
International  Journal  of

Environmental Research

and Public Health

Article

Risk Factors, Lifestyle and Prevention among Adolescents with
Idiopathic Juvenile Scoliosis: A Cross Sectional Study in Eleven
First-Grade Secondary Schools of Palermo Province, Italy

Dalila Scaturro 1 , Claudio Costantino 2,* , Pietro Terrana 1, Fabio Vitagliani 3 , Vincenzo Falco 4 ,
Daniele Cuntrera 5 , Claudia Emilia Sannasardo 2, Francesco Vitale 2 and Giulia Letizia Mauro 1

����������
�������

Citation: Scaturro, D.; Costantino, C.;

Terrana, P.; Vitagliani, F.; Falco, V.;

Cuntrera, D.; Sannasardo, C.E.; Vitale,

F.; Letizia Mauro, G. Risk Factors,

Lifestyle and Prevention among

Adolescents with Idiopathic Juvenile

Scoliosis: A Cross Sectional Study in

Eleven First-Grade Secondary

Schools of Palermo Province, Italy.

Int. J. Environ. Res. Public Health 2021,

18, 12335. https://doi.org/10.3390/

ijerph182312335

Academic Editor: Flora Tzelepis

Received: 27 October 2021

Accepted: 19 November 2021

Published: 24 November 2021

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2021 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

1 Department of Surgery, Oncology and Stomatology, University of Palermo, 90127 Palermo, Italy;
dalila.scaturro@unipa.it (D.S.); terranapietro@gmail.com (P.T.); giulia.letiziamauro@unipa.it (G.L.M.)

2 Department of Health Promotion, Maternal Infant Care, Internal Medicine and Excellence Specialties,
“G. D’Alessandro”—University of Palermo, 90127 Palermo, Italy; claudiaemilia.sannasardo@unipa.it (C.E.S.);
francesco.vitale@unipa.it (F.V.)

3 Faculty of Medicine and Surgery, University of Catania, 95100 Catania, Italy; fabiovitagliani93@libero.it
4 Department of Statistics, University of Palermo, 90127 Palermo, Italy; vincenzo.falco01@unipa.it
5 Department of Economics and Statistics, University of Palermo, 90121 Palermo, Italy;

daniele.cuntrera@unipa.it
* Correspondence: claudio.costantino01@unipa.it

Abstract: Adolescent idiopathic scoliosis (AIS) has an incidence of 2–3% in the general population
and a multifactorial etiology. The present study aims to analyze modifiable risk factors and their
interactions in the development of AIS in order to increase knowledge about the disease and to
prevent the evolution of AIS in young students with tailored public health strategies. A cross-
sectional study was conducted over two consecutive school years among students attending 11 first-
grade secondary schools in the province of Palermo, Italy. A self-administered questionnaire that
investigated socio-demographical, physical and anamnestic characteristics and habits, focusing on
possible risk factors associated with idiopathic scoliosis, was administered. In addition, a clinical
evaluation was performed with Adams’ test and Bunnel’s inclinometer. Suspected AIS cases were
associated with the practice of high-risk sports (p < 0.05), weekly physical activity lasting ≥3 h
(p < 0.05), lower back pain (p < 0.001), posture disorders (p < 0.01) and having had no contact with a
physician (p < 0.01). Practice of high-risk sports (adj OR = 1.83; CI 95% 1.11–4.76) and suffering of
posture disorders (adj OR = 1.67; CI 95% 1.12–3.60) showed a significant association with a confirmed
diagnosis of AIS (Cobb angle ≥ 10◦ at X-ray). The risk factors associated with AIS are still unclear.
Therefore, it is crucial to identify early modifiable and multiple risk factors to prevent the evolution
of scoliosis in school-age children.

Keywords: idiopathic adolescent scoliosis; risk factors; first-grade secondary school student; back
pain; high risk sport; dysmorphism of the developmental age; preventive strategies

1. Introduction

Adolescent idiopathic scoliosis (AIS) is a three-dimensional deformity of the spine in
the three planes of space [1–3]. Its prevalence is between 0.47% and 5.2%, with an incidence
of the disease equal to 2–3% in the general population and a female/male ratio equal to
4:1 [4].

Generally, in adolescents, the deformation of the spine is mild (10◦ Cobb angle); in
two-thirds of cases, the curve reaches a 20–30◦ Cobb angle, and in 10% of cases, the curve
reaches 40◦ (severe scoliosis) [5].

