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Annotations
31 children with initial manifestations of spinal deformity were studied of varying degrees and
severity of scoliotic disease. It has been established that the first clinical signs of spinal deformities appear
at the age of no more than 10 years. those. before the beginning of the period of physiological maturation
of the body. Analysis of the obtained data makes it possible to determine the proportions of various variants
of the natural development of scoliotic spinal deformity. This makes it possible to predict the prospects for
the development of pathology in patients with scoliosis.
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Introduction. In the nasological structure of children's orthopedics, scoliosis is one of the most serious
diseases. Because this disease is characterized by the main of the set of orthopedic symptoms - a specific
curvature of the spine, and it manifests itself clinically in childhood. According to many authors, the clinical
picture of the initial signs of curvature of the spine in scoliosis is visible in children from the age of 5-7 [2,8].

But the symptoms of the disease can be observed relatively early at 3-6 years old or close to
adolescence at 10-12 years old. This situation makes it necessary to classify the age of patients according to
the stage of development of the disease [3,4,5].

Because, treatment methods are used based on information about bone growth process and its maturity
[1].

It is known from the scientific literature that the growth process can negatively affect the future
development of vertebral curvature. Therefore, the rapid development of this orthopedic disease is one of the
factors that cannot be eliminated [1,2,3,9]. However, many clinical observations show that during the
physiological development of patients with scoliosis, regardless of the age and the initial clinical picture, the
curvature of the spine is manifested in various variants [5,6,7].

The purpose of the work: to evaluate and determine the age-related development of clinical signs of
the curvature of the spine in patients with scoliosis.

Material and inspection methods:

The examination materials were carried out in the polyclinic of the Samarkand branch of the
Republican Center for Traumatology and Orthopedics during the years 2015-2022. 22 (71.0%) of 31 patients
aged 3-18 years who underwent orthopedic examinations with various degrees of spinal curvature were girls
and 9 (29.0%) were boys (ratio 7:3). Patients were evaluated by X-ray imaging of the spine in the correct
projection, upright and supine position along with clinical examinations. The curvature angle of the vertebrae
was evaluated by the Cobb method.

During the clinical examination, the patient's height is visually assessed from the front, side and back.
In the initial stage of scoliosis, it is difficult to determine the curvature of the axis of the vertebrae in the frontal
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plane in relation to the sharp-edged protrusions. When viewed from the front, it is not difficult to determine
the disproportion of the lumbar triangle (Fig. 1).

Picture-1. Front, side and back views of the patient's body during clinical examination

The patient's stature can be evaluated from the side in the sagittal plane, the functional state of the
spine. It is not difficult to observe the physiological kyphosis of the chest when the patient's stature is relatively
relaxed and the body is kept in an upright position. Also, it is not difficult to determine the kyphotic condition
of the patient when he puts his hands on the back of his head (Fig. 2).

Picture-2. Patient condition in the diagnosis of physiological kyphosis.

A rotational (twisting) component can be determined when the spine bends in three planes. For this,
the patient leans forward with his arms down. This condition is called the Adams method (test) and the
proportion of the back of the chest is evaluated. The identified disparity is evaluated depending on which part
of the vertebrae it corresponds to (Fig. 3).
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Picture-3 . Assessment by Adams method.
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Also, in the visual evaluation, the mutual proportion of the hip and shoulder girdle along the frontal
axis is evaluated with the direction of torsion of the patient's body. In practice, orthopedists do not pay much
attention to torso torsion from a clinical point of view. However, torsion of the body is important in the initial
period of the disease. Because pathological rotation (twisting) of the vertebrae is observed during the
development of the disease. As a result, the torsion of the body changes (Fig. 4).

Picture-4. A method of estimating body torsion (twist).

At the final stage, the child is asked to maintain the correct posture independently. All curvatures of
the spine are mostly restored when the child maintains the correct posture. This method is a method of
differentiating scoliosis from stature disorder. Also, to justify this situation, as a control, the child lays on his
stomach and performs exercises that record the spine. If a child has a stature disorder, all symptoms disappear,
but in case of scoliosis, they remain. That is, in the region of the vertebrae where the rotational component is
observed, there is an imbalance due to the tension of the intervertebral muscles. That is, the Adams test is
observed.

