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Many orthopedic deformities were described millennia 
ago, including scoliosis, which was described and treated 
by Hippocrates (AD 460-370)1,2. Scoliosis is a Greek word 
meaning crooked or bent. Over the past few decades, it was 
defined as Cobb angle of ≥10° in the coronal plane. Curves 
< 10° are referred to as “spinal asymmetry”. With better 
understanding and more careful evaluation of this complex 
condition, scoliosis is now considered a three-dimensional 
(3D) spinal deformity3,4.

Idiopathic scoliosis is the most common type of scoliosis. It is 
further divided into three sub-groups according to age: infantile 
(0-3 years), juvenile (4-9 years) and adolescent (10 years to 
maturity)5. It is most commonly seen in pre-adolescent and 
adolescent females6. In contrast to other types of scoliosis, 
the exact cause is still unknown. Several hypotheses were 
suggested, such as genetic, developmental, hormonal, neural 
and musculoskeletal dysfunction7,8. In addition, geographic 
latitude and sunlight exposure were contemplated9. 

The AIS prevalence rate is 1-4%; most have low risk of 
progression and could be treated conservatively10-13. In 
severe cases, high risk of progression is anticipated. Surgical 
intervention is warranted to prevent disability, pulmonary 
function compromise, severe deformity and mortality 
associated with larger curves14.
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Background: The majority of adolescent idiopathic scoliosis (AIS) cases can be treated 
conservatively. Surgical correction is an essential treatment for major structural curves or 
patients with risk of progression. Despite the evolution of different instrumentation systems, 
surgery for the AIS remains a major intervention. 

Objective: To evaluate the outcome of surgery for idiopathic adolescent scoliosis. 

Design: A Retrospective Study of Case Series.

Setting: Salmaniya Medical Complex, Orthopedics Department, Kingdom of Bahrain.

Method: Radiographic, surgical and clinical outcome of 39 patients with AIS between 2014 and 
2018 were documented. Radiographic curve type, pre- and postoperative major Cobb angle 
were documented. In addition, a self-perceived outcome questionnaire was administered to the 
patients at 1-year follow-up. 

Result: Thirty-three (85%) patients were females. The mean age was 15 years. More than 50% 
of the patients had Lenke type 1 or type 5 curve; 10 (25.6%) had type 1 and 11 (28.2%) had type 
5. The average correction percentage was 60%±11. Thirty-seven (95%) patients reported good to 
excellent satisfaction rate postoperatively using the SRS-24 questionnaire. The average hospital 
stay was 6.6 days. All the patients had posterior fusion only. One (2.6%) patient had fusion to the 
sacrum. The average number of levels fused was 11. 

Conclusion: Results of surgery had been comparable to the international outcomes. We believe 
our findings largely reflect international trends and results.
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The pedicle screw fixation has replaced Harrington rods or 
the hook-rod system15,16. Despite the evolution of different 
instrumentation, surgery for the AIS remains a major 
intervention with complication rates between 5-23%17,18.

The aim of this study is to evaluate the outcome of surgery for 
idiopathic adolescent scoliosis. 

METHOD

Thirty-nine patients with adolescent idiopathic scoliosis (AIS) 
between 2014 and 2018 were included in the study. All patients 
had anteroposterior or posterior-only instrumentation using 
pedicle screw-rod system. All patients had preoperative and 
postoperative full-length spine radiographs. All patients were 
asked to complete a questionnaire at a minimum of 1-year 
follow-up.  

Radiography was assessed by two spine surgeons with high 
interobserver reliability percentage and kappa value indicating 
good-to-excellent reliability. Radiographic parameters included 
coronal Cobb angle and curve type of Lenke classification. 

The coronal Cobb angle of the major curve was measured using 
the “Cobb Angle Tool in I-Seha Software” before and after 
surgery. The magnitude of the coronal Cobb angle at 6-months 


