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ABSTRACT

Scoliosis is known as "curvature of the spine" and early diagnosis is very important. It can provide a
great advantage to individuals when appropriate treatment or surgery. Today, the surgical treatment
of scoliosis curvatures is very successful and an aesthetic and beautiful appearance is formed after
the operation. In addition to the aesthetically beautiful appearance, the pain of individuals
decreases, and their quality of life increases. This study was conducted to reveal how the quality of
life of patients who had scoliosis surgery changed. The population of the study consisted of 121
patients who underwent scoliosis surgery in a private hospital in Istanbul between September 2009
and October 2010. The ages of these patients were 8 and over and 99 patients participated in the
study. Data were collected with two tools, namely the information form and the Scoliosis Research
Society-22 (SRS-22) scale. The independent variables of the study were demographic and disease
characteristics of the cases; The dependent variable was quality of life scores. Information form and
scale were applied at least 3 months after scoliosis surgery. The data were evaluated by
percentage distributions, t-tests, and ANOVA analysis in a computer environment. A total of 99
patients participated in the study. Of these, 78 people were 78.8% women, and 21 people were
21.2% men. Their ages were between 8 and 20 years old. 62 people, mostly between the ages of
14-19, were 62.2%. 7 people aged at least 20 years and older were 7.1%. Mean SRS-22 and its
sub-dimensions, Pain mean 21.84+ 2.81, General Appearance Evaluation mean 17.66+ 4.69,
Spinal Function means 2 0.25+ 3.64, Mental health mean 19.46+ 2 The mean treatment satisfaction
was found to be 9.26+ 1.01, and the mean of the SRS-22 scale was 88.47+ 10.68. When male and
female patients were compared according to the general total mean score, the mean score of the
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female patients was found to be significantly higher than the mean score of the male patients.
There was no difference between the groups in terms of age, education level, number of siblings,
consanguineous marriage, place of residence, family type, chronic iliness, and sports. The mental
health sub-dimension scores of SSK patients were found to be statistically significantly higher than
those of bonding and paid patients. Except for the satisfaction with the treatment sub-dimension, it
was determined that the mean score of the patients with free movement was significantly higher
than the mean score of the patients with partially restricted movement. The mean score of patients
with scoliosis in relatives was found to be statistically significantly lower in terms of pain and spinal
functions, compared to the mean score of patients whose relatives did not have scoliosis.

Keywords: Scoliosis; quality of life; patient; surgery; SRS-22 scale.

1. INTRODUCTION

Scoliosis is known as "curvature of the spine”.
Scoliosis provides a great advantage when
diagnosed and treated or operated on early [1].
Generally, scoliosis is diagnosed during growth
periods, and if it is not treated, it negatively
affects the life of the individual [2]. Scoliosis is a
common disorder that affects every aspect of
patients' lives [3]. The most common type is
Adolescent idiopathic scoliosis, which occurs in
adolescence as a three-dimensional deformation
of the spine and trunk [4-6]. It occurs in
approximately 1-3% of all adolescents and
approximately 80% of them are girls [7].

Scoliosis was first described by Hippocrates and
was used by Galen in the definition of scoliosis
spine curvature. Scoliosis is the name given to
vertebral shape deformities of the column. It
causes more than 10° lateral curvature and
rotation disorder in the transverse plane frontally,
while it causes anatomical curvatures, kyphosis
and lordosis, and distortion in the direction of
straightening sagittally [8]. Scoliosis is a serious
structural disorder that is seen with rotation and
lateral curvature of the spine and causes
anatomical malformation in the thoracic cage
over time.

Scoliosis is seen in 4% of society and is 4 times
more common in women than men. If left
untreated, it can cause pulmonary hypertension,
right heart, and respiratory failure in the fourth or
fifth decade of life [9]. In addition, patients may
experience decreased quality of life, disability,
pain, increased cosmetic deformity, functional
limitations, neurological  deficits, cardio-
pulmonary problems, and possible progression in
adulthood [10].

Scoliosis is diagnosed idiopathic in 70% of
structural deformities affecting the spine in
children and young individuals. Although
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idiopathic scoliosis (of unknown cause) is more
common, approximately 20-25% of patients
develop scoliosis due to a specific cause [11];
[12]. Factors causing this; genetic factors,
connective tissue abnormalities, environmental
factors, and central and peripheral nervous
system development disorders [13,14]. The main
aim of the treatment of scoliosis is to correct the
spinal deformity with early diagnosis, to prevent
the progression of the curvature, to reduce the
pain, and to improve the patient's quality of life.
Scoliosis treatment planning; is determined
according to the age, gender, maturation of the
individual, degree, direction, type of curvature,
and the risk of progression of scoliosis.
Treatment options to prevent its progression are
exercise, brace treatment, and surgery [15]. One
of the most important goals of scoliosis surgery is
to improve physical appearance and prevent
future deformities. Therefore, patients and their
families are willing to undergo scoliosis surgery.

When scoliosis diseases are not treated,
people's quality of life decreases, pain,
deterioration in general appearance, limitations in
spinal movements, and deterioration in mental
health are observed, and patients become
unhappy and restless against life. Although there
are different questionnaires evaluating the quality
of life in scoliosis patients, the most frequently
used questionnaire today is the SRS-22
questionnaire  [16] [17] ; [18] ; (Feise et al.,
2005); (Merola,2002); (Merola et al., 2002); (Zao
et al.,, 2007); [19]. The validity and reliability of
this questionnaire have been proven in several
studies [20] ; [21]; [22] ; [19]; [23] ; [24]. This
survey is applied in almost all countries of the
world. The reliability and validity of the Turkish
version were proven by translating the SRS-22
guestionnaire into Turkish by Alanay et al. [25].

In this thesis study, the postoperative quality of
life of 99 patients was examined through the
Scoliosis Research Society-22 scale (SRS-22)
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and the information form prepared by the author
to determine the quality of life of patients who
had scoliosis surgery. The first part of the study
includes a detailed literature study, the second
part includes methodology, and the third part
includes findings, discussion, conclusions, and
suggestions.

