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HayuHbIi 0630p

CKPUHUHIr Ha IOHOLIECKUWA UAMONATUYECKUMA CKONTUO3
(0630p nuTepatypsbl)

[‘A. JlewH

HaumoHanbHbI MeaMUMHCKWIA UCCef0BaTeNbCKUI LEHTP AETCKOi TpaBMaTonoruv u optonenuy uMenm LU, TypHepa, CankT-leTepbypr, Poccus;
lpoTe3Ho-opToneanyeckuit LeHTp «CKonmonomxuK.py», CaHkT-leTepbypr, Poccus

06ocHoeaHue. HecMoTps Ha bonee YeM LUECTUAECATUNETHUA NEPUOA CYLLECTBOBAHMSA CKPUHMHIA Ha IOHOLIECKUIA MaMO-
NaTUYECKMIA CKOMMO3, 3Ta TEMA O CUX MOP BbI3bIBAET CMOPLI B Hay4HOM nuTepatype. CyLLecTBYHT Kak MPOTUBHUKM, TaK
M CTOPOHHMKW 3TOr0 MepOMnpUsITUA B JULE TOCYAAPCTBEHHBIX CTPYKTYp, BpayebHbIX opraHu3aumin U OTAeNbHbIX UCCneoBa-
Tenen. Pag cTpaH oTKasanucb 0T HALMOHANbHOTO CKPUHWHIA Ha CKONMO3, XOTA OTAeNbHble BpayebHble 06beauHeHus B 3TUX
e CTPaHax CYMTalOT, YTO CKPUHUHT Mo Modenu «MemuumHckuie gjoM» LenecoobpaseH. B npotuBoBec B LenoM psage CTpaH
B HaLMOHaNbHbIX MacLUTabax NPOBOAMTCS LUKOMbHbIA CKPUHUHT Ha CKONMO3. B cBA3M C 0TCYTCTBMEM eAMHOIO B3MMSAa Ha laH-
Hyto NpobneMy NpeacTaBiseTcs LenecoobpasHbiM CUCTEMATU3UPOBATb Pa3HOPEUMBbLIE MHEHUA NO CKPUHMHIY Ha HOHOLLECKMI
MOMONATUYECKUIA CKONMO3.

Llese — npoaHanusupoBaTth MybAMKaLMK, NOCBSALLEHHbIE CKPUHUHIY Ha IOHOLIECKUIA MAMONATMYECKUIA CKONMO3, ANS onpe-
AENIeHNSA Kpyra HepeLleHHbIX OpraH13aLMoHHbIX BOMPOCOB.

Mamepuanel u Memodbl. OcyLiecTBeH NOMCK [aHHbIX B OTKPbITBIX NEKTPOHHBIX 6a3ax HaydHol nuTtepatypbl eLIBRARY,
PubMed u Cochrane Library no kntoueBbIM CNOBaM M CIOBOCOYETAHNSAM: CKPUHUHT CKOMIMO3a, CKPUHUHT HA HOHOLLECKMWI MamMo-
NaTUYECKMIA CKONTNO3, LLIKOMbHBIA CKPUHUHT Ha CKOMMO3, NMPOrpamMMa LUKOJbHOTe CKPUHUHIA Ha ckonuo3 [scoliosis screening;
screening for adolescent idiopathic scoliosis (AIS); school screening for scoliosis; school scoliosis screening program]. lny-
buHa noucka coctasuna 30 ner.

Pe3synemamel. ApryMeHTbl «3a» 0CHOBaHbl Ha HEOBXOAMMOCTM paHHEro BbISBNEHWS OHOLLIECKOM MAMONATUYECKONO CKO-
/1033 C YY4eTOM YCMELUHOCTW CBOEBPEMEHHOMO JIEYEHMS, [OKa3aHHOM IMMEKTUBHOCTU KOHCEPBATUBHOIO JIEYEHUS CKOUO-
33 M YMeHbLUEHUSA KONWYECTBA XMPYPruYecKUX BMELLATeNbCTB CPeay BbIIBNEHHBIX MPU CKPUHUHIE MOAPOCTKOB. APryMeHTbl
«NPOTUB» CBA3aHbl C OTCYTCTBUEM EMHOI METOAMKU MPOBEAEHWSA CKPUHUHIA, CO 3HAUYUTESILHOM [0l JIOXHOMNONOXMTESNb-
HbIX W JIOXHOOTPULIATENbHBIX PE3YNbTaToB, HELOKA3aHHOCTbH 3QQEKTUBHOCTM CKPUHWHIA C TOUKM 3PEHUS CHUMKEHMSA 4acToTbl
XMpYPruyecKux BMeLLaTesbCTB, SKOHOMUYECKOM LienecoobpasHoCTy, a TakKe € NCUXOOrMYeckM BO3LEMCTBUEM Ha MOAPOCT-
Ka M HapyLUeHWeM ero npas Npu NpOBeLEHUM MepOnpHUSTHS.

