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Abstract

Introduction. The Committee for Rehabilitation, Physical Education and Social Integration of the Polish Academy of Sciences established a Task Force for 
the diagnosis and conservative treatment of idiopathic scoliosis to analyze the current knowledge on the reliability of tools and methods used in the diag-
nosis of idiopathic scoliosis (IS) and developing recommendations for screening standards.
Material and Methods. Medical doctors, physiotherapists, and physical education teachers were engaged to review the literature on diagnosing and treat-
ing the IS. An analysis was made of international scientific societies and organizations’ guidelines within their competence issues related to spinal deformi-
ties and the current legal acts in force in Poland. Then, recommendations were developed, which were later assessed according to the Delphi procedure 
adopted as a standard.
Results. This guideline contains 23 recommendations for screening for early IS detection divided into three groups: “How to test?”, “Who and when to test”, 
“Who should test”.
Conclusions. 1. IS can lead to a significant negative impact on the patient’s health. 2. It is possible to treat IS effectively using non-surgical methods (phys-
iotherapy, brace treatment). The condition for the effectiveness of treatment is the early detection of scoliosis. 3. The screening test, which consists of the 
non-invasive measurement of rotational deformity of the trunk, carried out using a scoliometer, meets the WHO criteria for screening tests. 4. To ensure 
high quality of screening tests, it is recommended to maintain the methodological standard presented in the above recommendations of the Committee 
for Rehabilitation, Physical Education, and Social Integration of the Polish Academy of Sciences.

Key words: idiopathic scoliosis, screening, recommendations, scoliometer, Adam’s test, forward bend test 
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Introduction

Idiopathic scoliosis (IS) affects 2-3% of the population at the 
developmental age, thus being the most frequent condition 
of the musculoskeletal system in this particular age group 
[1]. The condition can occur at any age, irrespectively of the 
socioeconomic status; nevertheless, it is most frequently di-
agnosed during adolescence (adolescent idiopathic scoliosis, 
AIS) [2]. Both sexes are similarly often diagnosed with scoli-
osis with a mild curvature angle. Progression, that is the in-
crease in the deformity angle, occurs much more frequently 
in girls than in boys [1, 3, 4]. Moreover, the risk of progres-
sion depends on the degree of scoliosis angle during the pe-
riod in which the spine grows rapidly. According to Bunnell, 
in the case children in whom the curvature reaches 10° at the 
beginning of puberty, the risk of progression is 20%, while for 
the curvature of 20° it is 60%, and for 30° scoliosis, the risk of 
progressive deformity increases to 90% [5]. 

A health issue that occurs after the growing period are 
ISs over 30° Cobb angle, since, firstly, they may progress in 
the adult years, and secondly, they are more frequently ac-
companied by spinal pain and other negative effects on the 
organism, including the patient’s psyche [6-8]. It is believed 
that curvatures exceeding 40° Cobb angle may cause difficul-
ties connected with physical activity and reduce the ability to 
perform certain occupations [1, 2]. 

Idiopathic scoliosis exerts a negative influence on the 
health condition within the following mechanisms: 1) the 
reduced function of the respiratory and cardiovascular sys-
tems, 2) spinal pains of mechanical nature, 3) a negative psy-
chological effect.

The influence of IS on the respiratory  
and cardiovascular system
In patients with IS decreased vital capacity and reduced chest 
mobility, as well as changed respiratory patterns may be ob-
served. The degree of the reduction of the vital capacity of the 
lungs and the forced expiratory volume in 1 second is posi-
tively correlated with the value of Cobb angle for the thoracic 

curvature [9]. The occurrence of dyspnoea is a result of the 
structural changes taking place within the thoracic cavity and 
lungs in patients with a high angular value, that is, more than 
80o Cobb angle within the thoracic spine [1, 6].

