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Prevalence Study of Adolescent Idiopathic Scoliosis in
Ten-, Eleven-Year Olds for 10 Years

Ki Chan An, M.D., Dae Hyun Park, M.D.", Gyu Min Kong, M.D., Joo Yong Kim, M.D,,
Sung Yub Jin, M.D., Woon Seong Lee, M.D., Dae You Kim, M.D., Eun-Jung Ha*,
Kyu Yeol Lee, M.D.", Weon Wook Park, M.D.}, and Jung Sub Lee, M.D}
Department of Orthopaedic Surgery, Busan Paik Hospital, Inje University College of Medicine,

*Korea Association of Health Promotion, 'Department of Orthopedic Surgery, Dong-A University College of Medicine,
*Spine Center, Park Weon Wook Hospital, *Department of Orthopaedic Surgery, Pusan National University School of Medicine, Busan, Korea

Purpose: School screening for adolescent idiopathic scoliosis (AIS) was conducted for 10 years and the prevalence of scoliosis as well
as the size and types of curvature were investigated. The outcomes and existing research results were comparatively analyzed and the
usefulness of the moiré topography as a screening tool was evaluated.

Materials and Methods: Moiré topography was used in screening of 413,351 10- and 11-year-old from 2002 to 2011; simple standing
entire spine x-rays of selected examinees were taken. When the Cobb angle was 10° or higher, the condition was deemed to be scoliosis,
and the size, location, and types of curvature were recorded.

Results: The average prevalence over the 10 years was 0.4% (0.3%-0.5%) and the trends in yearly prevalence did not change significantly.
The ratio of boys-to-girls prevalence rates for the 10 years was 1.0:3.8. The rate of those with scoliosis whose curvature was 10°-19°,
20°-29°, and 30°-39° was 71%, 24%, and 4%, respectively. King-Moe type Ill accounted for the largest portion at 45%, followed by type
IV at 35%, type Il at 11%, type | at 7%, and type V at 5%.

Conclusion: The prevalence of scoliosis in the subjects was similar for the 10 years but differed from previous research results. The size,
location, and types of curvature were similar to those reported in previous research. The differences in prevalence from existing research are
considered to be due to the screening method used. Therefore, conduction of additional research on effective screening tests is necessary.

Key words: spine, scoliosis, adolescent, prevalence
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Figure 1. The graph shows size distribution of the scoliosis cases. The
distributions of size curvature were 10°-19° (71%), 20°-29° (24%), and
30°-39° (4%), in order from 2002 to 2011,
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Figure 2. The graph shows a distribution of scoliosis curve patterns by
King-Moe classification. King-Moe type Il was the most common type
(45%) and type IV was the second most common (35%), followed by
type Il (11%), type | (7%), and type V (5%).
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