








Early diagnosis important in the
treatment of scoliosis

Scoliosis, a lateral or sidewards curvalure of the
spine, plagues an estimated 4 o 5 million Americans, This
spinal disorder, often confuzed as 2 dissase, usually
appears during the early teens, Approximately 10 percent
of the adolescent population has some form of scoliosis, 1t
is more prominant in girls and is nat limited to adolescents.
Scoliosis can alse affect younger children as well as adults.

One of the most commen SIgns of scoliosis is a
prominent shoulder blade, ofien the right one. Onea shoulder may appear to be hlghar
and the child may tend to “list”" to one side. The hips may be uneven and one may
seerm to be higher than the other, The first sign of scollosis 15 often that clothes will not
fit properly. The hems of skirls or pants will appear to be uneven.

Scoliosis is often confused with poor posture, but it does not disappear as the
child gets clder. It has been known to strike in otherwise healthy children and often
runs in the same family.

Delaying the treatment of scaliosis can lead to serlous and even life threatening
diseases of the heart and lungs. After the conditien has progressed substantially, the
carrection becames mare diflicult. More complex treatments, including surgery, may be
Necessary.

Thig is why regular checkups of both you and yaur children are a must, An
untreated spinal curvature may advance quickly, especially during the period of rapid
teanage growth.

When the curvature is discavered In time, there are chirapractic methods that
usually correct the curvature or prevent its increase. Even as adults, chiropraclic care
can provide relief to scoliosis sufferers,



































































Bocause most infants die of SIDS between one and six monthe of age, ihe
cambination of risk factors seems to be greatest in that period. Before that, an infant
probably facks the strength and coordination to rotate or extend its neck enough to
causc artery compression. Afler that, as the infant's neck anatomy develops, it has
greater protection from the risks of SIDS. In those crilical months, the dangers of the
prone sleeping position are greatest,
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Vertebral Artery Compression Resulting From Head Movement: A Possible Cause
of the Sudden Infant Death Syndrome

Fram the Neurnpathnlogy Urit, Depariment of Pathology, University of Sydney,
Sydney, and the * New South Wales Institute of Forensic Medicine, Glebe, Australia

Objective. Vertebral artery comprassion causing brainstam ischemia has been
suggested to underlie the sudden infant death syndrome. Vertebrai anery distartion
from neck mavements has bean demoenstrated by angiography in infants, but direct
evldence for arlerial compression is lacking. In an attempt to demonstrate vertebral
artery compression from head mavement, we examingd at postmorem the veriebral
arteries of infants afler neck extension or rotation,

Methods. The C1-C7 spinal eolumn, together with a 2-am rim of skull base, was
removed from 20 infants dying frem sudden Infant death syndrome ar other causes. In

5 cases the neck was extended, in 9 cases it was rotatad 90° to the right, and in 6 cases
the neck was held in the neutral position. The neck was maintained in these pasitions
during farmalin fixation, and serial sections of selected blocks were examined
microscopically.

Results.  |1n 3 of 5 extended cases, bilateral vertebral artery compression was seen
between the occipital bane and C1. In 3 of 9 rotated cases, the left veriehral arlery was
compressed adiacent to C1 before the arery entered the transverse foramen, No
vertebral antery comprassion was seen in the necks held in the neutral position,

Conclusions. The vertebral arterics of some infants can be comprezsed by neck
movement. Thiz could induce lethal brainstem ischamia in infants with inadequatea
collateral blood flow or with poor compensatory anterial dilatation, and may underlie
same cases of sudden infant death syndrorme.
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