The influence of IS on the incidence of spinal pain
One of the effects of IS, occurring during adulthood and 
occasionally also during puberty, are dorsal pains, most fre-
quently in the thoracic and lumbosacral regions. These ail-
ments are caused mostly by the mechanical overload of the 
myofascial system, degenerative lesions of the intervertebral 
joints, and the pathology of intervertebral discs [1, 6].

The influence of IS on the patient’s psyche
Self-perception in IS patients is considerably worse in com-
parison with healthy individuals, however, more frequent 
occurrence of psychic disturbances requiring specialist treat-
ment than in the population has not been confirmed [2]. IS 
patients seem to experience limitations in their sexual life 
twice as frequently as people without this condition, which 
stems mostly from their lowered self-esteem [10].

The objectives of the paper

The current state as regards screening tests for early 
detection of IS
Currently, in Poland there is no universal, standardized sys-
tem of screening tests for the early detection of IS.

It is assumed that IS diagnosis should be made upon 
examination of the physical development and posture in 
children during their regular health check-ups. The lack of 
standardized rules for examinations, aiming at the early diag-
nosis of IS, results in the use of non-specific diagnostic tools 
and techniques for IS, similarly to the so-called screening 
tests organized by local institutions. 

The falsely negative result of the screening test may result in 
progression of IS, the necessity of brace treatment, and for large 
deformities – of surgical treatment. On the other hand, the false-

Streszczenie

Wprowadzenie. Komitet Rehabilitacji, Kultury Fizycznej i Integracji Społecznej Polskiej Akademii Nauk powołał Zespół Zadaniowy ds. diagnostyki oraz le-
czenia zachowawczego skoliozy idiopatycznej w celu dokonania analizy bieżącej wiedzy na temat rzetelności narzędzi i metod stosowanych w diagnostyce 
skoliozy idiopatycznej (SI), jak również opracowanie rekomendacji w zakresie standardów prowadzenia badań przesiewowych.
Materiał i metody. Lekarze, fizjoterapeuci i nauczyciele wychowania fizycznego zostali zaangażowani do przeglądu piśmiennictwa w obszarze diagnostyki 
i leczenia SI. Dokonano analizy wytycznych międzynarodowych towarzystw naukowych i organizacji mających w swoich kompetencjach zagadnienia zwią-
zane z deformacjami kręgosłupa oraz aktualnych aktów prawnych obowiązujących w Polsce. Następnie opracowano rekomendacje, które poddano ocenie 
według przyjętej jako standard procedury Delphi.
Wyniki. Niniejsze wytyczne zawierają 23 rekomendacji w zakresie prowadzenia badań przesiewowych w kierunku wczesnego wykrywania SI podzielonych 
3 grupy: „Jak badać?”, „Kogo i kiedy badać”, „Kto ma badać”.
Wnioski. 1. SI może prowadzić do istotnego, negatywnego wpływu na stan zdrowia chorych. 2. Możliwe jest skuteczne leczenie SI z wykorzystaniem 
metod nieoperacyjnych (fizjoterapia, gorset). Warunkiem skuteczności leczenia jest wczesne wykrycie skoliozy. 3. Badanie przesiewowe polegające na 
nieinwazyjnym pomiarze deformacji rotacyjnej tułowia, przeprowadzonym z wykorzystaniem skoliometru, spełnia określone przez WHO kryteria badań 
przesiewowych. 4. W celu zapewnienia wysokiej jakości badań przesiewowych zalecane jest zachowanie standardu metodologicznego przedstawionego w 
powyższych rekomendacjach Komitetu Rehabilitacji, Kultury Fizycznej i Integracji Społecznej Polskiej Akademii Nauk.

Słowa kluczowe: skolioza idiopatyczna, badanie przesiewowe, wytyczne, skoliometr, test Adamsa 
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ly positive test result, that is, the diagnosis of IS in a patient free 
of spinal deformity, causes unnecessary stress for the children 
and their parents as well as instituting unnecessary treatment, 
which in turn generates the costs on the health care system 
(medical and physiotherapeutic consultations, imaging tests).