2. LITERATURE REVIEW

2.1 The Relationship between Scoliosis
Surgery and Quality of Life

Scoliosis is a three-dimensional structural
deformity of the spine [26]. Scoliosis treatments
aim to eliminate cosmetic problems caused by
three-dimensional deformity [27]. Treatment
options for scoliosis vary according to the size
and location of the patient's curvature, remaining
growth potential, and response to conservative
treatment [28]. While external traction devices
and iron corsets were used in the treatment of
scoliosis in the past, the first surgical approach
was made by Jules Guerin in the form of
myotomies [29]. The most  important
development in surgical treatment was the use of
distraction rods for spinal curvatures due to
poliomyelitis sequelae in 1955. Although there
have been significant developments in surgical
methods following this application, it is still aimed
to correct the curvature of the spine by applying
instrumentation at multiple levels and using metal
rods (Gurkan et al, 2013). Surgery is
recommended for patients with a thoracic Cobb
angle greater than 40°, who have not reached
skeletal maturity, or whose curvature continues
to progress [30]. Organic disorders affecting the
body structure affect the self-image of patients.
Body deformities seen in scoliosis affect the
image of the individual negatively, causing
depression, stress, a decrease in self-esteem,
and a decrease in social confidence [19].

Patients with scoliosis surgery experience
hospitalization, side effects, post-operative
appearance, the emotional effect of the surgery,
difficulty in daily activities, impact on school life,
peer relationships, and worries about the future
(employment, future discomforts, and problems)
[31,32,33]. It has been shown that the decrease
in quality of life after fusion surgery in scoliosis
surgeries is due to the decrease in participation
in physical activities and limitation in social
activities after surgery [34]. It has been shown
that selective thoracic fusion can positively affect
the quality of life of patients by improving their
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ability to perform their daily activities, and
besides the improvement in curvatures, their
quality of life is similar to the normal population
after many years [35].

Good nursing care is necessary to prevent post-
op complications and increase the quality of life
in patients. Nurses should evaluate their patients
as a physical and mental whole, and plan and
implement the nursing care process. In inpatient
education publications, the education of the
patient's family is also important [36]. During the
hospital stay of the patients; It is important to
follow up with nursing diagnoses such as anxiety,
fear, deterioration in individual identity, and
deterioration in social interaction and to receive
psychiatric  counseling. It covers many
applications such as informing the patient and
their families about possible situations, providing
a calm and safe environment, responding to the

needs of the patient, and preparing the
patient/family for surgery. Nursing skKills;
pharmacological treatment, medical technical

equipment, and psychological preparation are
necessary [7]. In the study on scoliosis, it was
stated that the surgical treatment, intra-operative
follow-up, and post-operative care procedures
applied by experienced personnel positively
affect the quality of life of scoliosis patients [37].

3. MATERIALS AND METHODS

This cross-sectional study was conducted to
determine the impact on the quality of life of
patients who had scoliosis surgery. The study
was planned to be performed on a total of 121
patients who underwent scoliosis surgery in a
private/foundation hospital in Istanbul, Turkey,
between September 2009 and October 2010.
Sample selection was not made in the study and
all cases were taken as a population sample.
However, since 22 of them lacked information
and did not follow up for at least 3 months, the
research continued with 99 people. The collected
data were collected with two tools: the
information form containing the demographic
information of the patients and the Scoliosis
Research Society-22 scale (SRS-22). After the
information form was prepared, written
permission was obtained from the institution. The
information form and scale were applied by
interviewing each patient face-to-face.
Independent variables were evaluated with their
frequency distributions. The dependent variable
was evaluated with arithmetic mean and
standard deviation, minimum and maximum
values. In addition, a t-test was used to compare
two groups on the SRS-22 scale, and ANOVA
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analysis was used to compare more than two
groups. The Pearson correlation coefficient was
calculated to determine the direction and level of
the relationship between the variables. P<0.05
was accepted as the level of significance in the
evaluations.

3.1 Information Form

An information form consisting of questions
showing the demographic characteristics of the
patients was prepared by the researcher. These
guestions are; age, gender, height, family type,
number of siblings, family type, first-level
consanguineous marriage, place of residence,
education level, health insurance type, activity
level, whether there was scoliosis in first-degree
relatives, whether they had been hospitalized for
scoliosis before whether he has been treated
with scoliosis before, whether he has a chronic
disease, whether he does sports or not.

3.2 Scoliosis Research Society-22 /
Scoliosis Research Society-22 Scale
(SRS-22)

It is a widely accepted scale developed by the
association to evaluate the health-related quality
of life of scoliosis patients in the USA
(Leelapattana et al., 2011). The reliability and
validity of the Turkish version of the scale were

performed by Alanay et al. in 2005 [25]. Scores
are calculated by assigning an answer value to
all 22 questions within a 5-point indicator chart.
Each statement has responses ranging from
negative to positive. negative answer; It receives
1 point and 5 points if it is positive. Scores from
each sub-dimension; 0-25 for pain, evaluation of
general appearance, spine functions, and mental
health; It ranges from 0-10 total scores for
satisfaction with the treatment. High scores on
the scale indicate an increase in quality of life,
and low scores indicate a decrease. Sub-
dimension questions are; Pain (questions
numbered 1.2.8.11.17), Evaluating its general
appearance (questions no. 4.6.10.14.19), Spine
functions (questions no. 5.9.12.15.18), Mental
health (questions no. 3.7.13.16.20), Satisfaction
with the treatment (questions no. 21,22) [25].

4. RESULTS

As seen in Table 1, Cronbach's a value was
used to examine SRS-22 and its sub-dimensions
and reliability. The Cronbach a value was
developed by Cronbach Alpha [38]. A value of
0.60-0.80 indicates medium reliability, and a
value of 0.80-1.00 indicates high reliability [39].
In this study, SRS-22 and its sub-dimensions
values are quite good and agree with each other
when compared to Alanay [25].

Table 1. SRS-22 Sub-Dimensions Scale Reliability and Comparison with Alanay et al., [25]

SRS-22 Sub Dimension Alanay et al., [25] Thesis
Cronbach a n Cronbach a n
Pain 0,72 5 0,59 5
Overview Evaluation 0,81 5 0,81 5
Spine Functions 0,48 5 0,63 5
Mental Health 0,72 5 0,81 5
Satisfaction With The Treatment 0,83 2 0,71 2
Total 0,86 22 0,84 22
Table 2. Demographic Characteristics of the Patients (n=99)
Demographic Characteristics Frequency Percent Valid Cumulative
(n) % Percent Percent %

Male 78 78,8 78,8 78,8
Gender Female 21 21,8 21,8 100,0

Total 99 100 100

8-13 age 30 30,3 30,3 30,3
Age range 14-19 age 62 62,6 62,6 92,9

20 and over 7 7,1 7,1 100,0

Total 99 100 100

Primary School 32 32,3 32,3 32,3
Educational High School 55 55,6 55,6 77,9
Status License 12 12,1 12,1 100,0