Scoliosis can be congenital, but in most cases, it is an acquired disease. In about
90% of cases, the acquired form does not recognize a precise cause and it is classified as
idiopathic [6].
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To date, there is a standard agreement that scoliosis has a multifactorial etiology.
Genetic predisposition certainly plays a crucial role in scoliosis development; in fact,
monozygotic twins have a high concordance rate of idiopathic scoliosis [7]. On the other
hand, recent studies have supported the polygenic origin of scoliosis, resulting from the
interaction between multiple gene loci and the environment [5].

Various possible risk factors related to the onset of scoliosis have been studied in the
literature, such as growth alterations, postural disorders, heavy backpacks, environmental
factors, high-risk sports and visual and dental disorders [8].

To date, a clear relationship has not yet been identified between scoliosis and the
adoption of poor postures or carrying heavy backpacks [9,10]. Likely, the adoption of
inappropriate sitting posture for long periods or excessive weight of backpacks could
lead to fatigue of the paravertebral muscles and an increase in pressure on the ligaments,
predisposing one to the development of scoliosis. However, there are not enough data to
support this relationship [9,10].

The onset of scoliosis could be related to sports activity. It has been shown that high-
risk sports practices, such as ballet, rhythmic gymnastics, swimming and other athletic
activities, can increase the risk of developing a deformity of the column [6].

Furthermore, a possible relationship between strabismus and scoliosis has recently
been highlighted. Patients with strabismus show a much higher risk of developing dor-
sal scoliosis, as they can present an altered visual–spatial perception with asymmetrical
postural responses [11].

Nevertheless, there is no certain relationship between one or more risk factors and the
insurgence of AIS.

The objective of the present study was to clarify the possible role of modifiable risk
factors associated with juvenile idiopathic scoliosis in order to increase knowledge of the
disease and to suggest tailored preventive strategies for high-risk groups, such as the
large-scale organization of screening campaigns and educational interventions on risk
factors for adolescents directly at school.

2. Materials and Methods
2.1. Study Design

A multidisciplinary cross-sectional study coordinated by the Rehabilitation and Health
Promotion Departments at the University of Palermo, Italy, was conducted over two
consecutive school years (2018/2019 and 2019/2020) in 11 first-grade secondary schools
located in the province of Palermo. An informative note on the objectives and purposes of
the study was provided to all parents of the students attending the schools involved in the
study, and a consent/dissent form was completed in order to agree to the participation to
the survey and to the educational interventions on adolescent idiopathic scoliosis.

The survey was carried out with a pre-intervention questionnaire, administered in
paper form, before moving onto an educational intervention for adolescent idiopathic
scoliosis.

A self-administered questionnaire that investigated socio-demographical, physical
and anamnestic characteristics and habits, focusing on possible risk factors associated with
idiopathic scoliosis, was previously validated in a preliminary pilot testing study conducted
among 30 students of first-grade secondary schools during the month of October 2018.

The reliability and validity of the questionnaire were evaluated and Cronbach’s alpha
was calculated as 0.86, demonstrating adequate reliability of the test.

The pre-intervention questionnaire included 29 items and was divided into three
sections:

1. The first section included 9 questions regarding socio-demographic and general
characteristics of pre-adolescents (age, sex, height, weight, number of family members,
parents’ educational level, parents’ occupation);

2. The second section consisted of 8 questions concerning the daily personal habit and
attitudes of the study sample (physical activity duration and type, use of backpack
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and daily meters traveled, daily time spent sitting, personal smartphone or tablet and
daily usage); and

3. The third section included 12 items regarding clinical characteristic, attitudes and
habits associated with scoliosis of the adolescents (visual, hearing, dental or posture
disorders and type, back pain and daily duration, familiarity with scoliosis, talking
about scoliosis with a physician).

An educational intervention on adolescent idiopathic scoliosis on associated risk
factors and on protective factors to avoid scoliosis, conducted by Public Health and Physi-
atrists medical residents at the University of Palermo, was carried out. Supporting the
intervention, a set of slides related to adolescent idiopathic scoliosis was presented in ple-
nary sessions to all students. All students underwent a specialist psychiatric examination
and were evaluated through the Adams test and the Bunnel inclinometer.