3axnioyenue. CnefyeT peLLnTb LieNbIA AL, OpraHM3aUMoHHbIX BonpocoB. K HAM 0THOCATCS NOATOTOBKa KagpoB 1S ocy-
LLECTBNIEHUA CKPUHUMHTA, pa3paboTka cUCTeMbl HanpaBneHus Ha obcnenoBaHue M nocnedylollee HabnopeHue. Cxema u Me-
TOAbl NPOBEAEHUSA CKPUHMHIA HeobxoauMo yHUUUMPOBATb NOCPEACTBOM BHELPEHWUS HEMHBA3UBHLIX MeToAoB 0bcnenoBa-
HWS C LieNbio CTaHAAPTU3aLMU NOMTyHaeMbIX pe3ynbTaToB W UX NocnenyloLel equHoi uHTepnpeTaumnu. MNpouecc HanpaeneHus
Ha JanbHenwee obcnefoBaHNe TakKe JOMKeEH ObITb CTaHAAPTM3MPOBaH B COOTBETCTBUM C ONPEAENeHHBIM MPOTOKONOM. AKTY-
anbHa paspaboTka crewmanbHO KOMMbIOTEPHOW NpOrpaMMbl A NOMOLLM B MPUHATUN BPaYebHbIX peLueHui.

KnioueBble cnoBa: CKOMMO3; CKPUHMHT; MPOrpaMMa; LUKOSbHbIA CKPUHWHT; IOHOLLECKUIA MAMONATUYECKWIA CKOJIMO3.

Kak uutupoBatb:
JlevH T'A. CKpUHWHI Ha 1OHOLLECKMIA MaMonaTieckuii ckommo3s (063op nuTepatypel) // OpToneams, TpaBMaTonorvist M BOCCTaHOBUTESbHAS XMPYPriis AETCKOMO
Bo3pacta. 2022. T. 10. N° 3. C. 309-320. DOI: https://doi.org/10.17816/PTORS 107136
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Review

Screening for adolecent idiopathic scoliosis:
A literature review

Grigoriy A. Lein

H. Turner National Medical Research Center for Children’s Orthopedics and Trauma Surgery, Saint Petershurg, Russia;
The Prosthetic and Orthopedic Center “Scoliologic.ru”, Saint Petersburg, Russia

BACKGROUND: Despite more than 60 years of screening for adolescent idiopathic scoliosis, it is still a controversial issue
in the scientific literature. There are both opponents and supporters of the intervention, represented by government agencies,
medical organizations, and individual researchers. Several countries have rejected national scoliosis screening, although
some medical associations in these countries believe that screening based on the “Medical Home” model is feasible. By con-
trast, school-based scoliosis screening has been implemented nationally in a few countries. Given the lack of consensus on
this issue, it is useful to systematize conflicting views on screening for adolescent idiopathic scoliosis.

AIM: This study aimed to review publications presenting information on the status of screening for juvenile idiopathic
scoliosis to identify unresolved organizational issues.

MATERIALS AND METHODS: Data were searched in the open electronic scientific literature databases (eLIBRARY, PubMed,
and Cochrane Library) using the following keywords and phrases: scoliosis screening; screening for adolescent idiopathic
scoliosis (AIS); school screening for scoliosis; school scoliosis screening program. The depth of the search was 30 years.

RESULTS: Arguments “for” focus on the need for the early detection of AlS through screening in terms of the effectiveness
of timely treatment, proven efficacy of conservative treatment of scoliosis, and reduction of surgical interventions among
screened adolescents. The arguments “against” are related to the lack of a unified methodology for screening, high rate of
false-positive and false-negative results, unproven effectiveness of screening in reducing the frequency of surgical interven-
tions, economic efficiency, and psychological effect on adolescents and violation of their rights during the event.

CONCLUSIONS: Several organizational issues should be addressed with regard to screening. These include the training of
staff who conducts the screening and development of a referral and follow-up system. The screening scheme and methods
should be unified through the introduction of noninvasive screening methods to standardize the results and their subsequent
uniform interpretation. The referral process for further examination should be standardized according to a defined protocol.
The development of a special computer program to assist medical decision-making is relevant.

Keywords: scoliosis; screening; program; school screening; adolescent idiopathic scoliosis.
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