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Abstract

Inthe article presented the etiology of the so-called idiopathic scoliosis (Adolescent Idiopathic
Scoliosis [AIS]), new classification, there are given rules of therapy and causal prophylaxis. This
knowledge is based on observations from 1984, but essentially from the years 1995 — 2007. In
2001 it was given the first description in classification — “S” scoliosis in 1° group / type and “C”
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and “S” scoliosis in 2" A / B group and types, in 2004 “I” scoliosis in 3 group / type.

Introduction

Etiology of the so-called idiopathic scoliosis was a secret
for over two thousand years. In Poland in 1995 - 2007 I
described the etiology, and was then given new classification,
rules of new therapy and causal prophylaxis [1-20].

Epidemiology of scoliosis and etiological factors, material

In every country more than 12% of the children are
endanger of scoliosis [21-37]. In my material itis 2500 children
from the years 1984 - 2020 in observation and in treatment.
Spine deformity is connected with two biomechanical factors:
1/the habit of standing ‘at ease’ on the right leg (1), 2/the gait.
These two factors are connected with the asymmetry hip
movements. There is a restriction of adduction and internal
rotation of the right hip, which enable an easier standing on
the right leg and change the parameters of the gait. Every type
of scoliosis start in their development at age of 2 - 3 years.

Why is there restriction of movement of the right hip?

Asymmetry of the movement of the hips is one of the eight
symptoms of the “Syndrome of Contracture and Deformities
(SofCD) according to Prof. Hans Mau and Lublin observations
[31,32]. In SofCD there are three various “models of the hips
movements” and as a result three groups and four types
of the so-called idiopathic scoliosis according to the Lublin
classification.
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Causes of scoliosis

In the development of the so-called idiopathic scoliosis
biomechanical causes play the role - permanent standing ‘at
ease’ on the right leg and “distortion movements” of inter-
vertebral joints by every step as “compensatory movement in
situation of fully restricted movement of the right hip” - see
next chapter about classification (Figures 1-3). Additionally
in the development of spine deformity - Minimal Brain
Dysfunction (MBD) play role - extension contracture of the
trunk, anterior tilt of the pelvis and laxity of the joints (Figure
4 a,b,c). The spine deformity in all types starts to develop at
the age of 2 - 3 years. The first symptoms in “S” scoliosis in 1%
type are at age of 5 - 7 years and the first symptoms are not
curves but stiffness of spine in Th 6 - Th 12 part of the thoracic
spine. In “C” 2™ / A type and in “S” 2" / B types the deformity
appear at the age of 10 - 12 years.

In both of these type of deformity the main etiological
cause is “standing ‘at ease’ on the right leg” - and if this habit
persist over all years of life - and is one of the main causes of
back pain in adults patients [11,13-18].

New classification. Three groups and four types of scoliosis

Scoliosis “S”: 1% etiopathological group (epg), 3D - double

https://www.heighpubs.org/japch m
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curve (Figure 1). Stiff spine. Rib hump on the right side of the
thorax. Connection with “gait” and permanent “standing ‘at
ease’ on the right leg”. Beginning of deformity in 2 - 3 year of
life. Clinical symptoms appear at the age of 5 - 6 years.

Scoliosis “C”: 2™ /A epg - 1D or 2D - one curve - lumbar left
convex. (Figure 2). Spine flexible. Connection with permanent
standing ‘at ease’ on the right leg. Beginning of deformity at
the age of 2 - 3 years. Clinical symptoms appear at the age of
8 - 10 years. In adults heavy pain syndromes.
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Figure 1: Three groups and four types of the so-called idiopathic scoliosis.
Scoliosis “S” in 1st.epg group & type. Two curves. Gibbous. Stiff spine. Specific
model of hips movements [see Figure 5(A) (B)]. Causal influence: “gait” and
“standing”. Explanation: epg — ethio-pathological group.

Figure 2: Three groups and four types of the so-called idiopathic scoliosis.