Addressing the need for standardized tests aiming at the 
early detection of IS, the Committee for Rehabilitation, Phys-
ical Education and Social Integration of the Polish Academy 
of Sciences established a Task Force for the diagnosis and 
conservative treatment of idiopathic scoliosis (called further 
the Force), entrusting it with the task of the analysis of the 
reliability of tools and methods used in IS diagnostics, as well 
as the preparation of recommendations with regard to the 
standards of performing screening tests.

The methodology of preparing the recommendations
In order to prepare the recommendations, the following steps 
have been taken:
1. The analysis of international guidelines of scientific soci-

eties and organizations that specialize in issues connect-

ed with spinal deformities: SOSORT (Society on Scoliosis 
Orthopedic and Rehabilitation Treatment), SRS (Scoli-
osis Research Society), IRSSD (International Research 
Society of Spinal Deformities), NASS (North American 
Spine Society), US Preventive Task Force [11-14]. 

2. The analysis of literature, by means of searching the Web 
of Science and Scopus databases.

3. The analysis of legal regulations concerning the health 
care system organization in Poland.
On the basis of the data collected through the procedure de-

scribed above, the preliminary version of recommendations was 
formulated. Next, the recommendations have undergone assess-
ment according to the Delphi procedure, accepted as a standard.

Results

The recommendations of the Committee for Rehabilita-
tion, Physical Education and Social Integration of the Pol-
ish Academy of Sciences on performing screening tests for 
the early detection of idiopathic scoliosis – Table 1.

Table 1. Recommendations of the Committee for Rehabilitation, Physical Education and Social Integration of the Polish Academy of Sciences in the field of 
screening for the early detection of idiopathic scoliosis.

No. Recommendation
How to examine?

1. For the purpose of early detection of idiopathic scoliosis, it is recommended to assess the asymmetry of the back, performed by means of Adams test, 
on bending the trunk forward – the measurement of the trunk rotation angle [11, 16]. 

2. Recommended starting position of the subject: standing position – feet placed parallel to one another, in one line, hip-width apart; knee joints 
straightened; movement: bending the trunk forwards, upper extremities dangling freely or with palms side of the hand connected (Fig. 1). 

3. It is recommended that the measurement of the trunk rotation angle be performed at the level of all spinous processes, noting the maximum value 
in its proximal thoracic (Th1-Th4), main thoracic (Th5-Th12) and thoraco-lumbar / lumbar part [17] (Fig. 2). 

4. It is recommended that while measuring the trunk rotation angle the range of forward bend be regulated by the examiner in such a way that the 
assessed region of the spine is parallel to the floor [17]. 

5. In the case of lower extremities of unequal length or the lack of possibility to perform the test in the standing position, the measurement of the trunk 
rotation angle can be performed in the sitting position [18, 19]. 

6. It is recommended that the measurement of the trunk rotation angle be performed in the sitting position, with feet fully placed on the ground, the angle 
of knee and hip joints should be 90o, the trunk bend should be performed between abducted lower extremities, enabling it to bend the trunk freely. 

7. For the objective measurement of the trunk rotation angle, the use of the scoliometer is recommended [17,20-23].
8. It is recommended that the following information should be recorded in the patient’s medical notes: date of test, sex, incidence (since when) / lack of 

menarche, position of test: sitting / standing, the result of three measurements of the trunk rotation angle: 1) thoracic region of the spine – Th1-Th4, 
2) thoracic region of the spine – Th5-Th12, and 3) thoraco-lumbar junction or lumbar region of the spine. 

9. In order to measure the trunk rotation angle, the use of a mobile phone is allowed, with a proper app installed and a specific case mimicking the lower 
edge of the scoliometer that makes it possible to eliminate the influence of spinous processes on the measurement reliability [24-28].

10. It is not recommended to employ methods that were not presented in this paper while screening for the early detection of idiopathic scoliosis. 
Who and when to examine?

