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What is pediatric scoliosis, and what are some of the 
possible risk factors? 
Scoliosis is defined as a sideways curvature of the spine that measures greater than 10 degrees. 
There are three main types of pediatric scoliosis: idiopathic, congenital, and neuromuscular. 

• Idiopathic scoliosis has no known cause. It most commonly affects young adolescent females, 
although it also occurs in boys and can be found in children of any age (i.e., infantile or juvenile 
scoliosis). This form of scoliosis sometimes progresses slowly and may not be detected until a 
person is an adult. 

• Congenital scoliosis is caused by the abnormal formation of one or more of the spinal bones 
(vertebrae) during the earliest stages of development (i.e., when the baby is still in the womb). 
There are several different types of congenital scoliosis. 

• Neuromuscular scoliosis is caused by abnormalities in either the nervous or muscular 
system (e.g., muscular dystrophy, cerebral palsy, etc.), acute trauma, or acquired diseases that 
damage the nervous or muscular systems.

Idiopathic scoliosis is the most common type of pediatric scoliosis1. Although the exact cause is 
unknown, idiopathic scoliosis does have a genetic component and can run in families.1 X-rays of 
the entire spine, from the head to the hips/pelvis, may be needed to evaluate pediatric scoliosis. 
Your child’s doctor can use these images to measure the size of the curve and determine a 
treatment plan. An MRI or CT scan may also be requested by your child’s doctor to fully assess 
the spine. 

Abnormal curvature 
of the spine
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What are some common symptoms of pediatric 
scoliosis?
• An abnormal curvature of the spine when viewed from behind, most frequently in the 

upper back 

• One hip and/or shoulder that appears higher than the other

• One shoulder blade appearing to be more prominent than the other 

• Ribs appearing to be more prominent on one side 

• Small curves usually cause no pain, but some patients may develop upper-, mid-, or 
lower back pain

• Patients with very large curves may develop heart and/or breathing problems

Note: Pain is not typically the leading symptom in pediatric scoliosis, and most children 
with scoliosis will experience no pain1
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What are some non-surgical treatment options?
Observation
Children with scoliosis may not require treatment of any kind. In many cases, the 
curvature of the spine will not get worse as the child grows into adulthood.  Annual or 
twice yearly visits to your doctor may be all that is needed in order to monitor a child for 
worsening of the curve.  X-rays may be taken at these visits to document the size of the 
curve and to compare to the measurement noted on previous x-rays.

Bracing/Casting
For patients with larger curves or curves that are getting progressively worse, a plastic 
brace may be prescribed. Back braces are customized for the specific curvature of the 
patient’s scoliosis and are used in an attempt to prevent the curve from worsening during 
growth years.  Braces are generally recommended to be worn for 23 hours each day, 
including during sleep.  A body cast is sometimes used to treat scoliosis in infants and 
toddlers.

Anti-inflammatory and/or pain medications or physical therapy may be used to 
treat some symptoms of pediatric scoliosis.
Surgery may be considered for those patients with large curvatures, curves that are 
getting progressively worse, malalignment that makes it difficult to stand or sit upright, 
and/or cardiac, pulmonary or neurological symptoms.



Surgical treatment options for pediatric scoliosis

* The placement of these implants is intended to assist in a healing process called spinal fusion (see Glossary). If successful, spinal 
fusion will typically take place in the weeks and months following surgery, and can be assessed by your surgeon on imaging studies (e.g. 
x-rays) taken during follow up visits.

In general, surgical treatment options presented by your surgeon are aimed at relieving pressure on nerve roots in an attempt to 
address pain.

Posterior spinal fusion
The surgical standard of care for pediatric scoliosis is a posterior spinal fusion (see 
Glossary) with instrumentation (see Glossary).1 This procedure is performed by first 
making an incision down the middle of the back to expose the spinal bones (vertebrae). 
Metal screws and/or hooks are then inserted into vertebrae that are affected by the 
curvature. It is sometimes necessary to remove non-essential portions of the bone to help 
restore flexibility to the spine and to allow for correction of the curve. Metal rods are used 
to connect the screws and/or hooks together, which provides stability to the spine. Finally, 
your surgeon will place natural or synthetic bone material (see Glossary) to assist in the 
spinal fusion.* 

rods

screws

Incision: mid to lower back
(posterior thoracolumbar)
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Glossary

Intervertebral disc: soft structure found between each of the spinal bones (vertebrae), that acts 
as a shock absorber

Instrumentation: metal screws, hooks and rods used to correct spinal curvature and hold the 
spine in place while it heals, or fuses 

Natural bone material:  bone material that can come either from a patient’s own body 
(autograft) or be donated from a bone bank after being harvested from a cadaver (allograft)

Spinal fusion: permanent connection of two or more vertebrae in the spine, eliminating motion 
between them. Spinal fusion involves techniques that are designed to mimic the normal healing 
process of broken bones

Thecal sac: soft tubular structure that contains the spinal nerves

Vertebra/Vertebral body: spinal bone 

Key spinal structures to know
Cervical 
vertebra

Thoracic 
vertebra

Lumbar 
vertebra

Thecal sac
Spinal nerves Disc - annulus

Disc - nucleus

Vertebral
body

Spinal nerve
Transverse
process

Spinous
process
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Spinal trauma

At Stryker, our goal is to bring products to market that help make spinal 
surgery simpler, faster and effective. Our products are used in procedures 
that are clinically proven to help people lead healthier, more active lives. 
Together with our customers, we are driven to make healthcare better.

Some of the images in this brochure depict Stryker’s products. Please speak to your doctor if you have questions about these 
products or anything else in this brochure.

The information presented is for educational purposes only. Stryker is not dispensing medical advice. Please speak to your doctor to 
decide if spinal surgery is right for you. Only your doctor can make the medical judgment regarding which products and treatments 
are right for your own individual condition. 

Spinal surgery carries certain risks. Your surgeon will explain all the possible complications of the surgery, as well as side effects. 
Each spinal surgery patient will experience a different post-operative activity level, depending on his/her own individual clinical 
factors. Your doctor will help counsel about how to best maintain your activities in order to recover properly from your surgery. 
Such activities include not engaging in high-impact activities that could de-stabilize any instrumentation that may have been 
implanted.

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or 
service marks: Stryker. All other trademarks are trademarks of their respective owners or holders.

Copyright © 2020 Stryker Printed in USA 
Content ID: GEN-BR-12_Rev-1_23520

Our mission
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