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Objective  The idiopathic scoliosis (IS) corset could have physical
and psychological effect especially in adolescents. The aims of our
study were to determine the influence of the Chéneau corset on
the quality of life (QOL) of adolescents with an IS and to seek for
a correlation between the QOL of adolescents treated with brace
and age, Risser Index, correction percentage and corset treatment
duration.

Material/patients and methods  This was a six-month (September
2016-February 2017) cross-sectional study including 48 adoles-
cents with IS divided into two groups. The first group (G1) included
treated with brace and rehabilitated adolescents. The second one
(G2)included only those who were reeducated (corset being made,
non-evolutive scoliosis or Risser >4). QOL was assessed by Quality
of Life Profile for Spine Deformities (QLPSD), SRS-22 and QOL Visual
Analog Scale (VAS).

Results We collected 27 girls (56%) and 21 boys (44%), with a
mean age of 14 years+2 years (10-18 years). QOL was better
in adolescents treated only by rehabilitation with a significant
difference (P<0.05). According to the QOL VAS, we objectified a
correlation between the QOL and correction percentage. According
to QLPSD scale, the overall QOL score of patients wearing the corset
was significantly correlated with the percentage of correction and
the age. We noted that psychosocial status was significantly cor-
related with age, percentage correction and duration of treatment
with corset. We found a correlation between body image and the
correction angle. Dorsal flexibility was correlated with percent-
age correction and duration of treatment. According to SRS-22,
the overall QOL score of the patients wearing the corset was sig-
nificantly correlated with the correction percentage. We noted a
correlation between the psychosocial status and the correction
percentage. Satisfaction was correlated with percentage correction
and duration of treatment.

Discussion, conclusion  Orthopedic treatment in teenagers with IS
results in a significant decrease in QOL regardless of the scales. This
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study shows that a multidisciplinary care should be carried out in
order to improve the aesthetics, the pain and the acceptance of the
corset and to insist in treatment adherence.
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Objective  Adolescent idiopathic scoliosis (AIS) is a progressive
growth disease that affects dynamic stability during upright stance,
lateral step and gait, especially in frontal plane. The aim was to
identify for AIS group and control group (CG) the dynamic strate-
gies during 3 movements in sagittal plane: gait initiation, unstable
sitting and positional trunk sense.

Material/patients and methods  The first test included 10 AIS girls
(Cobb>15°) and 15 healthy subjects (CG). The ground reaction
forces (GRF) have been recorded during initiation gait. Force ampli-
tudes, occurrences, impulses and asymmetry index (Al) have been
computed. The second test included 12 AIS girls (Cobb>19°) and
15 healthy subjects. The GRF parameters (force amplitudes, num-
ber of oscillations and variability) were studied whilst the subjects
maintained their balance in sitting position on a seesaw (antero-
posterior destabilization, 10s). The third test included 13 AIS girls
(Cobb>15°) and 16 healthy subjects. We recorded the positional
sense for a target position of 30° of trunk flexion and 10° of exten-
sion. For each study, a threshold value of P<0.05 was adopted for
ruling out the null hypothesis.

Results  Whichever limb was used to initiate gait, the duration
was significantly longer for AIS patients than CG (P<0.01). The
impulses, occurrences and forces values were greater than CG
(P<0.05), especially if the step initiation started with concavity
limb. In sitting destabilization, the AIS was associated with an
increase of GRF variability, occurrences, delta and the concavity
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side duration (P<0.03). In both target positions, the positional error
increased for AIS group compared to CG (P<0.0008). The Cobb angle
was only correlated with parameters for unstable sitting position
(0.50 <r<0.88) and with the positional error (0.16 <r <0.82).
Discussion, conclusion  The AIS is associated with specific dynam-
ical strategies when the movement is in sagittal plane. In
comparison with the frontal plane movement, this direction
highlights the link between the severity of curvature and the per-
turbations.
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Objective  AIS is the most frequent spinal deformity in adoles-
cence, but its etiology remains unknown. We hypothesized that
AlS is secondary to perturbation of sense of verticality. Orthostatic
postural control is organized, in part, from the vertical gravity, by
two mechanisms: bottom up (central integrating of multisensorial
inputs) and top down (cognitive process, as notion of self-image
representation). We studied sense of verticality in SIA by subjective
visual vertical (SVV), postural vertical (VP) and self-image repre-
sentation, with reference to the vertical gravity.