Total 99 100 100
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Demographic Characteristics Frequency Percent Valid Cumulative
(n) % Percent Percent %
1 18 18,2 18,2 18,2
Number Of 2 57 57,6 57,6 75,8
Siblings 3-4 24 24,2 24,2 100,0
Total 99 100 100
Nuclear Family 80 80,8 80,8 80,8
Family Type Extended Family 7 7,1 7,1 87,9
Broken Family 12 12,1 12,1 100,0
Total 99 100 100
Consanguineous Yes 2 2,0 2,0 2,0
Marriage No 97 98,0 98,0 100,0
Total 99 100 100
Town/ City 39 39,4 39,4 39,4
Place of Big City 60 60,6 60,4 100,0
Residence Total 99 100 100
SSK 55 55,6 55,6 55,6
Health insurance Emekli Sandigi 23 23,2 23,2 78,8
Bag-Kur 18 18,2 18,2 97,0
Paid 3 3,0 3,0 100,0
Total 99 100 100
Freedom 96 97,0 97,0 97,0
Motion Status Restricted 3 3,0 3,0 100,0
Total 99 100 100
Scoliosis in Yes 9 9,1 9,1 9,1
Relatives No 90 90,9 90,9 100,0
Total 99 100 100
Have You Yes 27 27,3 27,3 27,3
Received No 72 72,7 72,7 100,0
Treatment Total 99 100 100
Before?
Has She / He Yes 0 0 0 0
Been Hospitalized No 99 100 100 100,0
Before? Total 99 100 100
Chronic Disease Yes 7 7,1 7,1 7.1
No 92 92,9 92,9 100,0
Total 99 100 100
Whether She / He Yes 14 14,1 14,1 14,1
Does Sports Or No 85 85,9 85,9 100,0
Not Total 99 100 100

Table 2 shows the demographic characteristics
of the patients. The majority of the participants
are women, 78,8%, and men make up 21,2%.
Their ages are 8 and over 20. Maximum 62,2% is
between the ages of 14-19. Educational status is
secondary education with 55,6%. The number of
siblings is 2 with a maximum of 57,6%. 80.8% of
the patients were from nuclear families and 98%
of the patients did not have consanguineous
marriages. Most of them, 60,6% of them live in
metropolitan cities. The majority of the
participants have health insurance, and only
3,0% are paid patients. 3.0% of the patients have
a limitation of movement due to scoliosis. Among
the first-degree relatives, it is 9,1% have

14

scoliosis. 27.3% of those who were treated for
scoliosis before scoliosis surgery and there were
no hospitalizations due to scoliosis. Those with
another chronic disease are 7,1%. Those who do
sports to reduce the effects of scoliosis are
14,1%.

Table 3. As can be seen, the averages of SRS-
22 and its sub-dimensions are shown. Pain
means 21.84+ 2.81, General Appearance
Evaluation mean 17.66x+ 4.69, Spine Functions
mean 2 0.25+ 3.64, Mental health means 19.46+
2.91, Treatment satisfaction mean 9, The
mean of 26+ 1.01 and SRS-22 scale was 88.47+
10.68.
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Table 3. SRS-22 and Its Sub-Dimensions Scale Scores

SRS-22 Sub-Dimensions Minimum Maximum Mean Std. dev
Pain 13 25 21,84 +2,81
Overview Evaluation 8 25 17,66 + 4,69
Spine Functions 9 25 20,25 + 3,64
Mental Health 13 25 19,46 +2,91
Satisfaction with The Treatment 6 10 9,26 +1,01
Total 57 106 88,47 + 10,68

Table 4. The Relationship between the Ages of the Patients and the Scale Scores of SRS-22
and its Sub-Dimensions

SRS-22 Sub-Dimensions R P

Pain 0,030 0,771
Overview Evaluation 0,060 0,557
Spine Functions 0,043 0,676
Mental Health 0,011 0,914
Satisfaction with The Treatment 0,059 0,562
Total 0,031 0,763

Table 4. As can be seen, the relationship
between age and scale scores of SRS-22 and its
sub-dimensions was made using Pearson
correlation analysis. There was no statistically
significant correlation between the age of the
patients and the sub-dimensions of the SRS-22
scale (p> 0.05).

As seen in Table 5, the relationship between the
scale scores of the SRS-22 and its sub-
dimensions according to the gender of the
patients was made with the t-test. When male
and female patients were compared according to
the general total mean score, the mean score of
the female patients was found to be significantly
higher than the mean score of the male patients.
When the sub-dimensions were examined, it was
found that the mean spinal function score of
female patients was statistically significantly

higher than the mean score of male patients
(p=0.009).

As seen in Table 6, the relationship between the
scale scores of srs-22 and its sub-dimensions
according to the education level of the patients
was made with the ANOVA test. When the sub-
dimensions of the SRS-22 scale were evaluated
according to their educational status, no
statistically significant difference was found
between the primary, secondary, and higher
education groups (p>0.05).

As seen in Table 7, the relationship between the
scale scores of srs-22 and its sub-dimensions
according to the number of siblings of the
patients was made with the ANOVA test. There
was no statistically significant difference between
the groups (p>0.05).

Table 5. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores by Gender ( t-

Test, n=99)
SRS-22 Sub-Dimensions Female (n=78) Male (n=21) t p
Mean * Std. dev Mean =+ Std. dev

Pain 22,06 2,66 21,0 £3,24 1,548 0,125
Overview Evaluation 17,91 +4,58 16,71 £5,12 1,036 0,303
Spine Functions 20,74 £3,34 18,43+4,22 2,660 0,009
Mental Health 19,71+2,81 18,57+3,18 1,593 0,115
Satisfaction with The Treatment 9,17+1,06 9,62+0,74 1,833 0,070
Total 89,59+10,14 84,33+11,40 2,053 0,0
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Table 6. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
Educational Levels of the Patients (Anova Test, n=99)

SRS-22 Sub- Primary High school License (n=12) F p
Dimensions School (n=32) (n=55) Mean + Std. dev

Mean + Mean +

Std.dev Std. dev
Pain 21,38+3,12 22,02+2,7 22,25+2,34 0,669 0,515
Overview Evaluation 17,97+4,93 17,20+4,8 18,92+2,87 0,758 0,451
Spine Functions 20,34+3,89 20,20+3,7 20,25+2,89 0,015 0,985
Mental Health 19,44+3,14 19,24+2,87 20,58+2,42 1,052 0,353
Satisfaction with The 9,28+0,95 9,24+1,07 9,33+0,98 0,052 0,950
Treatment
Total 88,41+11,70 87,89+10,75 91,33+5,82 0,517 0,598

Table 7. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to the
Number of Siblings of the Patients (Anova Test, n=99)

