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Outline

Pediatric scoliosis:
-categories
-exam

• Evaluation: Op vs Non-op
• Basic Tx

Back pain: 
-categories
-exam

• Be able to evaluate scoliosis 
and its cause/diagnosis

• Protocol driven pediatric Tx 
why/who surgery

• Be able to evaluate pediatric 
back pain (when to worry)

Goals
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Pediatric Scoliosis Categories

Idiopathic
Scoliosis

Infantile

Juvenile

Adolescent

• Abnormal neuro exam
• kyphosis
• (Curve >25 by 10yo)

• Relative:
• Pain
• Rapid progression
• HA

MRI/further evaluation:
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Idiopathic
Scoliosis

Non-Idiop
athic

Pediatric deformity goals:

Early 
Onset

Stop progression 
before adulthood

Tx to avoid 
potential future 
resp symptoms 

Ensure diagnosis

Improve daily 
fnx/interaction

Preserve 
respiratory 
function
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Early 
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Preserve 
respiratory 
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Idiopathic: Non-op Tx Protocol

Risser                    Tx
0, 1, 2                 >25 brace
                           >45 op

3,4,5                   >50 op
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Idiopathic: Non-op Tx Protocol

Skeletally mature
• Sanders 7
• Risser 4 (F), 5 (M)
• No height growth
• 2yr post menarchal

Controlled curve
• <40ish
• No progression

+

CLOSED
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Idiopathic: Why op?
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Idiopathic: Operate (?)

Matched cohort: 15yo vs 43yo average
• 5% vs 25% major complication rate
• 0% vs 36% fused to pelvis

• Younger: 3.5 fewer levels fused, shorter op time
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Idiopathic: Operative Success

Morphine dose 
equivalents:

0-48h

48-96h

Median 
LOS:
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Idiopathic: Operative Success
Jennifer Bauer MD

Pediatric Spine Team:
• Spine-specific surgeons
• Spine-specific PA, RN
• Spine-specific anesthesia pre-op clinic 

clearance
• Spine-specific anesthesia surgery team
• Spine-specific post-op pain service
• Spine-specific protocols:

• PT, RN, diet, activity, medications



Idiopathic: Operative Success
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Back PAIN: Brief Primer

Where?

• Low back?  
• Paraspinal vs midline?
• Periscapular?
• Peri-curve?

LEGS AND ARMS?
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Back PAIN: Brief Primer

Quality?

• Neuropathic/radicular?
• Localizable, sharp?
• Dull, ache, generalized?
• Spasm?
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Back PAIN: Brief Primer

Exam?

• Tenderness?
• Pain on extension only?
• Abnormal motion?
• Straight leg raise?
• Weakness?
• DERMATOMAL numbness/tingling/pain
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Back PAIN: Brief Primer

Imaging?

• True radicular🡪MRI
• Spondylolisthesis/lysis on plain xray🡪non-op 1st

…..CT. NOT oblique lumbar xrays. (not) SPECT.

• Acute fracture🡪CT
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Back PAIN: Brief Primer

Treatment?

• Non-op
• Non-op
• Non-op
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Back PAIN: Brief Primer

Treatment?

• PT: hamstring, core, back
spondy ACUTE – shutdown 2-6wk
spondy CHRONIC – start right away

• Meds: NSAIDs, gabapentin
• OTHER: acupuncture, massage, BIOFEEDBACK
• Brace: corset/LSO
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Back PAIN: Case 1 - KP

• 18yo – 1yr back pain s/p wrestling injury
• Prevents ADLs

• No tenderness, radiculopathy, leg symptoms
• Extension pain >flexion
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Back PAIN: Case 2 - SC

• 5yo – 2wk back + hip pain
• 2d refusal to bear weight

• Irritant hips + back on passive ROM
• Febrile 5d

Jennifer Bauer MD



Bauerteam@seattlechildrens.org
Jennifer Bauer MD


