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Postural kyphosis

Objectives
1.  Destribe the devdopment of normd sagittd dignment through childhood
2.  D€iinethe upper limits of normd thoracic kyphosisin the child and adolescent
3.  Distusstreatment methods used for posturd kyphosis

Discussion point
1.  What doweredly know about postura kyphosis?

Discussion

The knowledge base available for postural kyphosisis miniscule, which is truly remarkable
consdering the number of times this entity is described in texts and review articles on kyphosisin
children. There are no dlinical studies on posturd kyphosis on Medline search from 1966- present,
and no articles prior to that time are referenced in standard texts. The development of the normal
sagittal isestablished in generd terms. The newborn has an essentidly sraight spine. With normd
development, cervicd lordoss, thoracic kyphos's, and lumbar lordoss follow. Measurement of
thoracic kyphoss radiographically is somewhat difficult due to the overlying scapulae superiorly.
Generdly, the upper limit of normd thoracic kyphosisis about 45 degrees, but a strict upper limit
has not been established. Despite the frequent referencesto posrua kyphosis, dl recommendations
for ether the necessity of trestment or modadities for treatment are anecdotd.
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