SRS-22 Sub-Dimensions 1 (n=18) 2(57) 3-4 (n=24) F p
Mean + Std. Mean % Std. Mean + Std.
dev dev dev
Pain 22,33%+2,56 21,74+2,937 21,71+2,77 0,336 0,715
Overview Evaluation 18,22+4,15 17,12+4,74 18,50+4,99 0,882 0,417
Spine Functions 21,28+2,67 20,40+3,32 19,13+4,73 1,942 0,149
Mental Health 20,4412 54 19,19+2,93 19,38+3,10 1,280 0,283
Satisfaction with The 9,06+1,30 9,33+0,85 9,25+1,15 0,509 0,603
Treatment
Total 91,3348,38 87,79+10,99 87,96+11,09 0,801 0,45

Table 8. Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
Consanguineous Marriage of Patients' Parents (t-Test, n=99)

SRS-22 Sub-Dimensions Yes (n=2) No (n=97) t P
Mean + Std. dev Mean * Std. dev

Pain 22,50 £3,53 21,82 +2,82 0,334 0,739
Overview Evaluation 17,50 £+2,12 17,66 +4,743 0,047 0,962
Spine Functions 20,00 +1,41 20,26+3,68 0,098 0,922
Mental Health 20,5040,70 19,44+2,94 0,505 0,615
Satisfaction with The Treatment 9,50+0,70 9,26+1,02 0,332 0,740
Total 90,00+1,41 88,44+10,69 0,205 0,838

As can be seen in Table 8, the relationship
between the scale scores of SRS-22 and its sub-
dimensions according to the consanguineous
marriages of the parents of the patients was
made with the t-test. There was no statistically
significant difference between the groups
(p>0.05).

As seen in Table 9, the relationship between the
scale scores of the SRS-22 and its sub-
dimensions according to the place of residence
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of the patients was made with the t-test. There
was no statistically significant difference between
the groups (p>0.05).

As can be seen in Table 10, the relationship
between the scale scores of SRS-22 and its sub-
dimensions according to the family types of the
patients was made with the ANOVA test. There
was no statistically significant difference between
the groups (p>0.05).
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Table 9. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to the
Residence of the Patients (t-Test, n=99)

SRS-22 Sub-Dimensions Town/ city (n=39) Big city (n=60) t P
Mean + Std. dev Mean + Std. dev

Pain 22,33 +2,93 21,52 +2,71 1,417 0,160
Overview Evaluation 17,41+4,86 17,82 +4,62 0,419 0,419
Spine Functions 20,49+3,53 20,104£3,74 0,514 0,608
Mental Health 19,82+3,01 19,23+2,85 0,978 0,331
Satisfaction with The Treatment  9,13+0,95 9,35+1,05 1,062 0,291
Total 89,18+11,60 88,02+9,93 0,532 0,596

Table 10. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores by Family
Types (Anova Test, n=99)

SRS-22Sub-Dimensions Nuclear Family  Extended Broken Family F p

(n=80) Family (7) (n=12)

Mean £ Std. dev Mean + Std.  Mean * Std.

dev dev

Pain 21,88+2,84 22,86+1,21 21,00+3,19 0,996 0,373
Overview Evaluation 17,91+4,62 18,14+5,58 15,67+4,63 1,238 0,295
Spine Functions 20,36+3,62 20,71+3,77 19,25+3,88 0,540 0,584
Mental Health 19,50+2,83 20,57+3,45 18,58+3,14 1,058 0,351
Satisfaction with The 9,28+1,01 9,00+1,15 9,33+0,98 0,265 0,768
Treatment
Total 88,93+10,47 91,29+11,11  11,83+10,63 1,488 0,23

Table 11. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
Patients' Social Security (Anova Test, n=99)

SRS-22 SSK (n=55) Emekli sandigi Bagkur(n=18) Paid ( 3) F p
Sub- Mean £ Std.  (23) Mean + Std. Mean + Std.
Dimensions dev Mean * Std. dev dev

dev
Pain 21,98+2,93 21,43+2,80 21,83+2,74 22,33+1,52 0,230 0,875
Overview 18,44+4,44 17,70+4,73 15,83+4,76 14,00+6,55 2,080 0,108
Evaluation
Spine 20,98+3,040 20,98+3,040 18,61+4,14 18,67+2,51 2,256 0,087
Functions
Mental 20,18+2,54 18,91+3,11 18,44+3,32 16,67+1,52 3,242 0,025
Health
Satisfaction 9,24+1,03 9,04+1,10 9,67+0,59 9,00+1,73 1,402 0,247
with The
Treatment
Total 90,82+9,73 87,09+12,09 84,39+9,84 80,67+9,074 2,589 0,05

As seen in Table 11, the relationship between
the scale scores of SRS-22 and its sub-
dimensions according to the social security of the
patients was made with the ANOVA test. In the
further analysis performed with the SRS-22 scale
scores according to the health insurance status
of the patients, the mental health sub-dimension
scores of the patients with SSK were found to be
statistically significantly higher than those of
affiliation and paid patients (p=0.025).
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As can be seen in Table 12, the relationship
between the scale scores of the SRS-22 and its
sub-dimensions according to the patients'
movement status was made with the t-test. When
the sub-dimensions of the SRS-22 scale were
examined according to the movement status of
the patients; In all sub-dimensions, except for the
satisfaction with treatment sub-dimension (p =
0.698), it was determined that the mean score of
patients with free movement was significantly
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higher than the mean score of patients with
partially restricted movement.

As seen in Table 13, the relationship between
the scale scores of SRS-22 and its sub-
dimensions according to the scoliosis status of

the patient's first-degree relatives was made with
the t-test. The mean score of the patients with
scoliosis in relatives was found to be statistically
significantly lower in terms of pain and spinal
functions than the mean score of the patients
whose relatives did not have scoliosis.