Results of X-ray examination V.D. It was evaluated according to the Chaklin classification. From the
X-ray image (with the patient in a standing position), the main curvature angle in the frontal plane was 10 ° or
less in the frontal plane in 17 patients. Level Il (angle of arc of curvature 11-25 °) - in 7 patients, 111 level (the
angle of the arc of curvature 26-40 °) was observed in 5 patients and IV level (41 °and more) was observed
in 2 patients.

Check results:

When analyzing the distribution of scoliosis patients by age (table-1), the disease was detected in 12
(38.7%) patients aged 11-12 years. In the second place are 9 (29.0%) patients aged 3-6 years and 3 (9.7%)
patients aged 13-14 years, in the third place are 3 (9.7%) patients aged 9-10 years, in the fourth place are 4
patients aged 7-8 years ( 12.7%) patients. According to the data, there are 15 (48.9%) patients aged 11-14
years who are in the most accelerated period of physiological growth and are characterized by the transition
to adulthood. There were 16 (51.1%) minors aged 3-10.

It was possible to determine the age at which the initial clinical signs of scoliotic curvature appeared
from the medical history, when the patients talked with their parents after familiarizing themselves with the
patients' polyclinic-ambulatory cards. According to the established data, the early symptoms of the disease
were observed in the majority of patients at the age of 3-12 years before turning to the hospital. The child's
age at which the symptoms of height disproportion appeared was determined in a conversation with the
patient's parents.

Distribution of patients diagnosed with scoliosis at primary examination according to age,
disease severity and degree of curvature

Table-1.
. General
Severlt_y of Patient 3678 9-10 ADS. to the
deformity at yo | yo 11-12 | 13-14 | the
. the youn number
primary un | un young | young [numbe .
L2 number g ratio
examination g g r %
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abs. 6 2 1 7 1
I (S-10°) 17 54.8
% 193]/ 65| 3.2 | 226 3.2
950 abs. 3 1 2 - 1
Il (11-25°) 7 226
% 96 |32 | 65 - 3.2
_ 0 . - - -
111 (26-40°) | abs 1 al 5 16.1
% - 132 - 12.9
0 bs. - - - 1 1
IV (41°and | abs 5 6.5
more) % 3.2 3.2
Total
abs. the 9 | 4 3 12 3 31 100
number
in % 28.9|129| 9.6 | 38.7 9.6 100

I11 degree of the disease was detected in 5 patients aged 7-12 years (16.1%).

Severe IV degree curvature of the spine was detected in 2 (6.5%) patients, most of them were detected
at the age of 11-14 years.

Analyzing the results of early detection and diagnosis of the disease, it became clear that the earlier
the first symptoms of scoliotic curvature of the spine develop, the more aggressive the process of curvature
during the patient's physiological growth, that is, the faster the disease develops, the worse the level of the
disease. That is, if the first symptoms of the disease develop at the age of 3-4, the IV degree of scoliotic
curvature is observed in 60-70%. If the symptoms of the disease develop at the age of 11-13 years, the IV
degree of scoliotic deformation is not observed, and only in 16-21% of cases there is a possibility of observing
the 111 degree of the disease.

Conclusions:

1. Clinical and X-ray observations showed that the appearance and development of the first
symptoms of scoliotic curvature of the spine depend to a certain extent on the patient's age.

2. The first early symptoms of the spine were observed to develop mainly before the age of 10-
11 years, that is, before puberty.

3. Determining the period of appearance and development of symptoms of the disease provides
an opportunity to predict the future development process of scoliotic curvature of the spine in patients.

4. Early detection of clinical and radiological symptoms of the disease is the main factor for early

treatment of the disease. This condition , in turn, makes it possible to reduce the rate of complications without
aggravating the disease.
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