In order to compare the survey with the specialist medical visit, all participants were
requested to generate a unique anonymous code at the beginning. The unique code was
formed by the initials of the research center, the initial of the name and surname and the
birth month of the student. Any adolescent found positive to one of the three screening
tests successively underwent at the rehabilitation medical unit of the University Hospital
of Palermo a radiographic exam of the column, under load, in two projections (A/P and
L/L), as a further instrumental diagnostic investigation, also with measurements of Cobb’s
Angle and Risser grade.

The study was approved by the Ethical Committee Palermo of the University Hospital
of Palermo (5/2019 of 22 May 2019) with the frame of rules specified by the Declaration of
Helsinki and its subsequent amendments, and the principles of good clinical practice.

2.2. Statistical Analysis

Data collected through the questionnaire were included in a database created with
EpiInfo 7.3.2.1 (Centers for Disease Control and Prevention, Atlanta, GA, USA).

All data were analyzed using the statistical software package Stata/MP 12.1 (StataCorp
LP, College Station, TX, USA).

Absolute and relative frequencies were calculated for the categorical (qualitative) vari-
ables, and quantitative variables were summarized by their means (standard deviations).

The differences in the categorical variables for a suspected diagnosis of scoliosis
with socio-demographic, daily personal habits/attitudes and clinical characteristics were
analyzed in a univariate analysis using chi-squared tests (Mantel–Haenszel).

A p-value less than 0.05 was considered significant in this model.
To guarantee a more conservative approach, all socio-demographic, personal habits/

attitudes and clinical variables found to have an association with a confirmed diagnosis of
scoliosis (Cobb angle ≥ 10◦ at X-ray) in the univariate analysis with a p-value ≤ 0.20 were
included in a multivariate logistic regression model.

The crude odds ratio (crude OR) and the adjusted OR (adj-OR) with 95% confidence
intervals (Cis) were calculated in the logistic regression model. The level of significance
chosen for the multivariate logistic regression analysis was 0.05 (two-tailed).

3. Results

In Figure 1 are reported diagnostic clinical tests specific for scoliosis offered after the
intervention to the adolescents. In 19% of adolescents, Adam’s test was positive. Bunnel’s
inclinometer is considered positive when the angle of rotation is >5◦, seen in 18% of
respondents.

A total of 428 students attending first-grade secondary schools of Palermo province
aged between 11 and 14 years old (mean age = 11.7 years) were enrolled in the study.

In the study, the suspicion of adolescent idiopathic scoliosis was confirmed when
Adam’s test was positive and was associated with Bunnel’s inclinometer >5.

In total, 15.4% of the participants met the criteria of suspicion for adolescent idiopathic
scoliosis and 92.4% of them underwent a radiographic exam of the column, under load,



Int. J. Environ. Res. Public Health 2021, 18, 12335 4 of 9

in two projections (A/P and L/L), as further instrumental diagnostic investigation that
confirmed the diagnosis suspicion.
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Figure 1. Flow chart of diagnostic clinical tests specific for scoliosis in the study sample (n = 428).

In the end, 47 participants were confirmed with the diagnosis of scoliosis by measuring
Cobb angle during an X-ray.

Table 1 shows the results of the univariate analysis about the correlation of suspected
adolescent idiopathic scoliosis in relation with socio-demographic factors (gender, height,
weight, BMI), with daily personal habit and attitudes of pre-adolescents enrolled in the
first-grade secondary schools of the Palermo district.

In particular, a total of 43 students with suspicion of adolescent idiopathic scoliosis
practice physical activity and play high-risk sports for scoliosis. For respondents with
suspicion of scoliosis who practice sports, the duration of physical activity for 41 of them
was less than three hours per week.

A significant association with suspected adolescent idiopathic scoliosis among pre-
adolescents of first-grade secondary schools enrolled in the study was reported between
students who practiced high risk sport such as dance or artistic gymnastics (p-value = 0.04)
and who generally practiced physical activity less than 3 h weekly (p-value = 0.03).

On the other hand, a significant association was not found for the use of the backpack,
the daily meters traveled with a backpack and the time spent sitting daily.

In Table 2, the results of the univariate analysis about the correlation of suspected
adolescent idiopathic scoliosis in relation with clinical characteristic, attitudes and habits
among all of participants in the sample are reported.
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Table 1. Sociodemographic characteristics and daily personal habits of pre-adolescents enrolled in the first-grade secondary
schools of the Palermo district of the study sample and association in the univariate analysis to suspected adolescent
idiopathic scoliosis (n = 428).