Table 12. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
the Movement Degrees of the Patients (t-Test, n=99)

SRS-22 Sub-Dimensions Freedom (n=96) Restricted (n=3) t P
Mean + Std. dev Mean * Std. dev

Pain 22,05+2,56 15,00 +1,73 4,709 0,000
Overview Evaluation 17,82+4,63 12,33 +4,16 -2,024 0,046
Spine Functions 20,57+3,20 10,00+1,00 5,675 0,000
Mental Health 19,61+2,83 14,67+0,57 3,008 0,003
Satisfaction with The Treatment 9,25+1,02 9,67+0,57 0,698 0,698
Total 89,31+9,57 61,67+5,03 4,964 0,698

Table 13. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
Scoliosis in First Degree Relatives of the Patients (t-Test, n=99)

SRS-22 Sub-Dimensions Yes (n=9) No (n=90) t P
Mean * Std. dev Mean * Std. dev

Pain 19,44+3,87 22,08+2,59 -2,763 0,007
Overview Evaluation 16,67+5,93 17,16+4,58 -0,661 0,510
Spine Functions 17,00+5,85 20,58+£3,22 -2,910 0,004
Mental Health 17,78+3,56 19,63+2,814 -1,841 0,069
Satisfaction with The 9,22+1,093 9,27+1,01 -,0124 0,901
Treatment

Total 80,11+16,28 89,31+9,57 -2,556 0,012

Table 14. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
Previous Scoliosis Treatment Status (t-Test, n=99)

SRS-22 Sub-Dimensions Yes (n=27) No (n=72) t P
Mean + Std. dev Mean * Std. dev

Pain 20,19+3,44 22,46+2,27 -3,816 0,000

Overview Evaluation 15,48+4,82 18,47+4,41 -2,927 0,004

Spine Functions 18,44+4,11 20,93+3,23 -3,154 0,002

Mental Health 17,85+3,08 20,07+2,62 -3,562 0,001

Satisfaction with The 9,41+0,84 9,21+1,074 0,867 0,388

Treatment

Total 81,37+11,94 91,14+8,71 -4,468 0,000

Table 15. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
the Chronic Disease Status of the Patients (t-Test, n=99)

SRS-22 Sub-Dimensions Yes (n=7) No (n=92 ) T P
Mean * Std. dev Mean * Std. dev

Pain 22,86 +1,34 21,76 +2,88 0,993 0,323
Overview Evaluation 16,57+4,99 17,74 +4,69 -0,632 0,529
Spine Functions 18,71+4,03 20,37+3,61 -1,159 0,249
Mental Health 18,14+2,54 19,57+2,93 0,062 0,216
Satisfaction with The Treatment 9,29+0,95 9,26+1,02 -1,247 0,951
Total 85,57+5,74 88,70+10,85 -0,751 0,454
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As seen in Table 14, the relationship between
the scale scores of the SRS-22 and its sub-
dimensions according to the patient's previous
scoliosis treatment and their motion status was
determined with the t-test. When the sub-
dimensions of the SRS-22 scale were examined
according to the patient's previous scoliosis
treatment; There was a statistically significant
difference in all sub-dimensions, except for the
satisfaction with the treatment sub-dimension
(p=0.38).

As seen in Table 15, the relationship between
the scale scores of SRS-22 and its sub-
dimensions according to the chronic disease of
the patients was made with the t-test. There was
no statistically significant difference between the
groups (p>0.05).

As seen in Table 16, the relationship between
the scale scores of SRS-22 and its sub-
dimensions, according to whether the patients do
sports or not, was made with the t-test. There
was no statistically significant difference between
the groups (p>0.05).

In Table 17, when the SRS-22 scale and its sub-
dimensions were evaluated within themselves,
no relationship was observed between mental
health and satisfaction with treatment
(r=0.017; p=0.864), while a significant
relationship was observed between all other
dimensions.

5. DISCUSSION

Scoliosis, often seen in adolescence and
advanced deformities also require surgery [40].
Each patient should be evaluated with its
characteristics. The issue that patients are most
interested in is how they will look after the
surgery. The main purpose of scoliosis surgery is
to bring the curvature to physiological limits
without causing neurological complications in
patients [41]. This process is a very difficult one.
Normal activities of patients in the recovery
period after surgery are difficult, especially in the
post-operative three months. Patients should be
provided with multidisciplinary care needs in the
pre-/ Intra/postop periods [42].

Table 16. The Correlation of SRS-22 and its Sub-Dimensions with Scale Scores According to
Patients' Sports Status (t-Test, n=99)

SRS-22 Sub-Dimensions Yes (n=14) No (n=85 ) t P

Mean + Std. Mean * Std.

dev dev
Pain 22,57+2,68 21,72+2,83 1,052 0,296
Overview Evaluation 18,43+2,87 17,53+4,93 0,661 0,510
Spine Functions 21,50+1,45 20,053 1,387 0,169
Mental Health 20,00+1,79 19,38+3,06 0,739 0,462
Satisfaction with The Treatment 9,00+1,35 9,31+0,95 -1,044 0,299
Total 91,50+6,30 87,98+11,07 1,156 0,250

Table 17. The Relationship between SRS-22 Scale Scores and Sub-Dimension Scores

SRS-22 Sub- Pain Overview  Spine Mental Satisfaction Total
Dimensions Evaluation Functions Health with The
Treatment
Pain 1
Overview Evaluation r=0,343 1
p=0,001
Spine Functions r=0,500 r=0,359 1
p=0,000 p=0,000
Mental Health r=0,389  r=0,589 r=0,470 1
p=0,000 p=0,000 p=0,000
Satisfaction with The r=0,078 r=0,306 r=0,238 r=0,017 1
Treatment p=0,444  p=0,002 p=0,018 p=0,864
Total r=0,693 r=0,792 r=0,744 r=0,804 r=0,147 1
p=0,000 p=0,000 p=0,000 p=0,000 p=0,145
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The quality of life of patients with scoliosis was
measured with the Scoliosis Research Society-
22 (SRS-22) scale. This scale is widely used to
measure the quality of life of patients with
scoliosis. Some of the studies conducted in
Turkey on this subject [43, 44, 45] (Huge 2021;
Ozturk et al., 2019) [46, 47, 48, 49, 50]. Some of
the studies conducted abroad are; [51-55]. In this
study, the quality of life of patients who had
scoliosis surgery was evaluated by Alanay et al.,
[25] Scoliosis Research Society-22 (SRS-22)
guestionnaire. and its sub-dimensions, Pain
average 21.84+ 2.81, General Appearance
Evaluation average 17.66+ 4.69, Spine Function
average 2 0.25+ 3.64, Mental health average
19.46+ 2.91. The mean of satisfaction with the
treatment was 9.26+ 1.01, and the mean of the
SRS-22 scale was 88.47+ 10.68. When male and
female patients were compared according to the
overall total score, the mean score of female
patients was significantly higher than the mean
score of male patients. Age, education level,
number of siblings, consanguineous marriage,
place of residence, family type, chronic illness,
and DOIng sports were among the groups. no
difference was observed. The mental health sub-
dimension scores of SSK patients were found to
be statistically significantly higher than those of
bonding and paid patients. In all sub-dimensions
except satisfaction with the treatment, the mean
score of patients with free movement was found
to be significantly higher than the mean score of
patients with partially restricted mobility. were
found to be statistically significantly low in terms
of SRS-22 scale sub-dimensions; There was a
statistically significant difference in all sub-
dimensions except satisfaction with the treatment
sub-dimension.

