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What is Scoliosis? Adolescent Idiopathic Scoliosis  Surgical Treatment Screening & Data Clinical Implications
Human spines have natural curves in the Adolescent Idiopathic Scoliosis (AlS) Is Curvatures up to 40-45° are usually 112 unique studies from the search were screened, and 23 Knowing when mobilization is typically prescribed during
spine which round our shoulders, our scoliosis of unknown cause affecting 1-3% treated with observation, exercise, and met criteria for implemented ERAS after PSF for AIS. A surgical recovery for children with AIS is helpful for several
upper back out and our lower back in. of children globally. It affects 5-8 times bracing, but more severe curves may be scoping review was completed extracting data on the reasons. Results between different study protocols can be
more girls than boys, and asking to "stand treated with surgery. The most common preoperative protocol, post-op mobilization and physical compared to identify how earlier or later prescribed
From a back view, the spine is usually up straight” doesn’t correct it.! surgery Is Posterior Spinal Fusion (PSF), therapy schedule, length of hospital stay, complications, and mobilization affects recovery, and the influence of mobilization
straight, but some rotate and curve to the where implants are screwed in the spine pain scores, listed below in Table 1. Many studies did not on complications, pain, and readmission rates.
side once or more during growth (Fig. 1-2). Mild AIS typically does not cause pain or bones to hold them in alignment until the specify the activities used or times they were implemented.
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Older protocols for surgical recovery typically prescribed

ERAS protocols have many elements, but there is a lack of
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general bedrest and slowly easing into mobility. More recently, knowledge and variability on when mobilization is prescribed. Bellaire et a. e e S e Con Cl us | on
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hospital stays, frequently referred to as ERAS or Rapid
Recovery Pathways (RRP). ERAS has many changes
Including an emphasis on earlier mobilization and multimodal
treatment. Mobilization elements vary between protocols

timing of mobilization and Physical Therapy elements in
studies of ERAS in the literature. The Medline, Cochrane
Library, EMBASE, and CINAHL databases were searched
using keywords for ERAS and scoliosis for children.

Table 1: Data from scoping review. q: every, OOB: out of bed, BID: 2x/day, TID: 3x/day, NMS: Neuromuscular scoliosis, EOS: Early-onset
scoliosis, 1Q or [ ]: interquartile range, mdn: median, brackets (): range, *: statistically significant, ns: non-significant, Cl: Confidence Interval.
Numbers are mean=standard deviation unless otherwise specified.

Future Direction

Summary

Complications were usually fewer with ERAS without statistical
significance. The most common time to begin activities were:

Research isolating the effect of timing and progression of PT
Interventions would be valuable. While earlier mobilization
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Fig. 6. Chicago Children’s Hospital poster guide to recovery milestones in patients’ rooms? Fig. 7: Searched databases Fig. 8: Cochrane Library search used but became less than non-ERAS In more recent studies.
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