Variables Yes
n = 66, n (%)

No
n = 362, n (%) p-Value

Age in years (mean) - Mean ± SD 11.74 ± 0.83 11.77 ± 0.85 0.84

Gender
- Male 32 (14) 196 (86)

0.23- Female 34 (17) 166 (83)

Height - ≤140 cm 10 (13.5) 64 (86.5)
0.3- >140 cm 56 (15.8) 298 (84.2)

Weight - ≤40 kg 23 (13.7) 145 (86.3)
0.25- >40 kg 43 (16.5) 217 (83.5)

BMI (kg/m2)
- Underweight 24 (12.9) 162 (87.1)

0.17- Healthy weight 38 (16.6) 191 (83.4)
- Overweight/Obese 4 (30.8) 9 (69.2)

Physical activity - Yes 43 (17) 209 (83)
0.16- No 23 (13) 153 (87)

If yes, it is a high risk sport
(dance or artistic gymnastics)?

- Yes 11 (28) 28 (72)
0.04- No 32 (15) 181 (85)

Weekly duration of physical activity - ≤3 h 41 (18.9) 176 (81.1)
0.03- >3 h 2 (5.7) 33 (94.3)

Use of backpack - Yes 64 (16) 337 (84)
0.18- No (use bag with wheels) 2 (7.4) 25 (92.6)

Daily meters traveled with a backpack - <300 mt 52 (15.2) 292 (84.8)
0.41- >300 mt 14 (16.7) 70 (83.3)

Daily time spent sitting - <8 h 47 (15) 266 (85)
0.40- >8 h 19 (16.5) 96 (83.5)

Table 2. Clinical characteristics, attitudes and habits of pre-adolescents enrolled in first-grade secondary schools of the
Palermo district of the study sample and association in the univariate analysis to suspected adolescent idiopathic scoliosis
(n = 428).

Variables Yes
n = 66, n (%)

No
n = 362, n (%) p-Value

Visual disorders
- Yes 28 (16.8) 139 (83.2)

0.31- No 38 (14.5) 223 (85.5)

If yes, what kind of disorders - Astigmatism/hypermetropia 8 (12.3) 57 (87.7)
0.15- Myopia 20 (19.6) 82 (80.4)

Dental disorders
- Yes 14 (22.2) 49 (77.8)

0.08- No 52 (14.2) 313 (85.8)

If yes, what kind of disorders - Dental malocclusion 5 (38.5) 8 (61.5)
0.11- Dental device 9 (18) 41 (82)

Back pain - Yes 15 (14) 92 (86)
0.38- No 51 (15.9) 270 (84.1)

Daily duration of back pain - <3 h 9 (9.4) 87 (90.6)
<0.001- >3 h 6 (54.5) 5 (45.5)

Posture disorders
- Yes 12 (34.3) 23 (65.7)

<0.01- No 54 (13.7) 339 (86.3)

If yes, what kind
of disorders

- Deformity of the spinal column 4 (36.4) 7 (63.6)
0.8- Height difference of the basin 6 (40) 9 (60)

- Difference in shoulder blades 2 (22.2) 7 (77.8)

Familiarity with scoliosis - Yes 16 (18.4) 71 (81.6)
0.24- No 50 (14.7) 291 (85.3)

Talking about scoliosis with physician - Yes 22 (23.6) 71 (76.3)
<0.01- No 44 (13.2) 290 (86.8)

Most of the sample correlated to the suspected adolescent idiopathic scoliosis did not
suffer from back pain (51 vs. 15 subjects).
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Among adolescents with suspected idiopathic scoliosis, 12 students had posture
disorders and 16 students had familiarity with scoliosis.

Moreover, in this table, the daily duration of back pain (more than 3 h a day,
p-value < 0.001) and diagnosed posture disorders (p-value < 0.01) were also statistically
significantly associated with suspected adolescent idiopathic scoliosis.

Finally, talking about the risk of scoliosis with a physician was associated with sus-
pected adolescent idiopathic scoliosis (p-value < 0.01).

Finally, in Table 3, crude ORs and adjORs of variables (socio-demographic, daily
personal habit, attitudes, clinical characteristics of students) associated with confirmed
diagnosis of scoliosis (Cobb angle ≥ 10◦ at X-ray) are reported.

Table 3. Crude ORs and adjORs of variables (socio-demographic, daily personal habit, attitudes, clinical characteristics of
students) associated with confirmed diagnosis of scoliosis (Cobb angle ≥ 10◦ at X-ray).

