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Background

Pain or fears about future pain is one of the main rea-
sons for medical consultation. Patients and families use
to believe that Cobb angle and back pain are linearly
related. The relationship between scoliosis magnitude,
HRQL and Self Perception of Trunk Deformity is not
clear. To better understand this, a prospective data col-
lection including age, main thoracic and lumbar or thor-
acolumbar Cob angle, Trunk Asymmetry Perception
Scale TAPS, SRS-22 and current treatment was started
involving all patients with idiopathic scoliosis attending
a rehabilitation clinic, 10 years of age or older at the
time of consultation. The data have been retrospectively
analyzed and are presented in several studies. This is
the study L

Purpose

The aim of this study was to analyze the relationship
between back pain (SRS-22 Pain), curve magnitude and
TAPS.

Methods

N=240; mean age 19.3 y + 10.3 (10-62), mean Cobb
thoracic 33.7° + 13.8, lumbar or thoracolumbar 29.7 +
12.7. At the time of consultation patients were untreated
or treated (exercises, RSC brace + Scoliosis Physiother-
apy Exercises, other braces, surgery). The sub-popula-
tion of untreated patients was also analyzed, N=76,
mean age 19.6 y + 11.6, mean Cobb thoracic 28.2° +
14.8, lumbar 25.2° + 14.7. SPSS was used for statistics.
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Results

In the whole sample there was no correlation between
SRS-22 Pain and the Cobb angle of the main thoracic
curve; a significant but weak correlation was found
between SRS-22 Pain and Cobb Lumbar (r= -.22 p<
.005), TAPS (r= .36 p<.001) and age (r=-.49 p<.001). In
the sub-population of non-treated patients, SRS-22 Pain
correlated with Cobb Thoracic (r= -.35 p= .01), TAPS
(r= .43 p<001) and age (r= -.62 p>.001), but not with
Cobb lumbar.

Discussion and conclusions

Back pain is multi-factorial. Age and subjective percep-
tion of trunk deformity show both a stronger linear rela-
tionship with back pain than the Cobb angle. The weak
linear relationship existing between back pain and thor-
acic Cobb angle in untreated patients disappear in the
whole sample (untreated and treated patients) and the
opposite for the Lumbar Cobb. Interpretation is com-
plex trough out study 1.
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