Material/patients and methods ~We conducted two prospective
multicentre case—control studies. Study 1 aimed at the evalua-
tion of static and dynamic SVV and VP, in two groups. Thirty girls
(14.2 £1.7 years) with right thoracic AIS (3.97 +12.9°), matched
to 30 controls (13.9+ 1.8 years). Study 2 aimed at the evaluation
of perception of form trunk with pictorial scale in three groups.
Thirty-one girls (13.54 1.3 years) with minor right thoracic AlS,
32 girls (14+0.9 years) with major right thoracic AIS, 30 control
girls(13.6 &+ 1.3 years). Aweighted score is established: higher score
reveal worse perception of trunk form.

Results  Study 1 found no significant difference in SVV and VP was
shifted to the right in right thoracic AIS group: 2.1 +2.2° vs. score
control group=0.08°+1.4° (P<0.001). Study 2 found a stronger
perception of their form trunk, in vertical standing (2.2+1.4) in
patients with major AIS, versus minor AlS (1.2 +1.1; P=0.008) and
versus controls (1.24+1.2; P=0.006).

Discussion, conclusion  Our studies show disturbance of sense of
verticality in AIS, with somaesthesic graviception disorder. The
loss of concordance between central internal representation of
verticality and earth-vertical could lead to a perturbation of lon-
gitudinal body axis, by impaired postural adjustment of the trunk.
AIS could be the result of a reorientation of longitudinal body axis,
consequently of spinal axis, in accordance with an erroneous rep-
resentation of verticality. This model modifies the management of
scoliosis AlS.
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Objective  Postural control and standing balance involve visual,
vestibular, proprioceptive and exteroceptive afferents. The role of
the position of the eyes in posture in people with orthopedic disor-
ders of the trunk and/or lower limbs is studied in correlation with
the podal supports.

Material/patients and methods In a medical consultation for
orthopedic disorders, patients were selected over a continu-
ous period. A standing stabilometry (platform of force with 4
quadrants-51sec-feet at 15°), performed by fixing the right gaze in
front measures the distribution of the supports right/left. In frontal
photographs, the vertical alignment of the pupils with the center
of the intermalleolar line, the centers of the tibiotarsal joints and
the inclination of the biscapular line with the horizontal line were
analyzed.

Results  Of the 99 patients studied (62 scoliosis 7 scoliotic atti-
tudes), the intemalleolar center was aligned vertically with the
right eye (n=57) or the left eye (n=42). The bipodal supports were
symmetrical for these two groups. When the right eye was verti-
cally aligned with the intermalleolar center, the left eye was aligned
with the left tibiotarsus for 88% of cases with a marked biscapular
inclination. When the left eye was aligned with the intermalleolar
center, the right eye was aligned with the right tibiotarsus in 79%
of cases with a moderate average biscapular inclination.
Discussion, conclusion Remarkably, the intermalleolar center
constantly aligns vertically with one eye, with a frequent alignment
of the second eye with the center of the homolateral tibiotarsal
joint, in people with orthopedic disorders affecting the trunk and/or
the lower limbs. This postural asymmetry, however, is associated
with symmetric loading on feet. Why does the subject not detect
this postural shift centered on an eye as fixed point? The role of the
action of the eye in this configuration with permanent shift action
on the body is source of distance stresses, pain and deformations
(Wolf and Delpech’s laws and soft tissue adaptation-retraction).
The choice of a director’s eye organizing the posture is discussed.
This might explain correlations between the alignment of the sec-
ond eye on the left and scoliosis in women.
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