Variables Crude OR CI 95% p-Value AdjOR CI 95% p-Value

Gender
- Male ref

0.21- Female 1.47 (0.80–2.70)
Age in years (continuous variable) 1.09 (0.77 1.55) 0.61
BMI (kg/m2)
- underweight ref

0.09
ref

0.07- overweight/healthy weight 1.60 (0.92–2.68) 1.68 (0.97–2.95)
Physical activity
- Yes ref

0.91- No 1.03 (0.55–1.91)
Physical activity (high risk sports)
- No ref

<0.05
ref

<0.05- Yes 1.78 (1.06–5.06) 1.83 (1.11–4.76)
Weekly duration of physical activity
- ≤3 h ref

0.28- >3 h 0.44 (0.1–1.96)
Daily meters traveled with a backpack
- <300 mt ref

0.49- >300 mt 1.29 (0.63–2.65)
Daily time spent sitting
- <8 h ref

0.83- >8 h 0.92 (0.46–1.85)
Visual disorder
- No ref

0.40- Yes 1.30 (0.70–2.40)
Dental disorders
- No ref

0.18
ref

0.49- Yes 1.67 (0.78–3.56) 0.99 (0.34–2.80)
Back pain
- No ref

0.79- Yes 0.90 (0.44–1.85)
Posture disorders
- No ref

<0.05
ref

<0.05- Yes 2.69 (1.14–6.23) 1.67 (1.12–3.60)
Familiarity with scoliosis
- No ref

0.35- Yes 1.39 (0.69–2.32)
Talking about scoliosis with physician
- No ref

0.08
ref

0.24- Yes 1.81 (0.93–3.51) 1.55 (0.74–3.23)

The practice of high risk sports (adj OR = 1.83; CI 95% 1.11–4.76) and suffering of
posture disorders (adj OR = 1.67; CI 95% 1.12–3.60) showed a significant association with
confirmed diagnosis of scoliosis (Cobb angle ≥ 10◦ at X-ray) at the multivariable analysis.
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4. Discussion

The multifactorial etiology of scoliosis is now well known. However, the knowledge
regarding the possible risk factors associated with juvenile idiopathic scoliosis is still
unclear. Therefore, it is of crucial importance to identify the modifiable risk factors that can
influence the disease and to define appropriate strategies aimed at preventing them.

One of the most important secondary preventive tool that allows us to carry out
adequate prevention strategies is screening, especially in the groups most at risk (i.e., in
the case of AIS, the 11–14 years age group) [12–14].

Screening for the early diagnosis of deformity of the spine in adolescents is most
effective if performed at regular intervals during the main growth stages [15].

Implementing a prevention program based on an educational intervention that in-
creases knowledge of the disease is desirable, not only for adolescents who fall into high-
risk categories. In this regard, the drafting of an easy-to-perform questionnaire that requires
very little time to implement can be a useful tool in identifying the physical characteristics
and personal habits that predispose adolescents to scoliosis development.

The collaboration between the National Education System (and specifically among
schools) and the National Health System (NHS) could allow the early detection of paramor-
phism and dimorphisms in adolescence throughout the organization of tailored screening
programs for school-aged adolescents. During this period of life, acting on the risk factors
determining scoliosis becomes of fundamental importance to reduce its evolution and take
on real meaning in terms of prevention. In the conservative treatment of scoliosis, a late
diagnosis is often a risk of survival, i.e., warranting the need for surgery.

Sport can be synonymous with “harmonic” prevention activities, such as Pilates,
which can improve the expansion of the rib cage and the flexibility of the trunk [16].

Other sports such as football, basketball, etc., by improving neuromotor control,
provide support to the trunk and pelvis, all conditions capable of preventing spinal defor-
mities [17].

On the other hand, it is not possible to identify the sports that place participants
at risk for this pathology; however, it is necessary to not subject the spine to excessive
asymmetries or mobilizations, as in dance and rhythmic gymnastics, because this would
make it more easily deformable and favor vertebral rotation.

To confirm this, in our experience, it emerged that practicing a sport such as rhythmic
gymnastics or dance and/or presenting other paramorphism predisposes adolescents to
the onset of scoliosis, so much so that they can be considered “red flags” and require a
diagnostic check. In accordance with our data, Watanabe et al. [7] observed an increased
likelihood of developing scoliosis in girls who practiced classical ballet.

