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Introduction 

Scoliosis patients can experience non-specific chronic back pain (CBP) and symptoms connected to their 
deformity. Discriminating between specific and non-specific pain in scoliosis, as well as between pain 
due to scoliosis or not in CBP patients would be very helpful in providing a more appropriate treatment. 
Commonly used questionnaires, explore some of these features, like Oswestry Disability Index (ODI) for 
CBP and Scoliosis Research Society 22 questionnaire (SRS-22) for scoliosis.  

Objective (s) 

This study aims to check if the ODI can discriminate limitations in scoliosis and non-scoliosis adult 
patients suffering from low back pain. We also tested the SRS-22 for the same goal as a secondary aim in 
a subgroup of patients.  

Study Design 

Retrospective study 

Methods 

We divided patients into two groups, one with scoliosis and one without. We included in the Scoliosis 
Group (SG) participants with a degenerative spinal curve larger than 10° Cobb and those with 
Adolescent Idiopathic Scoliosis and a curve larger than 30°. The other patients were in the non-specific 
back pain group (NBP). We excluded patients with other deformities like spinal stenosis and 
Spondylolisthesis. 

We compared the ODI total scores, and we analysed each single item. For single items, we assigned a 
score ranging from 1 to 6 to each answer, with higher scores meaning a worse condition; for the SRS-22, 
scores ranged from 1 to 5, with higher scores reflecting a better condition. 

We used a t-test to compare each single item and the total scores. 

Results 

Nine hundred eighty-nine patients completed the ODI and entered the study, 516 (437 females) in the 
SG and 473 (275 females) in the NBP. Compared to NBP, at baseline, SG patients were slightly older 
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(63±9 vs 61±9, p=0.001), had a reduced height (158±17 vs 164±15, p<0.001) and weight (66±21 vs 
72±17, p<0.001). 

The overall ODI score was similar for scoliosis and NBP (27.38 vs 26.20, p=0.23), while for lifting and 
standing, the impairment was more relevant for SG (table 1). 

For the SRS-22, filled by 329 SG patients and 81 NBP, there were no differences in the total score or any 
item. 

 

Conclusion and significance 

Patients with scoliosis confirmed a worse performance in lifting and standing, as previously found. 
Despite being statistically significant, the differences were relatively small, making clinical interpretation 
difficult. The ODI seems appropriate and helpful for this group of patients and can be used in clinical 
practice. The SRS-22, which is supposed to be more specific for scoliosis, did not show any ability to 
discriminate between different kinds of patients.  

Measuring QoL in patients with scoliosis and back pain remains challenging. It could be worth trying to 
design a new tool more specific for patients affected by scoliosis. 


