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In the last 200 years, many theories about the etiology of Adolescent Idiopathic Scoliosis 
(AIS) have been advanced, yet none have been proven.  Currently, inheritance is a 
known factor; although a variety of other causes have been implicated.  In the past two 
centuries, scoliosis has been attributed to tight corsets worn by women, to astigmatism, 
poor posture in school and, more recently, to muscle imbalances and various metabolic 
factors. 
 
The diagnosis of a lateral curvature of the spine is based on inspection, the Adam’s 
forward bend test and imaging, and has changed little in the past century.  The 
challenge lies in correlation and quantification of the internal and external deformities.  
Scoliosis is a three-dimensional deformity of the spine, yet treatment is based on  
2D radiographs and surface measurements.  Recent strides in morphometry, such as  
3D trunk reconstruction and mathematical models, have helped correlate external and 
internal deformity and account for the rotational aspect of the spinal curvature. 
 
The goal of treatment is to halt the progression of the spinal curve and correct both the 
internal and external deformity.  Historically, treatment in mild-to-moderate cases has 
involved various types of bracing, plaster casts and corsets, all with varying levels of 
success.  Exercises and apparatus for strengthening paraspinal muscles and 
lengthening the spine were also popular until recently.  Today’s treatment of mild cases 
utilizes bracing, while severe cases require surgical intervention. 
 
In conclusion, little is known about the cause of AIS and the medical community still 
focuses on correcting the deformity rather than on its etiology.  While treatment appears 
to be more humane now than a century ago, AIS remains a debilitating condition both 
physically and mentally. 