6. CONCLUSION

Scoliosis often sees adeleson experience. One
of the most important features of young people at
this age is their appearance. While the service
program is determined in scoliosis objects, it
should be aimed to rescue both external
appearance and image perceptions.
Rehabilitation may be important in this period
[44]. Adult scoliosis is a lateral curvature of the
spine that causes bilateral low back pain and
paresthesia in  the lower extremities.
Conservative treatment of scoliosis is primarily
for young people, but scoliosis may worsen as
the patient ages [56]. In this dimension,
diagnosis, and treatment are important. Post-
operative care is very important for the patient
and their relatives in surgical treatments. The
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psychological health of patients is as important
as their physical health and the demographic,
clinical, and psychosocial effects of animals [57].
Therefore, instead of the standard maintenance
facility, a suitable maintenance facility should be
prepared for each. From the remains obtained
from our study, it is expected that surgical
treatment of the intensive care process, good
intraoperative follow-up, and good post-operative
care will positively affect the quality of life of
scoliosis patients. Compliance with these study
criteria. There is a similar examination on this
subject [58, 59].

7. LIMITATIONS OF THE STUDY

Research findings are limited to the patients who
had scoliosis surgery and were followed up in the
hospital where the study was conducted between
September 1, 2009, and October 30, 2010.

ETHICAL APPROVAL AND CONSENT

Before starting the research, written permission
was obtained from the institutions where the
research was conducted. Worked with those who
volunteered to participate. Due to the
confidentiality principle, the names of the cases
were not used. Necessary explanations were
given to the families of the participants and their
consent was obtained.

COMPETING INTERESTS

Authors have declared that

interests exist.

no competing

REFERENCES

Available:  https://www.muratbezer.com/.
Erisim Tarihi; 22.11.2022.
Available:https://drgokhandemirkiran.com/s
kolyoz/ErigimTarihi; 26.11.2022.

Xie H, Li M, Kang Y, Zhang J, Zhao C.
Zebrafish: an important model for
understanding scoliosis. Cell Mol Life Sci.
2022;79(9):506.

DOI: 10.1007/s00018-022-04534-5,

Hattori T, Sakaura H, Iwasaki M,
Nagamoto Y, Yoshikawa H, Sugamoto K.
In  vivo three-dimensional segmental
analysis of adolescent idiopathic scoliosis.
Eur Spine J. 2011;20(10):1745-50.

DOI: 10.1007/s00586-011-1869-4
Honeyman C, Davison J.
experience of adolescent

Patients’
idiopathic



10.

11.

12.

13.

14.

15.

Bakin and Erdal; Asian J. Adv. Med. Sci., vol. 5, no. 1, pp. 10-24, 2023; Article no.AJOAIMS.2417

scoliosis surgery: A phenomenological
analysis. Nurs Child Young People.
2016;28(7):29-36.

DOI: 10.7748/ncyp.2016.e726

Nabiyev V, Ayhani S, YUKSEL S, Niyazi A,
Mmopelwal T, Domingo-Sabat M et al.
Does surgery for adult spinal deformity
affect the cognitive abilities of patients over
50 years of age? Turk Neurosurg.
2017;27(5).

DOI: 10.5137/1019-5149.JTN.18285-16.1.
Rullander AC, Lundstrém M, Lindkvist M,
Hagglof B, Lindh V. Stress symptoms
among adolescents before and after
scoliosis  surgery:  correlations  with
postoperative pain. J Clin Nurs. 2016;25(7-
8):1086-94.

DOI: 10.1111/jocn.13137

Vasiliadis ES, Grivas TB, Kaspiris A.
Historical overview of spinal deformities in
ancient Greece. Scoliosis. 2009;4(1):6.
DOI: 10.1186/1748-7161-4-6

Sencan MS. Skolyoz cerrahisi gegiren
hastalarin retrospektif incelenmesi.
istanbul Istanbul bilim Universitesi, tip
Fakiiltesi. Doktora tezi; 2013.

Yapar A, Senkoyli A. Addlesan idiopatik
skolyozlu hastalarda Boston tipi Korse
kullaniminin yagsam kalitesine etkisi. Turk J
Clin Lab. 2019;10(4):440-6.

DOI: 10.18663/tjcl.626226.

Qiu Y, Zhu F, Wang B, Yu Y, Zhu ZZ, Qian
BP et al. Clinical etiological classification of
scoliosis: report of 1289 cases. Orthop
Surg. 2009;1(1):12-6.

DOI: 10.1111/j.1757-7861.2008.00003.x
Lonstein JE. Adolescent idiopathic
scoliosis. Lancet. 1994;344(8934):1407-
12. DOI: 10.1016/S0140-6736(94)90572-X
Dayer R, Haumont T, Belaieff W,
Lascombes P. Idiopathic  scoliosis:
etiological concepts and hypotheses. J
Child Orthop. 2013;7(1):11-6.

DOI: 10.1007/s11832-012-0458-3

Fadzan M, Bettany-Saltikov J. Etiological
theories of adolescent idiopathic scoliosis:
past and present. Open Orthop J.
2017;11:1466-89.

DOI: 10.2174/1874325001711011466
Negrini S, Aulisa AG, Aulisa L, Circo AB,
De Mauroy JC, Durmala J, Zaina F. 2011
SOSORT guidelines: orthopedic and
rehabilitation  treatment of idiopathic
scoliosis during growth. Scoliosis. 2012;
7(3):1-35.
Available:http://www.scoliosisjournal.com/c
ontent/7/1/3

21

16.

17.

18.

19.

20.

21.

22.

23.

Asher M, Lai SM, Burton D, Manna B. The
reliability and concurrent validity of the
scoliosis research society-22  patient
guestionnaire for idiopathic scoliosis.
Spine, 2003;28(1):6369.
Available:https://journals.lww.com/spinejou
rnal/Abstract/2003/01010/The_Reliability_a
nd_Concurrent_Validity_of_the.15.aspx
Beauséjour M, Joncas J, Goulet L, Roy-
Beaudry M, Parent S, Grimard G et al.
Reliability and validity of adapted French
Canadian version of Scoliosis Research
Society outcomes questionnaire (SRS-22)
in Quebec. Spine. 2009;34(6):623-8.

