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Background. Spinal deformities, especially structural, occur from 2-3 to 25-30%. remaining an actual
problem of orthopedics in most countries of the world. Untreated in childhood, these deformities can
create many somatic and psychological problems in adulthood affecting patient’s normal life. Objective
of the study. Assessing the possibilities and role of school screening in the early detection of spinal
deformities in children and adolescents. Material and Methods. Prospective study included the
implementation of the screening program according to contemporary guidelines for early detection of
spinal deformities in children and adolescents in schools in Chisinau. Modern diagnostic devices and
methods were used, designed to determine the objective clinical signs and biomechanical parameters of
the musculoskeletal system that do not harm the body. Results: 773 students with different deformities
of the spine were highlighted. Posture disorders were found in 641 (82.92%) children and adolescents
in grades 1-11, aged 7-17 years. They were divided into six groups, depending on the type of incorrect
posture. 132 students with radiologically confirmed scoliosis were identified. Grade | scoliosis was in
47 (35.61%) cases, grade Il - in 85 (64.39%) cases. Almost half of the founded pathologies were
diagnosed for the first time during the screening which proves the important role of this program. The
main causes of posture disorders, the characteristic clinical signs were determined. Conclusion. The
analysis of the results obtained from the screening program - early detection of spinal deformities and
other orthopedic diseases in children and adolescents, process monitoring, correction of static
deformations demonstrates the feasibility of the study.
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Introducere. Diformitatiile coloanei vertebrale, mai ales structurale, se intdlnesc de la 2-3 pana la 25-
30%. Rdmanand o problema actuala a ortopezilor in majoritatea tarilor lumii. Netratate in copildrie,
aceste deformdri pot crea multe probleme somatice si psihologice la maturitate afectand viata
a diformitatilor coloanei vertebrale la copii si adolescenti. Material si Metode. Studiu prospectiv a
inclus realizarea programului screening conform ghidurilor contemporane pentru depistarea precoce a
diformitatilor coloanei vertebrale la copii s adolescenti in scolile mun.Chisinau. S-au utilizat dispozitive
si metode moderne de diagnosticare, concepute pentru a determina semnele clinice obiective si
parametrii biomecanici ai aparatului locomotor ce nu dauneaza organismului. Rezultate. Au fost
evidentiati 773 de elevi cu diferite diformitati ale coloanei vertebrale. Defecte de postura s-au depistat
la 641 (82.92%) de copii si adolescenti din clasele 1-11, cu varsta intre 7-17 ani. Ei au fost impartiti in
sase grupe, in functie de tipul de tinuta incorectd. S-au identificat 132 de elevi cu scolioza, confirmata
radiologic. Scolioza de gradul I a fost in 47 (35.61%) de cazuri, de gradul 1l - in 85 (64.39%) de cazuri.
Aproape jumatate din patologiile depistate au fost diagnosticate pentru prima data in urma screening-
ului ce dovedeste rolul important al acestui program. Au fost evidentiate cauzele principale ale
dereglarilor de tinuta, semnele clinice caracteristice. Concluzii. Analiza rezultatelor obtinute in urma
programului de screening— depistarea precoce a diformitatilor coloanei vertebrale si a altor boli
ortopedice la copiii de varsta scolara si adolescenti, monitorizarea procesului, corectarea deformatiilor
statice demonstreaza fezabilitatea studiului efectuat.
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