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Screening for spinal deformities in 40579 students. TANG Sheng-ping , FU Gui-bing. Shenzhen Children’ s
Hospital, Shenzhen, 518026, China

[ Abstract] Objective To screen spinal deformity in Shenzhen Schools by Adams forward bend test and
to reexamine suspicious scoliosis students by further bend test, scoliometer ( Orthopedic Systems INC, OSI
1995)and X-ray. Methods The initial screen was took place in each school physical exam room by senior fe-
male nurses from Children’ s Hospital using Adam’ s forward bending test. Students with forward bend test pos-
itive and scoliometer readings of 5° or more were referred to a standing posterior-anterior radiograph.
Results In 2004, a total of 40 579 school children and adolescents were screened in 29 schools in FuTian Dis-
trict, Shenzhen. By initial bend test screening, eight hundreds and fifty one students were taken as suspicious
spinal malformation. The total prevalence rate of suspicious scoliosis was 2. 136% . of 851 suspicious spinal de-
formity students, 198 were referred to pediatric orthopedics clinic and were reexamine with bend test and scoli-
ometer by one of authors(Tang) and those who with bending test positive and 5 or more degree of scoliometer
were refereed for further X-ray. In under 10 years group, 8 students (8 /45) were detected by scoliometer as 5
degree or more; in 10 ~ 14 group, 48(48 /114) with 5 or more; in beyond 14 years group,17(17 /39) with 5
or more. The x* value of incidence of scoliometer 5 degree or more in each age group was 10.00 and p value
was significant different. For comparing the prevalence rate difference of Cobb’ s angle equal or beyond 10 de-
gree, the x” value was 1.25 and P value was no significant difference. Conclusions It shows that Adams ben-
ding test and Scoliometer were simple and effective approach for vertebral malformation screen in school regular
physical examination. Those who were detected the back asymmetry by bend test with scoliometer 5 degree or
more should be refer to orthopedist who decided whether x-ray should took.
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