N UNIVERSITA .R.C.C.S. :

Q 0 DEGLI STUDI IgtlitutOIOrtopedico S SCOI'
aleazzi

‘ COLONNA VERTEBRALE DI MILANO

Current knowledge on the different characteristics
of back pain in adults with and without Scoliosis:
A systematic review

Fabio Zaina "', Rosemary Marchese “, Sabrina Donzelli ', Claudio Cordani **, Carmelo Pulici ',
Jeb McAviney °, and Stefano Negrini **

'ISICO (Italian Scientific Spine Institute), Milan, Italy; sab.donzelli@gmail.com:; carmelo. pulici@isico. it
“ScoliCare, Sydney, Australia; rosemary.marchese@scaolicare.com; jeb@scaolicare.com
“Department of Biomedical, Surgical and Dental Sciences, University “La Statale”, Milan, Italy: claudio.cordani@unimi.it; stefano.negrini@unimi.it
“IRCCS Istituto Ortopedico Galeazzi, Milan, Italy

*Correspondence: fabio. zaina@isico. it

Wl Patients with scoliosis have a high prevalence of back pain (BP). It is possible that scoliosis patients present with specific features when
experiencing back or leg pain pathology. The aim of this systematic review is to report the signs, symptoms and associated features of BP in
patients with scoliosis compared to adults without scoliosis during adulthood. From inception to 15 May 2023, we searched the following
databases: PubMed, EMBASE, the Cumulative Index to Nursing and Allied Health Literature (CINAHL), and Scopus. We found 10,452 titles,

selected 25 papers for full-text evaluation and included 8 in the study.
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Main findings
The description of symptoms (localization, intensity, disability and |
functional status) varied among the different papers. Five studies
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reported pain localization. Five studies reported pain severity |

and/or disability in adults with scoliosis compared to non-scoliosis

subjects. Two papers reported about factors influencing pain. I
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<] Pain localization
Five papers reported pain localization. Two papers reported on a similar
population of older people, and therefore we pooled their data. One was
about younger subjects. One congress abstract reported sciatica e e AN o B R P S B R
prevalence. ] e Ry ey pevy
In two studies, adults with scoliosis and LBP experienced more frequent N P 1 C el s | o | e | e
radiating pain and cruralgia (defined as compressive nerve root irritation of I s [ PR T - e R B "
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patients without scoliosis (26% vs 44%%). A congress abstract reported
similar significant findings (27 vs 4/%). Cru-ralgia was associated with |
rotatory dislocation (olisthesis). |
In one paper reporting on the younger adult population, all the scoliosis
patients experienced unilateral lumbar pain (/8% of the time on the convex |
side), while 83.7% of patients without scoliosis experienced midline or |
symmetrical lumbar pain. |
|
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Symptom characteristics provided by the included studies
Abbreviations: pts: patients; BP: back pain; DM: double major; TL: thoracolumbar; L: lumbar; MC: major curve.

Non Scoliosis

considerable or severe considerable or severe

symmetrical pain

Considering the back area, the most common localization of pain was over
the major deformity in scoliosis. In a double major curve, the pain was

frequently at the distal curve, while in thoracic curves, the pain was at the
distal junctional level.

disability disability
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.| Pain intensity and disability
Five studies described pain intensity and disability. One study re-ported pain intensity and frequency at 50 years follow-up. The authors reported
that pain intensity and duration were similar between scoliosis and non-scoliosis adult patients with BP. They also created a more complete pain
composite summing pain intensity and duration. Also, this parameter showed similar trends in both groups.
One congress abstract reported similar findings for pain and disability in scoliosis and non-scoliosis adults with LBP Numerical rating scale
(NRS) values were 5.9+ 1.8 for scoliosis patients versus 5.1=1.2 for controls, while Oswestry Disability In-dex (ODI) values were 33.9+17.6%
versus 32.6+18.8%.
A retrospective study included subjects with chronic BP who failed a primary care conservative treatment approach and were referred to a
combined physical and psy-chological program. The authors found no differences at baseline for pain intensity (58.4+19.1 vs 60.4+19.1 for
NRS), functional status (39.5+12.0vs 40.2+12.1 for ODI), nor for pain duration (15.5 vs 13.6 years).
Pain In adults with scoliosis presents specific features: asymmetrical localization and cruralgia. These were the most specific features. It
remains unclear whether pain intensity and duration can differentiate scoliosis and non-scoliosis-related pain in adults.

Conclusions
We found that scoliosis presents with asymmetrical pain, most often at the curve's apex, eventually radiating to one

leg. Radiating symptoms are usually localised on the front side of the thigh (cruralgial in scoliosis, while sciatica is
more frequent in non-scoliosis subjects. These radiating symptoms relate to rotational olisthesis. The type and
localization of the curve have an impact, with lumbar and thoracolumbar curves being more painful than thoracic.
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