11. A screening test for the early detection of idiopathic scoliosis in girls should be performed three times: at 10 years (11th year of life), at 11 years (12th 
year of life), at 12 years (13th year of life). In the case of girls who do not menstruate at 12 years old, the screening test should be repeated in 12-month-
long intervals (+/- 3 months) until menarche.
A screening test for the early detection of idiopathic scoliosis in boys should be performed twice: at 12 years (13th year of life), and at 14 years (15th 
year of life). 

12. A child whose screening test for the early detection of idiopathic scoliosis revealed in the scoliometer measurement the trunk rotation angle of 7 
degrees or more should be referred for further diagnostics, the element of which can be constituted by radiologic diagnostics.
A child whose screening test for the early detection of idiopathic scoliosis revealed in the scoliometer measurement the trunk rotation angle of 4-6 
degrees should undergo additional test after 3-6 months.
A child whose screening test for the early detection of idiopathic scoliosis revealed in the scoliometer measurement the trunk rotation angle of 0-3 
degrees does not have to undergo additional test after 3-6 months.
Who should examine?

13. A screening test for the early detection of idiopathic scoliosis can be performed by specialists with competences regarding the diagnostics of 
the locomotor system, and in particular: medical doctor a family practitioner, medical doctor paediatrician, medical doctor specialist in medical 
rehabilitation, medical doctor specialist in orthopaedics and traumatology of the locomotor system, physiotherapist, nurse.
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Fig. 1A-B. Position recommended for measuring trunk rotation angle: A) position of the subject – side view, B) posi-
tion of the subject – front view.

Fig. 2A-B. Measurement of the trunk rotation angle: A) front view, B) example of the measurement 
result – 5 degrees right side asymmetry of the back.

A B

A B
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Discussion

Screening tests for the early detection of IS are recommended, 
among others, by the American Academy of Orthopedic Sur-
geons, American Academy of Pediatrics, Scoliosis Research 
Society, Society on Scoliosis Orthopedic and Rehabilitation 
Treatment [www.scoliosis.org, www.sosort.org, 29-32]. The 
criteria of the World Health Organization concerning the ef-
fectiveness of screening tests for a given condition have been 
met with reference to IS [33, 34].

So far, screening tests for the early detection of IS have 
been implemented in Japan, Canada, Sweden, Germany, 
and Singapore, and in 21 states of the USA. Without being 
supported by the legal regulations but paid for from various 
sources (from the budget of the state, city, region, hospital, or 
volunteers), screening tests are performed in Israel, France, 
Greece, Italy, Norway, Spain, Great Britain and Australia [30].

Does the early detection of IS enable its effective 
treatment?
At the end of the previous century and at the beginning of the 
present one, the dominant opinion assumed that the effective 
treatment of IS was mostly surgical and it consisted in the 
correction of vertebral alignment by means of implants that 
made it possible to utilize corrective forces [7]. The construc-
tion of implants lodged inside the patient’s body is not able 
to permanently resist the forces that act on the human spine, 
thus the surgery must be terminated by stiffening (spondy-
lodesis) of the instrumented part of the spine [35].

Undoubtedly, this form of IS treatment cannot be con-
sidered optimal, although surgical techniques are being con-
stantly improved [36]. The surgical stiffening of the spine 
limits the patients’ functioning through reducing their trunk 
mobility, as well as causing inability to perform some move-
ments and exercises, with occupational and sport-related 
limitations [37]. Moreover, the permanent spinal stiffening 
may be a source of consecutive health problems in the form 
of spine overload, or the development of deformities outside 
the site of the performed surgery (the so-called ‘add-on phe-
nomenon’). In the case of women, it leads to the potential 
difficulties in natural labor, if the spinal stiffening broadly 
affects the lumbar spine [38, 39].

It needs to be mentioned that some part of patients and 
their parents / legal guardians do not accept the recommend-
ed surgical treatment of IS due to the risk of complications. 
The fact that the peri-operative risk occurs seems to ap-
pear normal and is not an argument for refusing to under-
go the surgery. However, such an attitude, together with the 
‘non-physiological’ nature of the surgery in the form of spinal 
stiffening, has become an impulse to develop non-surgical 
methods of treatment.

