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® Provide 1 /or restrictions to a

student's educational program.
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® School nurse



screenings.

. C. Part of the physical education program.
/Dd. A separate screening activity by class or grade



nit screening to be

—— O
d. The screening stations should be equipped with a chair and desk or table for

each screener. Information must be recorded as the screening progresses.

/De. A tape should be placed on the floor of each station to indicate where the

student should stand during screening.



shorfts.

d. C a halter or a bra.

Leotards or one piec end to camouflage the lower

spine area and prevent adequate examination.
¢
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e. All students should remove shoes or sneakers before screening.
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o Space between arms and body greater on one side

o One hip higher than the other

/Jo Woaist creases uneven
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Image of Moire topography. The patient stands with his chest
to the wall, and the Moire lines are projected onto his backs;
the test administrator takes a photograph of the resulting

projection. Reproduced/adapted with permission from Porto
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A humpometer line drawing. After the magnetic strips are
locked onto the patient’s back, the strip can be traced,
resulting in a line like this example. H = hump, D =

depression; H + D = deformity. Reproduced/adapted with
permission from Karachalios T, Sofianos J, Roidis N, Sapkas

G, Korres D, Nikolopoulos K: Ten-year follow-up evaluation
of a school screening program for scoliosis. Is the forward-
bending test an accurate diagnostic criterion for the

screening of scoliosis? Spine (Phila Pa 1976)




%o (95% CI) Yo
Screening Test False- False- Prevalence of
MNo. (Screening Positive @ Negative AIS with =10°
(Country) Screened Frequency) PPV Sensitivity | Specificity Rate Rate Cobb Angle
Screening
programs with
follow-up of
screen-negative
children
Yawn et al, 2,242 FBT +/— 29.3 T1.1 (54.1- a7.1 (96.3- 2.9 28.9 1.7
1999"" (United scoliometer (20.3- 84.6) a7.7)
States) (annual over 39.8)
multiple years)®
Fong et al, — — —_ — — — — —
2015="
Lee et al, 2010°= — — —_ — — — — —
Luk et al, 2010=" 306,082 FBT +/— 81.0 93.8 (93.3- 99.2 (99.2- 0.8 6.2 3.5
(Hong Kaong) scoliometer (80.3- 094.3) 29.2)
+/— Moiré 81.7)
topography
(biennial or
more often)
2,700 FBT (one time) 17.3 B4 4 (67 .2- a5.2 (94.3- 4.8 15.6 1.2
(11.7- 94.7) 95.9)
24 _2)
2,700 Scoliometer 53 90.6 (¥5.0- BO.7 (Fr9.1- 19.3 9.4 1.2
(one time) (3.6~ 98.0) B2.1)
Karachalios 7.6)
et al, 1999'=
(Greece) 2,700 Moire 7.6 100.0 (8B4_2 B85.4 (84.0- 14.6 0 1.2
topography (5.3~ (100) 86.7)
(lone time) 10.6)
2,700 Humpometer 5.0 93.8 (7v9.2- 78.5 (F6.9- 21.5 6.3 1.2
(one time) (3.4- 99.2) 80.0)
7.0)
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® The current USP ; school screenings is based on

outdated and limited data, and therefore it may not provide the validity and
reliability necessary to make an informed, evidence-based decision for or

against screenings. The forward bend test with scoliometry is an easily accessible

and reasonable method of detecting AIS in asymptomatic children.






