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Diagnosis and treatment of congenital scoliosis

Kun-Bo Park, MD
Division of Pediatric Orthopedic Surgery, Severance Children’s Hospital, Yonsei University College of Medicine, Seoul, Korea

Background: Congenital scoliosis is caused by anomalies of the vertebra, such as hemivertebra or unsegmented
bar, which result in asymmetric growth of the spine. The disruption of vertebra development during embryogenesis
may be accompanied by other congenital multi-organ anomalies. The progression of the scoliotic curve may also
hinder the development of other organs.

Current Concepts: Hemivertebra excision and short spinal fusion have demonstrated favorable outcomes.
However, the need for spinal growth and lung development has led to new treatment modalities. Growth-friendly
surgeries, such as with a growing rod or vertical expandable rib-based distraction device, have demonstrated
good results with curve correction while maintaining spinal growth. Although the outcome of conservative
treatment for congenital scoliosis is questionable, casting may be effective as a “time-buying strategy” to delay
the need for surgery.

Discussion and Conclusion: It is essential to decide on a treatment plan considering the progression of the
curve and growth of the spine and lungs through an individualized approach.
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