Scoliosis “C"& “S” in 2"¢/A/B epg group & types. One or two curves. Flexible spine.
Specific model of hips movements [see Figure 5 (A) (B)] plus laxity in “S” scoliosis.
Causal influence: “standing”.

Explanation: epg — ethio-pathological group

Figure 3: Three groups and four types of the so-called idiopathic scoliosis.
Scoliosis “I" in 3. epg group & type. No curves or small. Stiff spine. Specific model
of hips movements [see Figure 5 (A) (B)]. Causal influence “gait”.
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Figure 4: Additional indirect causes in development of the so-called idiopathic
scoliosis. Symptoms of Minimal Brain Dysfunction [MBD]. (4a) Extension
contracture of spine. (4b) Anterior tilt of pelvis and hiperlordosis of the lumbar
spine. (4c) Laxity of joints.

Scoliosis “S”: 2"/B epg 2D or 3D- two curves. (Figure 2).
Connection with permanent standing ‘at ease’ on the right leg
and additionally with laxity of joints or / and harmful previous
exercises. Beginning of deformity at the age of 2-3 years.
Clinical symptoms appear at the age of 10 - 12 years. In both
types “C” and “S” in 2"/A/B group - the spine is flexible.

Scoliosis “I”: 3" epg - 2D or 3D. (Figure 3). Specific model
of hip movements. Deformity has the form of a stiff spine.
No curves or small ones. The cause is gait only. Such “spine
deformity” was until 2004 never included and classified as
“scoliosis”. Beginning of deformity at the age of 2-3 years.
Clinical symptoms - “stiffness of the spine in children” and
“permanent pain in adults”. Why stiffness? In situations of
maximal limited adduction, internal rotation and very often
also extension of the right hip - appears compensatory
movement in the pelvis and in the spine with every step during
gait. This rotation movement in inter-vertebral joints is bigger
than normal and has the character of “distortion”, as a result
causes fibrosis and “stiffness”. To discover scoliosis we must
use not only old, but also new tests (Figures 5,6).

https://www.heighpubs.org/japch 017
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Therapy and prophylaxis

The therapy of scoliosis must undergo the metamorphosis
- the old therapy with incorrectly exercises must be only
in history. What kinds of rehabilitation exercises should
be applied? Only - stretching exercises - giving symmetry
of movements and next symmetry of growth and the
development of the pelvis and the spine. At first - we should
restore the full movement of the right hip and full movement
of the spine. The best way to do this is by stretching exercises
like karate, taeckwondo, aikido, kung fu and others (Figure 7).
Such treatment gives good results in every case, but therapy
must be carried out in the early years of a child’s life age
(Figures 8,9). Now - it is my ethical obligation to inform - that
- flexion exercises for the spine in scoliosis in Poland many
years ago were introduced by Prof. Stefan Malawski (Warsaw,
Otwock). But at this time the influence of the etiological
factors: “standing ‘at ease’ on the right leg” and “gait” had not
discovered.

Causative prophylaxis

The causative prophylaxis we should introduce in all
countries for every child. To discover the danger of scoliosis
- we should use not only old but also new tests (Figures 5,6).

List of tests

1. We should define the manner of standing ‘at ease’ on
the left or on right leg.

2. Test of adduction of both hips - in extension position
of the joints.

Figure 5: Tests in scoliosis to detect the asymmetry in position & function of joints.
(A,B) Adduction test (Ober test). (C) Ely Duncan (Thom, Staheli) test. (D) Kneeling
test. (E, F) Sitting test.
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Figure 6: Tests in scoliosis to detect the asymmetry in position & function of joints.

(A) Adams test. (B) (C) Lublin test. (D) (E) (F) Standing test.