The intensification of research aiming at the verification 
of the effectiveness of non-surgical treatment of IS has been 

particularly observed in the last two decades. The essential 
role in this process was played by the formation and dynam-
ic development of the international society on the scoliosis 
treatment, namely SOSORT (Society on Scoliosis Orthope-
dic and Rehabilitation Treatment) [www.sosort.org]. The 
breakthrough was the US BRAIST Study [40]. This project 
has proved that in the group of skeletally immature (i.e. at 
risk of further progression) children with IS, whose Cobb an-
gle ranged from 20° to 40°, the use of the corrective braces re-
duced the percentage of children requiring the surgical treat-
ment in a statistically significant degree [40]. The delivery of 
highly reliable scientific proofs (a prospective randomized 
trial with a control group, level I evidence study – Random-
ized Controlled Trial, RCT), confirming the effectiveness of 
corrective braces, has changed the opinion on the possibility 
of effective SI treatment with non-surgical methods [41].

In the aftermath of the confirmed effectiveness of 
non-surgical treatment, the issue of early detection of IS has 
gained practical importance once again. Since the majority of 
scoliosis with an angle up to 20° do not progress, and there 
is an effective non-surgical treatment option available (brac-
es, physiotherapy) for IS patients with 20-40° angle, then the 
aim of the screening tests should be an identification of chil-
dren who present with these particular values [4, 5].

The current state of knowledge, based on Evidence-Based 
Practice (EBP) allows one to claim that it is possible to effec-
tively treat IS using non-surgical methods. Nevertheless, it 
requires the implementation of treatment at the proper age 
of the child and with the proper angle of curvature. Accord-
ing to the literature, the optimal age to start treatment is the 
beginning of the adolescent growth spurt, while the scoliosis 
Cobb angle should range from 20° to 40° [11]. It should be 
noted that the beginning of treatment can occur for IS with 
a lower angle value, in the situation when there are factors 
that favor scoliosis progression (e.g. positive family history, 
female sex, concomitant joint hypermobility) [11].

How to examine?
Cf. Recommendations 1, 2
In the clinical practice, one may encounter many variants 
of the subject’s position during Adams test. In the literature 
there are differences concerning the position of upper ex-
tremities and feet positioning during the examination [18, 
20, 21]. Therefore, in order to maintain the repeatability of 
the test, it is necessary to standardize the positioning of up-
per and lower extremities while measuring the trunk rotation 
angle.

Cf. Recommendation 3
On a routine basis, it is sufficient to perform three measure-
ments. The examiner can add, if necessary, the measurement 
of the trunk rotation angle performed at the level of the pos-
terior superior iliac spine.
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Cf. Recommendation 4
In order to assess the position of the examined fragment of 
the trunk, which should be placed parallel to the floor, a mir-
ror may be helpful. It should be positioned next to the subject 
in such a way so that the examined could assess the subject’s 
position in the sagittal plane while simultaneously increasing 
the range of the forward trunk bend.

Cf. Recommendation 5
The test in the sitting position can be performed in the case 
of:
1. Clinically diagnosed oblique position of the pelvis (low-

ered anterior superior and posterior superior iliac spine 
on the same side). Optionally, in the case of a shortened 
of the leg, the measurement of the trunk rotation angle 
can be performed in the standing position, with a foot 
support compensating for the asymmetry of lower ex-
tremities,

2. Shortened hamstring muscles in the degree that makes it 
impossible to do a proper trunk bend,

3. Difficult cooperation on the child’s part,
4. A difficulty in maintaining the recommended examining 

position.

Cf. Recommendation 6
In order to maintain the repeatability of the measurements, 
during the test in the sitting position, a standardized initial 
position and the way of trunk bend should be used.

