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Editorials

Scoliosis

Severe spinal deformities are now rare in developed countries because of early
detectioiiby school screening programmes, general awareness and the eradication
of poliomyelitis and tuberculosis. In developing countries, where tuberculosis
and poliomyelitis are widely prevalent, these deformities are still a common
occurrence. Patients with idiopathic and congenital scoliosis present in late
adolescence, during or after the second growth spurt. Most of them already
have a fixed, rigid and severe curve with an equally grotesque rib hump deformity
caused by a marked degree of rotation of the vertebral column.

A major requirement in the treatment of scoliosis is the need for early diagnosis
and early referral to the appropriate specialist clinic. A number of countries
have made school screening by local health authorities mandatory, but in
others it has so far been considered wise to avoid this course.' The reason is
simply that it is not yet known whether early conservative treatment alters the
natural history of the progressive deformity. The mainstay of conservative
treatment for!Ei9. athic scoliosi~ is a spinal brace of the Boston type. The
effectiveness of bracing is still under evaluation in a multi centre international
prospective trial, the results of which should be available soon.? Brace treatment
is almost certainly not effective for congenital scoliosis and other forms of
conservative management have a doubtful place in either condition. The other
concern over mandatory school screening is that orthopaedic clinics will
become filled with children with very mild curves (the vast majority of which
will not progress) and needlessly anxious parents. This condition has come to
be called 'schooliosis'. If there are idiopathic curves with a deformity angle of
over 50°, surgery should be undertaken straightaway in adolescence. The old
Harrington instrument has given way to more effective and rigid internal fixation
systems such as the Luque" and the C-D systems. The worry with a simple
posterior fusion procedure in early adolescence is that with further growth of
the spine (if the fusion area is confined to the anterior structures) the curve,
although stable laterally, will continue to rotate producing a rather hideous rib
hump." Therefore, in early adolescence surgical correction and stabilization of
the deformity must be carried out anteriorly as well as posteriorly. It has now
been established that for curves over 50° the prognosis in later adult life is far
better following fusion than if the deformity is left alone.> Progression of the
unfused deformity, especially if the angle is over 50° in adult life, may be
considerable, and this has been shown in an important long-term follow up
study in the USA.6

In congenital scoliosis, the pattern of progression of the different types of.
deformity IS we I known and close observation is required for curves at risk. If
these follow the expected course and start to deteriorate, then early convex
fusion to produce unilateral growth arrest is effective." Of course, such manage-
ment again depends on early detection. Therefore, in both idiopathic and
congenital curve management, education of the profession and community is
still very important.

In India, paralytic scoliosis ranks third-after the idiopathic and congenital
, .~
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varieties-as poliomyelitis is still common." The problem in these patients is
not the spinal deformity alone; there is also the interference with respiratory
function because of the paralysis of the intercostal muscles. These patients
should be treated surgically with or without instrumentation but as early as
possible to improve respiratory function. Their curves are very flexible and
amenable to correction, if treated early. Untreated, the appearance can
become grotesque with the thorax almost telescoping into the pelvis.

The aetiology of idiopathic scoliosis, whether it is due to abnormality of
growth or a subclinical neurological condition, is still debated. Similarly, the
time and nature of the insult during foetal life which leads to the congenital
deformity needs to be investigated.
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Lasers in Cardiovascular Disorders------..---.---_....-------~--=-- ..--
The increasing use of lasers is set to revolutionize the management of cardio-
vascular disorders. There is already considerable experience in treating vascular
diseases with lasers and their application in percutaneous coronary angioplast
is being intensively investigated.l-' Other-potential uses of lasers~mclude
arrhythmia ablation ,3 treatment of congenital obstructive vascular lesions such
as coarctation of the aorta" and pulmonary atresia, reconstructive vascular
surgery>and non-invasive evaluation of the microcirculation by the laser doppler
technique.

A variety of clinical laser sources and delivery systems are now available.
The catheter devices utilize Nd:YAG (Neodynium: Yttrium-Aluminium-
Garnet), Argon and Excimer laser sources which can be delivered by flexible
fibreoptic systems with or without a metal cap or a laser balloon directed at
remote intravascular targets. The excimer laser cuts through tissues without
creating thermal injury and thus does not produce vascular spasm which occurs
in smaller vessels when ~d:YA~iiQ4..A.rgQJl are used. A rigid delivery system
restricts the use of carbon dioxide lasers to vascular surgery.

Scientific interest in the use of laser for removal of vascular obstructions was
aroused after Gruntzig demonstrated in 1979 the feasibility of percutaneous
transluminal balloon coronary angioplasty." Though balloon angioplasty has
been successful in the treatment of high grade stenosis, it cannot be used to
treat chronic total occlusions. Animal experiments followed by clinical studies
have shown that laser angioplasty can treat totally occluded vessels. Recent