The authors also noted an increase in the likelihood of scoliosis with increasing
frequency and duration of classical ballet training. Conversely, what happens in sports
such as basketball and volleyball appears to be associated with a jump in the likelihood of
drains [7].

Previous studies have also shown a high correlation between developmental dysmor-
phism and scoliosis [18,19]. Therefore, children in whom developmental dimorphism is
identified should be considered at high risk of developing scoliosis and should be followed
closely over time.

Even the number of hours dedicated to sport per week would appear to influence the
risk of developing the disease; in fact, at least three hours of physical activity per week are
recommended.

Additionally, most of the students examined used smartphones/tablets and carried
heavy backpacks.

There may be a possible relationship between these factors and scoliosis, but this
association has not been demonstrated. This is in line with the data present in the literature;
in previous studies, Minghelli et al. [9] tried to investigate the role of heavy backpacks in
influencing the onset of scoliosis without showing a relationship between the two factors.
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Finally, we studied the etiological and dental role in the onset of scoliosis as they can
lead to proprioceptive dysregulation and impact the maintenance of a correct posture [11].

However, from our experience, although a large part of the sample studied suffered
from visual and/or dental disturbances, there was no association with the onset of scoliosis.

Another element to underline is that the presence of lower back pain in adolescents
should be investigated and considered as a wake-up call. The presence of back pain
is a fairly common symptom in adolescents with scoliosis and deserves special clinical
attention [20].

Back pain in AIS has different causative factors and could also be associated with
psychological and morphological parameters [21]. For instance, pain catastrophizing or
lumboischialgia were also significant factors in the onset of back pain and should be taken
into consideration when evaluating these patients [21,22].

There are some limitations of the present study that need to be highlighted. Firstly,
a possible lack of representativeness due to the limited number of participants should
be considered. Nevertheless, the large majority of students who attended the 11 first-
grade secondary schools participated to the study (>98%) and the distribution of schools
throughout the province of Palermo guaranteed the enrollment in the study sample of
students with different sociodemographic variables.

Another limit of our study derives from its transversal nature, which does not allow
us to evaluate a cause and effect relationship, but only an association between various risk
factors and the presence of musculoskeletal disorders through a multivariable analysis.

In the present study, we have shown that, among adolescents with scoliosis, the
development of lower back pain compared to the same healthy population is twice as likely.

Therefore, the presence of lower back pain should be investigated and considered as
an alarm bell.

Raising awareness, educating and anticipating possible risk behaviors are the only
real prevention methods that, together with early diagnosis, are effective.

Screening has proven to be an effective tool to identify patients at risk or suffering
from juvenile idiopathic scoliosis without any waste of resources, without the possibility
of complications and without the execution of unnecessary specialist visits. A greater
diffusion of this screening method and better school information campaigns would be
desirable.

5. Conclusions

The present study showed that suffering from back pain for more than 3 h a day,
having developmental dysmorphism and playing a high-risk sport (such as gymnastics)
increases the risk of developing scoliosis among adolescents. The study’s strengths are
represented by the originality of the work, as it simultaneously evaluates multiple risk
variables and the formulation of an easily reproducible questionnaire. However, further
cross-sectional studies on a larger sample are needed in the future to confirm and strengthen
the data presented.
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13. Adamczewska, K.; Wiernicka, M.; Malchrowicz-Mośko, E.; Małecka, J.; Lewandowski, J. The angle of trunkrotation in school
children: A study from an idiopathic scoliosis screening. prevalence and optimal age screening value. Int. J. Environ. Res. Public
Health 2019, 16, 3426. [CrossRef] [PubMed]

14. Ciaccia, M.C.C.; Castro, J.S.; Rahal, M.A.; Penatti, B.S.; Selegatto, I.B.; Giampietro, J.L.M.; Rullo, V.E.V. Prevalence of scoliosis in
public elementary school students. Rev. Paul. Pediatr. 2017, 35, 191–198. [CrossRef] [PubMed]

15. Tahirbegolli, B.; Obertinca, R.; Bytyqi, A.; Kryeziu, B.; Hyseni, B.; Taganoviq, B.; Shabani, B. Factors affecting the prevalence of
idiopathic scoliosis among children aged 8–15 years in Prishtina, Kosovo. Sci. Rep. 2021, 11, 16786. [CrossRef] [PubMed]