Cf. Recommendation 7
The diagnostic value of the measurement of the angle of 
trunk rotation with the use of the scoliometer results from its 
high sensitivity and good correlation of this parameter with 
the standard during the assessment of the spinal deformity 
in the frontal plane, that is Cobb angle, taken on an X-ray 
image. Based on this correlation, it is possible to assess (with 
limited accuracy) the value of curvature angle, with the use 
of scoliometer [42, 43].

The value of the trunk rotation angle obtained on the 
measurement performed with the scoliometer, at the cut-off 
point of 7o, is characterized with both high sensitivity and 
specificity in the risk assessment of the occurrence of IS up to 
20o, which makes this parameter especially useful in screen-
ing tests [44]. Thus, the use of the scoliometer in the assess-
ment of dorsal asymmetry allows one to avoid overdiagnosis 
or underdiagnosis, at the same time limiting the exposure of 
the child to X-ray radiation [36].

Moreover, the measurements of the trunk rotation angle 
with the use of the scoliometer are characterized with a high 
level of both intra (measurements performed by one examin-
er) and inter (measurements performed by several examiners, 
including those with a different experience level concerning 
the scoliometer use) rater repeatability [20, 21, 45, 46].

Cf. Recommendation 8
On interview, it is recommended to collect information con-
nected with the risk assessment for the occurrence of IS (esti-
mated growth rate: date of birth, menarche; female sex) [1-3].

If the parent / legal guardian is present during the ex-
amination, it is recommended to verify IS incidence in the 
family (degree of relation, value of curvature angle, type of 
treatment – if those data are available).

Cf. Recommendation 9
Currently, it is possible to measure the trunk rotation angle 
with the use of a mobile phone with a proper app installed. It 
should be noted that due to the even edge of the phone, dif-
ferent from that of the scoliometer, reliability of the measure-
ment of the trunk rotation angle can be diminished. There-
fore, the phone should be equipped with a specific case that 
makes it possible to eliminate the influence of iliac spines on 
the measurement accuracy.

Repeatability and coherence of measurements of trunk 
rotation angles performed with a mobile phone with an app 
and a case are corresponding with the measurements with 
the scoliometer [24].

Cf. Recommendation 10
In order to detect IS early, it is not recommended to perform 
a clinical examination that is based on visual qualitative as-
sessment of body posture, including the assessment of the 
spinus processes line and the asymmetry of the pectoral gir-
dle and scapulae, due to its low sensitivity and specificity.

Who and when to examine?
Cf. Recommendation 11
IS may occur at any stage of the developmental age, and it 
occurs particularly frequently during the periods of rapid 
growth. The greatest change in the rate of IS development 
occurs at the beginning of puberty [47, 48]. After approxi-
mately 2/3 of the adolescent growth spurt, girls experience 
menarche (12-13 years of age), which is related to a gradual 
decrease in the risk of IS progression. Research performed 
on the Polish population of children and adolescents has re-
vealed that the growth spurt begins at 9 years and 6 months 
in girls, and at 10 years and 3 months in boys. The greatest 
12-month-long rises in body height in girls (equaling 6.8 cm) 
are registered between the 128th and 140th month of life (10 
years 8 months to 11 years 8 months), while in boys (equaling 
7.5 cm) between 150th and 161st month (12 years 6 months to 
13 years 6 months) [49, 50].

The female sex is at a greater risk of developing IS. More 
still, with the increase in the curvature angle, there is a grow-
ing percentage of girls among the affected individuals [11, 51, 
52]. Therefore, in the case of girls, those examinations should 
take place at shorter time intervals as compared to boys.
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In Poland, differently from the majority of the European 
Union countries and some parts of the USA, there is no mod-
ern, organized system of IS detection. The gap between the 
dates of routine health check-ups (8-9 years and 12-13 years) 
skips the adolescent growth spurt, when IS usually occurs 
and progresses [30, 53].