DOI: 10.1097/BRS.0b013e3181973e58
Carreon LY, Sanders JO, Diab M, Sucato
DJ, Sturm PF, Glassman SD et al. The
minimum clinically important difference in
Scoliosis Research Society-22
Appearance, Activity, and Pain domains
after surgical correction of adolescent
idiopathic scoliosis. Spine. 2010;35(23):
2079-83.

DOI: 10.1097/BRS.0b013e3181c61fd7
Wang L, Wang YP, Yu B, Zhang JG, Shen
JX, Qiu GX et al. Relation between self-
image score of SRS-22 with deformity
measures in female adolescent idiopathic
scoliosis patients. Orthop Traumatol Surg
Res. 2014;100(7):797-801.

DOI: 10.1016/j.0tsr.2014.06.014

Pineda S, Bago J, Gilperez C, Climent JM.
Validity of the Walter reed visual
assessment scale to measure the
subjective perception of spine deformity in
patients with idiopathic scoliosis. Scoliosis.
2006;1(1):1-8.

Noh DK, You JSH, Koh JH, Kim H, Kim D,
Ko SM et al. Effects of novel corrective
spinal techniqgue on adolescent idiopathic
scoliosis as assessed by radiographic
imaging. J Back Musculoskelet Rehabil.
2014;27(3):331-8.

DOI: 10.3233/BMR-130452

Arima H, Hasegawa T, Yamato Y, Yoshida
G, Banno T, Oe S et al. Importance of
achieving Scoliosis Research Society—22r
minimal clinically important difference for
improving patient satisfaction after adult
spinal deformity surgery. J Neurosurg
Spine. 2021;35(4):495-503.

DOI: 10.3171/2021.1.SPINE201855
Théroux Jean DC, Norman S, Stanley PI,
Psych M, Ariane B, Christelle K, Le May
Sylvie RN. Chapitre 5 Article 3—Revisiting
the psychometric properties of the
Scoliosis Research Society-22 (SRS-22)



24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Bakin and Erdal; Asian J. Adv. Med. Sci., vol. 5, no. 1, pp. 10-24, 2023; Article no.AJOAIMS.2417

French Version. Prévalence, mesures et
méthodes alternatives de traitement de la
douleur dorsale chez les adolescents
ayant une scoliose idiopathique. 2017;98.
Available:https://papyrus.bib.umontreal.ca/
xmlui/bitstream/handle/1866/19330/Therou
x_Jean_2017_These.pdf?sequence

Gum JL, Carreon LY, Glassman SD. State-

of-the-art: outcome assessment in adult
spinal deformity. Spine Deform. 2021;
9(1):1-11.

DOI: 10.1007/s43390-020-00220-3,
Alanay A, Cil A, Berk H, Acaroglu RE,
Yazici M, Akcali O et al.. Reliability and
validity of adapted Turkish Version of
Scoliosis Research Society-22 (SRS-22)
questionnaire. Spine (Phila Pa 1976).
Turkish version. 2005;30(21):2464-8.

DOl:
10.1097/01.brs.0000184366.71761.84
Korkmaz MD, Akpinar FM. Adolesan
idiyopatik skolyozda egzersiz tedavileri.
TOTBID Derg. 2022;21(6):603-7.

DOI: 10.5578/totbid.dergisi.2022.85.

Oguz G, Savkin R, Biker N. Adolesan
idiyopatik skolyozda ev egzersiz
programina eklenen Schroth egitiminin
vicut algisina etkisinin incelenmesi. Gazi
Saglik Bilimleri Derg. 2022:1-6.

DOI: 10.52881/gsbdergi.1082585.

Addai D, Zarkos J, Bowey AJ. Current

concepts in the diagnosis and
management of adolescent idiopathic
scoliosis. Childs Nerv Syst.

2020;36(6):1111-9.
(DOI:10,1007/s00381-020-04608-4).
Moen KY, Nachemson AL. Treatment of
scoliosis: a historical perspective. Spine.
1999;24(24):2570-5.

Wagner SC, Lehman RA, Lenke LG.
Surgical management of adolescent
idiopathic scoliosis. Semin Spine Surg.
2015;27(1):33-8.

Lysenko M, Law P, Jarvis J, Wright JG.
Improving education and coping of
scoliosis patients undergoing surgery, and
their families, using e-health. J Childs
Orthop. 2016;10(6):673-83.

Issa SP, Angelliaume A, Vidal C, Mazda K,
Ilharreborde B. Do sublaminar polyester
bands affect the outcomes of postoperative
infections  after adolescent idiopathic
scoliosis surgery? J Pediatr Orthop.
2017;37(8):e524-9.

DOI: 10.1097/BP0.0000000000000736
Motyer G, Dooley B, Kiely P, Fitzgerald A.
Parents’ information needs, treatment

22

34.

35.

36.

37.

38.

39.

40.

41.

42.

concerns, and psychological well-being
when their child is diagnosed with
adolescent  idiopathic  scoliosis: A

systematic review. Patient Educ Couns.
patient ed. 2021;104(6):1347-55.
Danielsson AJ, Romberg K, Nachemson

AL. Spinal range of motion, muscle
endurance, and back pain and function at
least 20 vyears after fusion or brace
treatment for adolescent idiopathic
scoliosis: a case-control study. Spine.
2006;31(3):275-83.

DOI:

10.1097/01.brs.0000197652.52890.71
Enercan M, Kahraman S, Cobanoglu M,
Yilar S, Gokcen BH, Karadereler S et al.
Selective thoracic fusion provides similar
health-related quality of life but can cause
more lumbar disc and facet joint
degeneration: a comparison of adolescent
idiopathic scoliosis patients with a normal
population 10 years after surgery. Spine
Deform. 2015;3(5):469-75.

Ko¢ Z, Bulut S, Karaman H. Adolesan
idiyopatik skolyoz tanil hastada
fonksiyonel saghk oruntileri modeline gore
hemsirelik bakimi: olgu sunumu. Anadolu
Hemsirelik Saglik Bilimleri Derg.
2019;22(4):316-27.

DOI: 10.17049/ataunihem.454025.

izgi M, Ayhan B, Uziimclgil F, Akinci S,
Saricaoglu F, Aypar U. Cerrahi tedavi
uygulanan skolyoz hastalarinin
postoperatif yasam kalitelerinin SRS 22
skorlar ile degerlendiriimesi. Anest Derg.
2015;23(3):137-43.

Cronbach LJ. Coefficient alpha and the
external structure of tests, Psychometrika.
1951;16:3.

Kihg S. Cronbach’s alpha reliability
coefficient. ' J Mood Disord. 2016.
Cronbachin alfa guvenirlik katsayis| -
www;6(1):47-8.

