anterior release, either thoracoscopic or open, combined with posterior fusion and
ingrumentation.

Lumbar Scheuermann'sis asubset of structurd kyphoss, usudly affecting adolescent boys (the sex
digtribution for structurd thoracic kyphosisis even). Weight lifting may play arole. If thereis not
structural wedging, the prognosisis good with avoidance of repetitive lifting and back

drengthening.
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