16. Rrecaj-Malaj, S.; Beqaj, S.; Krasniqi, V.; Qorolli, M.; Tufekcievski, A. Outcome of 24 weeks of combined Schroth and Pilates
exercises on cobb angle, angle of trunk rotation, chest expansion, flexibility and quality of life in adolescents with idiopathic
scoliosis. Med. Sci. Monit. Basic Res. 2020, 26, e920449. [CrossRef]

17. McMaster, M.E.; Lee, A.J.; Burwell, R.G. Physical activities of patients with adolescent idiopathic scoliosis (AIS): Preliminary
longitudinal case-control study historical evaluation of possible risk factors. Scoliosis 2015, 10, 6. [CrossRef] [PubMed]

18. Hong, J.Y.; Suh, S.W.; Park, H.J.; Kim, Y.H.; Park, J.H.; Park, S.Y. Correlations of adolescent idiopathic scoliosis and pectus
excavatum. J. Pediatr. Orthop. 2011, 31, 870–874. [CrossRef] [PubMed]

19. Talmage, M.S.; Nielson, A.N.; Heflin, J.A.; D’Astous, J.L.; Fedorak, G.T. Prevalence of hip dysplasia and associated conditions in
children treated for idiopathic early-onset scoliosis-don’t just look at the spine. J. Pediatr. Orthop. 2020, 40, e49–e52. [CrossRef]
[PubMed]

20. Théroux, J.; Stomski, N.; Hodgetts, C.J.; Ballard, A.; Khadra, C.; Le May, S.; Labelle, H. Prevalence of low back pain in adolescents
with idiopathic scoliosis: A systematic review. Chiropr. Man. Therap. 2017, 25, 1–6. [CrossRef] [PubMed]

21. Teles, A.R.; St-Georges, M.; Abduljabbar, F.; Simões, L.; Jiang, F.; Saran, N.; Ouellet, J.A.; Ferland, C.E. Back pain in adolescents
with idiopathic scoliosis: The contribution of morphological and psychological factors. Eur. Spine J. 2020, 29, 1959–1971. [CrossRef]
[PubMed]

22. Strikovic, V.; Krasnik, R.; Zvekic-Svorcan, J.; Drljan, C.D.; Kuhajda, D.; Ivanicì, J.; Vuklis, D. Potential risk factors for back pain in
children. J. Back Musculoskelet. Rehabil. 2019, 32, 749–754. [CrossRef] [PubMed]

http://doi.org/10.3389/fbioe.2020.00963
http://doi.org/10.1002/jsp2.1169
http://doi.org/10.1016/j.otsr.2018.10.021
http://doi.org/10.1007/s11832-012-0457-4
http://doi.org/10.1016/j.bone.2020.115563
http://doi.org/10.1007/s00402-017-2756-1
http://doi.org/10.2106/JBJS.16.00459
http://doi.org/10.1016/j.anr.2019.12.003
http://www.ncbi.nlm.nih.gov/pubmed/31923468
http://doi.org/10.3233/WOR-162284
http://www.ncbi.nlm.nih.gov/pubmed/27061692
http://doi.org/10.3390/ijerph17082915
http://doi.org/10.1007/s00586-020-06341-7
http://www.ncbi.nlm.nih.gov/pubmed/32112152
http://doi.org/10.3233/BMR-200215
http://doi.org/10.3390/ijerph16183426
http://www.ncbi.nlm.nih.gov/pubmed/31527403
http://doi.org/10.1590/1984-0462/;2017;35;2;00008
http://www.ncbi.nlm.nih.gov/pubmed/34787271
http://doi.org/10.1038/s41598-021-96398-1
http://www.ncbi.nlm.nih.gov/pubmed/34408255
http://doi.org/10.12659/MSMBR.920449
http://doi.org/10.1186/s13013-015-0029-8
http://www.ncbi.nlm.nih.gov/pubmed/25866554
http://doi.org/10.1097/BPO.0b013e31822da7d5
http://www.ncbi.nlm.nih.gov/pubmed/22101666
http://doi.org/10.1097/BPO.0000000000001390
http://www.ncbi.nlm.nih.gov/pubmed/30994578
http://doi.org/10.1186/s12998-017-0143-1
http://www.ncbi.nlm.nih.gov/pubmed/28439404
http://doi.org/10.1007/s00586-020-06489-2
http://www.ncbi.nlm.nih.gov/pubmed/32519028
http://doi.org/10.3233/BMR-181380
http://www.ncbi.nlm.nih.gov/pubmed/30814345

	Introduction 
	Materials and Methods 
	Study Design 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