Gao Y, Liang W, Li H. Perioperative
gastrointestinal care benefits surgical
adolescent 1diopathic scoliosis patients.
Am J Nurs Sci. 2018;7(2):54-7.

Yaman O, Dalbayrak S. Idiopathic
scoliosis. Turk Neurosurg. 2014;24(5):646-
57.

DOI: 10.5137/1019-5149.JTN.8838-13.0
Kim E, Lee B, Cucchiaro G. Perioperative
surgical home: evaluation of a new
protocol focused on a multidisciplinary
approach to manage children undergoing
posterior spinal fusion operation. Anesth
Analg. 2017;125(3):812-9.



43.

44,

45,

46.

47.

48.

49,

50.

51.

Bakin and Erdal; Asian J. Adv. Med. Sci., vol. 5, no. 1, pp. 10-24, 2023; Article no.AJOAIMS.2417

DOI: 10.1213/ANE.0000000000002030
Kinkkl GI, Bazancir Z, Beydag M,
Bozgeyik S, Deniz HG, Demirkiran H.
Body image disturbance in patients with
adolescent idiopathic scoliosis: correlation
with deformity perception, trunk aesthetic,
and quality of life. J Exer Ther Rehabil.
2022;9(2):125-32.

DOI: 10.15437/jetr.981199.

Dogan A. Idiyopatik skolyozlu bireylerde
omurga biyomekaniginin saglikla ilgili
yasam kalitesi Uzerine etkisinin
incelenmesi. Hacettepe Universitesi Saglik
Bilimleri Enstitist, Yuksek lisans tezi;
2021.

Varol C. Skolyozlu olgularda egzersizin
solunum  fonksiyonlarina ve  yasam
kalitesine etkisi, Marmara Universitesi,
Doktora tezi; 2019.

Yicekul A, Ergene G. Addlesan idiyopatik

skolyozlu hastalarda posterior spinal
fuzyon ve vertebra cisim gerdirme
cerrahisinin  sonuglarinin  ve  yasam

kalitesinin degerlendiriimesi. Ank Med J.

2021;21(3):441-53. DOI:
10.5505/am;.2021.30783.

Aktan D, Erdoganoglu Y. Addlesan
idiopatik skolyozda kisa slreli schroth

egzersiz kampinin agri siddeti, esneklik ve
yasam kalitesi Uzerine etkisinin
incelenmesi. International Gevher Nesibe
Health Sciences Conference-VIl; 2021.
Available:
http://acikerisim.antalya.edu.tr/handle/20.5
00.12566/772

Glir G. Adolesan idiyopatik skolyozda
spinal stabilizasyon egitimi ve vicut
farkindali@r egditiminin subjektif vertikal
algillama ve gdvde simetrisi Uzerine
etkisinin arastiriimasi. Hacettepe
Universitesi saglik bilimleri  Enstitlis(,
doktora tezi; 2015.

Yagci G, Karatel M, Yakut Y. Body
awareness and its relation to the quality of
life in individuals with idiopathic scoliosis.
Percept Mot Skills. 2020;127(5):841-57.
DOI: 10.1177/0031512520924945

Bilgic S, Ersen O, Demiralp M, Sehirlioglu
A, Demiralp B, Oguz E et al. Addlesan
idiopatik  skolyoz  posterior  flizyon
uygulanmis hastalarda yasam kalitesi. J
Turk Spinal Surg. 2011;22(3):179-85.
Cheung KM, Cheng EY, Chan SC, Yeung
KW, Luk KD. Outcome assessment of
bracing in adolescent idiopathic scoliosis
by the use of the SRS-22 questionnaire. Int
Orthop. 2007;31(4):507-11.

23

52.

53.

54.

55.

56.

57.

58.

59.

DOI: 10.1007/s00264-006-0209-5

Caronni A, Zaina F, Negrini S. Improving
the measurement of health-related quality
of life in an adolescent with idiopathic
scoliosis: the SRS-7, a Rasch-developed
short form of the SRS-22 questionnaire.
Res Dev Disabil. 2014;35(4):
784-99.

DOI: 10.1016/j.ridd.2014.01.020

Kinel E, Korbel K, Kozinoga M, Czaprowski
D, Stepniak t, Kotwicki T. The
measurement of health-related quality of
life of girls with mild to moderate idiopathic
scoliosis—comparison of ISYQOL versus
SRS-22 questionnaire. J Clin  Med.
2021;10(21):4806.

DOI: 10.3390/jcm10214806

Rainoldi L, Zaina F, Villafafie JH, Donzelli
S, Negrini S. Quality of life in normal and
idiopathic scoliosis adolescents before
diagnosis: reference values and
discriminative validity of the SRS-22. A
cross-sectional study of 1,205 pupils.
Spine J. 2015;15(4):662-7.

DOI: 10.1016/j.spinee.2014.12.004
Monticone M, Nava C, Leggero V, Rocca

B, Salvaderi S, Ferrante S et al.
Measurement properties of translated
versions of the Scoliosis Research

Society-22 Patient Questionnaire, SRS-22:
a systematic review. Qual Life Res.
2015;24(8):1981-98.

DOI: 10.1007/s11136-015-0935-5

Chu EC. Improvement of quality of life by
conservative management of thoracic
scoliosis at 172°: a case report. J Med Life
Jan. 2022;15(1):144-8.

DOI: 10.25122/jml-2021-0332

Kerr J, Abraham E, Vandewint A, Bigney
E, Hebert J, Richardson E et al. Predicting
health-related quality of life outcomes

following major scoliosis surgery in
adolescents: a latent class growth
analysis. Glob  Spine J. 2022:
21925682221126451.

DOI: 10.1177/21925682221126451

Mens RH, Bisseling P, de Kleuver M, van
Hooff ML. Relevant impact of surgery on
quality of life for adolescent idiopathic
scoliosis: a registry-based two-year follow-
up cohort study. Bone Joint J. 2022;104-
B(2):265-73.

DOI: 10.1302/0301-620X.104B2.BJJ-2021-
1179.R1

Grabala P, Helenius 13, Buchowski JM,
Shah SA. The efficacy of a posterior
approach to surgical correction for



Bakin and Erdal; Asian J. Adv. Med. Sci., vol. 5, no. 1, pp. 10-24, 2023; Article no.AJOAIMS.2417

neglected idiopathic scoliosis: a back pain, and sexual function. Children.
comparative analysis according to health- 2023;10(2):299.
related quality of life, pulmonary function, DOI: 10.3390/children10020299.

© Copyright MB International Media and Publishing House. All rights reserved.

24



