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Can currently used questionnaires like ODI (and SRS-22)
discriminate patients with scoliosis Iin a population
with chronic back pain?
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Introduction
Scoliosis can cause pain during adulthood.

Patients with scoliosis can experience non-specific
LBP.

We aimed to check if the ODI can discriminate limitations In
scoliosis and non-scoliosis adult patients suffering from low

back pain.
Secondary Aim: we tested the SRS-22 for the same goal in a
subgroup of patients.
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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.

<) Methods
Jesign:
Retrospective study

nclusion criteria:

Adults Chronic Back pain and ODI guestionnaire available

Two groups:

1: scoliosis (5G): degenerative > 10°and AlS > 30°

2. without scoliosis (NBP)

We excluded patients with other deformities like spinal stenosis and
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<1 Results
989 patients completed the ODI| and entered the study, 516 (437 females) i
the SGand 4/3 (275 females) inthe NBP
SGvs NSP:
Age 63+x3vs NSPB1+9, p=0.001

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

Height 158+1/7vs 164+15, p<0.001
Weight 66+x21vs 721/, p<0.001 b e e — — — T————— -
For the SRS-22, filled by 328 SG patientsand 81 NBP. == == == o o o o —

5l Discussion
 Patients with scoliosis confirmed a worse performance In lifting and standing, as previously found.
 Despite being statistically significant, the differences were small, making clinical interpretation difficult.
e The ODIlseems appropriate and helpful for this group of patients and can be used in clinical practice.
e The SRS-22, which is supposed to be more specific for scoliosis, did not show any ability to discriminate between different
kinds of patients.

« Retrospective design. IA Conclusions
* Not possible assess for confounders.

Qj’ Measuring QoL 1n patients with scoliosis and back pain remains challenging
ODI and SRS-22 can be used but cannot discriminate

Localization of pain can discriminate

It could be worth trying to design a new tool more specific for patients affected
by scoliosis.
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