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Letter to Editor

Dear Editor,

Idiopathic scoliosis is a common adolescent skeletal condi-
tion characterized by an asymmetrical curvature on both sides 
of the spine. This condition can lead to health issues such as 
back pain, breathing difficulties, shoulder asymmetry, and even 
affect the patient’s mental health. Orthopedic spine surgery is a 
surgical procedure that corrects scoliosis by adjusting the curve 
of the spine. During the procedure, special implants, such as 
metal rods and pedicle pins, are used to secure and stretch the 
spine. This method is effective in correcting scoliosis and im-
proving the patient's appearance and function.

The patient, female, 16-year-old, 174 cm tall, had been hos-
pitalized for 12 days due to dyspnoea and pain in her chest 
and lower back. She reported that scoliosis was detected dur-
ing a physical examination at the age of 10, and on the advice 
of her doctor, she wore an orthosis for 1 year, which improved 
the degree of scoliosis compared to before. As she grew and 
developed, the scoliosis gradually worsened, the orthosis lost 
its effect, and she came to the hospital with dyspnoea, pain in 
the chest and lower back, and worsened symptoms while walk-
ing. A physical examination revealed an "S"-shaped scoliosis of 

the spine with inconsistent shoulder heights on both sides (Fig-
ure 1A). X-ray examination, CT scan and 3D reconstruction also 
showed "S"-shaped scoliosis (Figure 1B-F). MRI showed: scolio-
sis deformity, accompanied by lumbar segmental scoliosis. MRI 
showed: scoliosis deformity and multiple disc degeneration in 
the lumbar segment, but without the compression of the spinal 
cord (Figure 1G-H).

After admission, spinal examination and scoliosis correction 
were performed under general anesthesia. Obvious scoliosis 
was seen after operation (Figure 1I). After the scoliosis of the 
thoracic and lumbar segments was corrected, the spine was 
fixed with pedicle screws and metal rods, and the scoliosis was 
seen to be significantly improved after the fixation was com-
pleted (Figure 1J). Two days after the operation, the patient felt 
a significant reduction in dyspnoea compared with the previ-
ous symptoms. X-ray examination was performed 15 days after 
surgery, showing that the scoliosis was significantly improved 
than before, without any abnormality in the internal fixation 
device (Figure 1K-L). After spinal correction, the girl was 178 cm 
tall. Three months after the examination, the patient had no 



Submit your Manuscript | www.austinpublishinggroup.com Austin J Clin Case Rep 11(4): id1331 (2024) - Page - 02

Austin Publishing GroupSi X

dyspnoea, and the pain in the chest and lower back gradually 
disappeared. The patient continued to be followed for changes 
in the spine.

Wearing orthoses and surgical treatment are both options 
for idiopathic scoliosis. However, surgical treatment is preferred 
in the presence of organ dysfunction, along with rehabilitation 
for better results.
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Figure 1: A: Scoliosis of the spine in “S” shape, with inconsistent 
shoulder heights on bothsides; B-F: X-ray examination, CT scan and 
3D reconstruction show: scoliosis of the spine in “S” shape; G-H: 
MRI shows: scoliosis deformity, with disc degeneration in lumbar 
segments, but without the compression of the spinal cord; I: ob-
vious scoliosis was seen during the operation; J: after the correc-
tion of scoliosis in thoracic and lumbar segments, the spinal cord 
was not compressed. G-H: MRI: scoliosis deformity, multiple disc 
degeneration in the lumbar segment, but without the compression 
of the spinal cord; I: obvious scoliosis was seen during the opera-
tion; J: after correcting the scoliosis of the thoracic and lumbar seg-
ments, the scoliosis was fixed with pedicle screws and metal rods, 
and the scoliosis was obviously improved after the completion of 
fixation; K-L: X-rays on the 15th day after the operation showed that 
the scoliosis was obviously improved compared with the previous 
one, without any abnormality in the internal fixation device.
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