THE NATURAL HISTORY OF IDIOPATHIC SCOLIOSIS DURING GROWTH: A META-ANALYSIS.

Francesca Di Felice', Fabio Zaina', Sabrina Donzelli', Stefano Negrini?
1. ISICO (ltalian Scientific Spine Institute), Milan, ITALY, Italy
2. Department of Clinical and Experimental Sciences, University of Brescia, IRCCS Fondazione Don Gnocchi, Milan, Italy

Introduction: The real risk of progression of idiopathic scoliosis is considered to vary during different growing phases, but so far
data concerning this issue refer only to few studies and narrative reviews. Today no systematic reviews or meta-analysis are
available to group the results of different studies. The aim of this study is to provide a systematic review and a meta-analysis of
the current literature concerning the natural history of idiopathic scoliosis during growth.

Methods: We searched the MEDLINE, EMBASE and SCOPUS databases up to November 2016 to retrieve articles reporting
about natural history of scoliosis during growth. Eligible studies were prospective or retrospective studies that enrolled patients
with infantile, juvenile or adolescent idiopathic scoliosis followed up without any treatment from the time of detection. The
studies were included only if they reported the progression rates during growth of untreated patients. Two authors independently
reviewed each article for data extraction and quality assessment. The main outcome measure was the rate of progression. For
the meta-analysis, the studies were grouped according to diagnosis: Infantile Idiopathic Scoliosis (IIS), Juvenile Idiopathic
scoliosis, (JIS) and Adolescent Idiopathic Scoliosis (AlS). Due to expected heterogeneity, we applied a random effect model to
pool data together.

Results: Of the 1797 citations screened, we assessed 61 full-text articles and included 13 of these (2301 participants). Three
studies included IIS patients (347 participants), 5 studies included a mixed population of JIS and AIS (1330 participants), 5
studies included AIS patients only (624 participants) The
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