Figure 7: Proper - stretching exercises in therapy of the so-called idiopathic
scoliosis. Standing on the lefty leg. Karate. Aikido, Kung Fu, Yoga.
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Figure 8: Child Weronika, 10 years old. History 930128. Scoliosis “C" in 2"Y/A epg
group & type. 4 years new therapy. In program: (1) standing ‘at ease’ only on the left
leg, (2) bending exercises forward and to the left side many times per day, (3) sport
in school, karate, (4) rest & sleeping in embryo position on right side.

https://www.heighpubs.org/japch




So-called idiopathic scoliosis — disfiguring deformity in children, pain problems in adults. Information about biomechanical etiology,

classification and therapy

Result of therapy
Tl
Left Right

Figure 9: Child Anna, 12 years old. History 880806. Scoliosis “S” in 2"Y/B epg group
& type. 2 years and 6 month the new, proper therapy. (1) standing ‘at ease’ only on
the left leg, (2) bending exercises forward and to the left side many times per day,
(3) sport at school, plus karate, (4) resting & sleeping in the embryo position.

3. Adams - Meyer test - in other words - bending test for
scoliosis

4. Lublin test - side bending test for scoliosis.

5. Elly - Duncan (or Staheli, or Thom) test to discover the
anterior tilt of pelvis - due to flexion contracture of the
hips - resulting - hiperlordosis of the lumbar spine.

6. Kneeing test (similarly to point 5) - to discover the
anterior tilt of the pelvis - flexion contracture of the
hips - and hiperlordosis of lumbar spine.

Prophylactic recommendations against scoliosis in points

A. Standing ‘at ease’ only on the left leg.

o8]

. Sitting relax - never straight up.
C. Sleeping in the embryo position.

D. Active participation in sport at school and additionally
in clubs - the best are karate, kung fu, taeckwondo,
aikido, yoga.

E. Physiotherapy/Kinesio-therapy to obtain full, symmetrical
movement of both hips and movement of the spine -
flexion, deviation, rotation. Especially important is to
recover the full adduction and internal rotation movement
of the right hip.

Discussion and remarks

Information to this problem is presented on the Website
www.ortopedia.karski.lublin.pl from 2006. In Poland, in the
years 1995 - 2009 I have given many lectures about “the
problem of scoliosis”, but till now “the explanation of etiology
and the rules of new therapy is not understood nor accepted”.
Why?

My lectures have also been presented five times abroad
at the International Research Society for Spinal Deformity
[IRSSD] Meetings [2002 - 2012] and twice at the Society on
Scoliosis Orthopedic and Rehabilitation Treatment [SOSORT]

https://doi.org/10.29328/journal.japch.1001011

@

Congresses [2006 - 2014]. Here I can repeat the question -
why the new knowledge has not been admitted?

Here - with a very big pleasure I can state - an exception
thatscientists and many Journals in the USA are very interested
in new knowledge. Professor Martha Hawes and Professor
Jan Stokes from the USA confirm this new knowledge many
years. Similarly - Professor John Sevastik from Sweden and
Professor Stefan Malawski from Poland - understood my
explanation of the biomechanical etiology of the so-called
idiopathic scoliosis.

Children all over the world are waiting for prophylaxis and
it depend of all orthopedics surgeons, rehabilitations doctors,
as well as pediatrician decisions. My appeal is - we should
start with the prophylaxis of scoliosis now.

Conclusion

1. Inall the years of my orthopedic activity and search for
scoliosis, the biomechanical etiology of the so-called
idiopathic scoliosis was confirmed.

2. Development of scoliosis and the types of spine
deformity are connected with pathological “model of
hip movements” [38] and the function - “standing ‘at
ease’ on the right leg” and “gait”.

3. Restricted range of movements in the right hip is
connected with the “Syndrome of Contractures and
Deformities” according to Prof. Hans Mau and Lublin
observations.

4. Every type of scoliosis starts to develop at the age of
2-3 years. The infantile scoliosis in not the “So-Called
Idiopathic Scoliosis”.

5. There are three groups and four types of scoliosis (see
classification in text).

6. The causal prophylaxis of scoliosis is possible and
should be introduced in every country.

7. The rules of prophylaxis for all children are:
a.Standing ‘at ease’ on the left leg,
b.Sitting in a relaxed position,
c. Sleeping in an embryo position,

d.Active participation in sports in school and at home
every day,

e.Especially beneficial sports are: karate, taekwondo,
aikido, kung fu and other similar sports.
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