Cf. Recommendation 12
It is acknowledged that the threshold value, after obtaining 
of which a child should be referred for further diagnostics, 
is 7o of the trunk rotation angle in the scoliometer-based test 
[54, 55]. The decrease in the cut-off point to 5o is connect-
ed with the risk of overdiagnosis. This can be related with 
unnecessary referrals for further diagnostics, including the 
X-ray examination [54-56].

If the trunk rotation angle is revealed at 4-6o, the follow-
ing factors should be taken into consideration before estab-
lishing a date of the consecutive test after 3-6 months (obser-
vation period):

 − Growth rate (peak height velocity) – shorter timespan in 
the case of children before or during the peak height ve-
locity,

 − Positive family history – shorter timespan in the case 
of parents or elder siblings suffering from IS, especially 
when their scoliosis reached values that required brace 
treatment or surgery [11].

Additional factors that may be taken into consideration when 
establishing the observation period are:

 − Reduction of thoracic kyphosis (lordotization of the tho-
racic spine) – a shorter timespan in the case of the reduc-
tion of the distal part of thoracic kyphosis,

 − Reduction in the mobility of the thoracic spine bend-wise 
– a shorter timespan if mobility in the thoracic region is 
reduced on bending the trunk forwards,

 − The incidence of joint hypermobility (flexible, greater 
mobility of the joints) – a shorter timespan in the case of 
diagnosing joint hypermobility.

In relation to the above-mentioned criteria, the screening test 
can be completed also with:

 − The measurement of body height,
 − The assessment of sagittal curvatures of the spine with the 

clinical evaluation of the spine mobility bend-wise,
 − The assessment of the incidence of joint hypermobility. 

For this purpose, e.g. Beighton scale can be utilized, in 
which the result ≥5 points for girls and ≥4 points for boys 
enables the diagnosis of joint hypermobility [57-61].

Who should examine?
Cf. Recommendation 13
To allow the screening test to genuinely increase the ear-
ly detection of IS, it should be performed by persons with 
appropriate competences and professional qualifications. It 
is also important that the test be performed by a potentially 

broad group of specialists, which would increase its avail-
ability. Therefore, the Task Force analyzed the possibility of 
performing the test by physical education teachers who are 
specialized in corrective-compensatory gymnastics. How-
ever, taking into consideration the fact that (a legal opinion 
of February 12, 2019) “the screening test aiming at the early 
detection of idiopathic scoliosis is a health benefit as under-
stood in the act of medicinal activity; for in accordance with 
art. 2 par. 1 pt. 10 of the act, health benefits are actions that 
serve to maintain, rescue, recover or improve health as well 
as other medicinal activities resulting from the process of 
treatment or separate laws regulating the rules of their ap-
plication. The examination serves to establish the patient’s 
health condition, thus, it serves to maintain, rescue or re-
cover / improve his/her health – depending on the result of 
the examination. Therefore, this examination – as a health 
benefit – can be performed only by medical professional. The 
examination in question cannot be performed by a physical 
education teacher who is specialized in corrective-compen-
satory gymnastics.”

Conclusions

Idiopathic scoliosis may lead to significant, negative influ-
ence on the patients’ health.

It is possible to effectively treat idiopathic scoliosis with 
the use of non-surgical methods (physiotherapy, brace treat-
ment). They key condition of the effectiveness of such treat-
ment, is the early detection of scoliosis. Therefore, it is essen-
tial to carry out diagnostics aiming to verify if a given child 
presents with features that could suggest idiopathic scoliosis.
It is vital that the diagnostics meets the criteria subscribed 
to screening tests (among others, high reliability of the test – 
sensitivity and specificity, non-invasiveness, ease to use, low 
time, low cost, established further proceedings depending 
on the test result). Those criteria are met in the case of the 
non-invasive measurement of rotation trunk deformity, car-
ried out by means of the scoliometer.
In order to provide high quality of screening tests, it is recom-
mended to maintain the methodological standard discussed 
in the aforementioned recommendations of the Committee 
for Rehabilitation, Physical Education and Social Integration 
of the Polish Academy of Sciences.
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