Scoliosis© Fimiani; licensee BioMed Central Ltd. 2013
                This article is published under license to BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://​creativecommons.​org/​licenses/​by/​2.​0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

              

10.1186/1748-7161-8-S1-O4

Oral presentation

The neuromuscular factor in idiopathic scoliosis; Retrospective longitudinal study of a group of 308 adolescents treated with neuromuscular rebalancing
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Background
One of the etiologic agents of Idiopathic Scoliosis (IS) is the sensorineural and/or neuromuscular factor. J.P. Roll demonstrated that: 1) the muscle spindle is the postural adjustment source, 2) the right balance between agonist and antagonist muscles define the posture, 3) the feet are the gravity reference to the central nervous structures and 4) the sub-occipital muscles connect the head muscles with myofascial body lines. Through the theory of the myofascial lines, T. Myers demonstrated the functional continuity of the muscular system in its entirety, thus justifying the huge sensitivity of the Postural System, and the opportunity to act on the myofascial lines by several receptor inputs. The neuromuscular imbalance is a factor favoring the onset, and conditioning the progress, of the IS. The neuromuscular error manages the irregularity of scoliosis below a 25° Cobb angle, accordingly, neuromuscular rebalancing involves a spine realignment to the gravity axis, making an improvement of the curves by braking the worsening push, and producing a clear improvement in aesthetic damages.

Aim
To present the results of neuromuscular rebalancing on adolescents with IS.

Methods
Retrospective longitudinal study. In the group of 308 adolescents (193 female and 115 male, age between 7 and 14 years) 182 completed the therapeutic protocol of 24 months neuromuscular rebalancing. At the starting visit, 50 had an aligned spine, 45 a scoliotic attitude, and 87 an IS (33 thoraco-lumbar, 30 double curve, 24 lumbar). All patients were: 1) checked by x-rays, 2) initially Risser zero and 3) carried out only the Neuromuscular Rebalancing according to B. Bricot.

Results
Considering the variations equal to, or greater than, 5° Cobb, among the 24 patients with lumbar scoliosis, only one of them (4.17%) had a curve worsening; among the 33 with a thoracolumbar 4 (12.2%); and among the 30 with a double curve 11 (36.6%). The aesthetic damage improves in all patients.

Conclusions
The multi-sensory cocktail managing the automatic balance of the Postural System is certainly one of the idiopathic scoliosis etiological factors, probably the predisposing factor to the onset, and conditioning the disease evolution. The double curve scoliosis remains always the most evolutionary. The aesthetic damage in IS is mainly dependent on the Neuromuscular System failure.

References
1.
Roll JP, Vedel JP: Kinaesthetic role of muscle afferents in man, studied by tendon vibration and microneurography. Exp Brain Res. 1982, 47 (2): 177-190.CrossRefPubMed

2.
Martin BJ, Roll JP, Hugon M: Modulation of cutaneous flexor responses induced in man by vibration-elicited proprioceptive or exteroceptive inputs. Aviat Space Environ Med. 1990, 61 (10): 921-928.PubMed

3.
Ribot-Ciscar E, Roll JP: Ago-antagonist muscle spindle inputs contribute together to joint movement coding in man. Brain Res. 1998, 791 (1-2): 167-176. 10.1016/S0006-8993(98)00092-4.CrossRefPubMed




OEBPS/sidebar.gif





OEBPS/contact.gif





