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There are three main types of adult scoliosis (sideways curvature of the spine): degenerative, idiopathic, and neuromuscular.

+ Adult degenerative scoliosis is caused by deterioration (degeneration) of the intervertebral discs (see Glossary) and
spinal joints, which are the structures within the spine that allow for movement. This degeneration and resulting spinal
asymmetry usually occurs slowly over time as a person ages.

+ Adult idiopathic scoliosis is spinal curvature that began in childhood and is either left untreated and worsens later in life,
or was never diagnosed in childhood and is discovered in adulthood.

+ Adult neuromuscular scoliosis is caused by abnormalities in or diseases of either the nervous or muscular system (e.g.,
Parkinson's disease, paralysis, etc.)

X-rays of the entire spine, from the head to the hips/pelvis, may be needed to evaluate adult scoliosis. Your doctor can use
these x-rays to measure the size of the curve and determine a treatment plan.




- Adult degenerative scoliosis - uneven (asymmetric) intervertebral discs (see Glossary) and/or spinal joint degeneration,
i.e. when one side of the spine degenerates more quickly than the other

+ Adult idiopathic scoliosis — unknown

- Adult neuromuscular scoliosis - congenital abnormalities, sudden injury (acute trauma), or acquired diseases that
damage the nervous or muscular systems




+ Low or mid-back pain

- Stiffness in the lower back

+ Afeeling of leaning over to one side

- Pain radiating down the leg (sciatica)

« Numbness, tingling, or weakness in the legs

- Difficulty walking long distances or standing for long periods
of time

- Imbalance

Anti-inflammatory and/or pain medications, bracing, physical therapy or spinal epidural injections may be used to treat
symptoms of adult scoliosis. Surgery may be considered for those patients with large curvatures, curves that are getting
progressively worse, malalignment that makes it difficult to sit or stand upright, and/or neurological symptoms that do not
respond to non-surgical treatment.




Surgical treatment options for Adult Scoliosis

In general, surgical treatment options presented by your surgeon are aimed at correcting scoliosis and relieving pressure on nerve roots in
an attempt to address pain.

The surgical standard of care for adult scoliosis is a posterior spinal fusion (see Glossary) with
instrumentation (see Glossary).1 This procedure is performed by first making an incision down the
middle of the back to expose the spinal bones (vertebrae). Metal screws and/or hooks are then inserted
into each vertebra that is affected by the curvature. It is sometimes necessary to remove non-essential
portions of the bone to help restore flexibility to the spine and to allow for correction of the curve. Metal
rods are used to connect the screws together, which provides stability to the spine. Finally, your surgeon
will place natural or synthetic bone material (see Glossary) to assist in the fusion.*

A spinal decompression involves fully or partially removing the bone and soft tissues that cover and
surround the nerves, including bone spurs (see Glossary), to enlarge the space for and relieve pressure
on (compression of) the nerve roots or thecal sac (see Glossary).

Incision: mid to lower back
(posterior thoracolumbar)

Incision: mid to lower back
(posterior thoracolumbar)

In addition to a decompression and/or posterior spinal fusion (see Glossary), your surgeon may choose to perform a
fusion in the space at the front of the spinal column in between the vertebrae called the interbody space (see Glossary).
In these procedures, which can be done from a front (anterior), side (lateral) or back (posterior) approach to the spine,
and as explained in additional detail below, your surgeon will remove the degenerated disc material and replace it with
either a piece of donor bone (see Glossary) or an implant made of metal or plastic and filled with natural bone material
(see Glossary).* The goals of interbody fusion procedures in this setting are to remove degenerated disc material,

correct spinal curvature, restore normal spinal alignment, and help achieve a successful spinal fusion.

In a PLIF or TLIF, your surgeon will access the disc space using the same incision he/she used for
the decompression and/or posterior spinal fusion (see Glossary).

In an ALIF, your surgeon will make an incision on the front of your abdomen. He/she will then safely
move organs and other necessary tissues out of the way in order to reach the spine. Your surgeon
may choose to also perform a decompression and posterior spinal fusion (described above) during
the same or a separate procedure.

In an LLIF, your surgeon will make an incision on the side of your abdomen in order to reach the
spine. Your surgeon may choose to also perform a decompression and posterior spinal fusion
(described above) during the same or a separate procedure.

Incision: lower back
(posterior lumbar)

Incision: lower abdomen
(anterior lumbar)
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Incision: side of abdomen
(lateral lumbar)

* The placement of these implants is intended to assist in a healing process called spinal fusion (see Glossary). If successful, spinal fusion will typically
take place in the weeks and months following surgery, and can be assessed by your surgeon on imaging studies (e.g. x-rays) taken during follow up visits.
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Glossary

Bone spurs: bony projections that can develop as a result of the natural aging process

Donor bone: bone graft that comes from a donor and is referred to as allograft bone. Allograft bone usually comes from
bone banks that harvest the bone from cadavers

Foraminotomy: surgical removal of a portion of the foramen, the opening through which the spinal nerves pass on their way
from the spinal canal to the arms or legs

Instrumentation: metal screws, hooks and rods used to correct spinal curvature and hold the spine in place while it heals, or
fuses

Interbody space: the space between two vertebrae where the intervertebral disc is located
Intervertebral disc: soft structure found between each of the spinal bones

(vertebrae), that acts as a shock absorber

Laminectomy: surgical removal of the entire lamina, a bone at the back of the spine
Laminotomy: surgical removal of part of the lamina, a bone at the back of the spine

Natural bone material: bone material that can come either from a patient’s own body (autograft) or be donated (see donor
bone) from a bone bank after being harvested from a cadaver (allograft)

Spinal fusion: permanent connection of two or more vertebrae in the spine, eliminating motion between them. Spinal fusion
involves techniques that are designed to mimic the normal healing process of broken bones

Thecal sac: soft tubular structure that contains the spinal nerves

Transforaminal: through the foramen, or opening through which the spinal nerves pass on their way from the spinal canal to
the arms or legs

Vertebra/Vertebral body: spinal bone
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In general, surgical treatment options presented by your surgeon are aimed at relieving pressure on nerve roots in an attempt to address pain.
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