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[ Abstract] As the most common type of scoliosis,adolescent idiopathic scoliosis ( AIS) occurs predomi-
nantly in adolescents. Lateral spinal curvature > 10° is the most common type of scoliosis. An early diagnosis
and a timely intervention are essential for reducing complications and optimizing outcomes. Although mass
screening for AIS has remained controversial at schools, it is also widely implemented. Currently a routine tool
for evaluating scoliosis is using a scoliometer for Adam test. First proposed in 1948, manual radiographic meas-
urement of Cobb angle has remained a gold standard. However, this diagnostic modality is radioactive and it re-
lies heavily on the professional capability of an examiner. Thus it is quite imperative to seek early screening and
diagnostic modalities with high sensitivity, high specificity, non-radiation and high efficiency. In recent years,
with a rapid development of artificial intelligence (Al) ,it has also accelerated the progress of medical imaging
and diagnostics. This review focused upon three-dimensional spinal imaging based upon ultrasound, scoliosis de-
tection system based upon three-dimensional camera or sensor, combination of two-dimensional digital camera
and Al and posture analysis system based upon computer vision for applying artificial intelligence to AIS screen-
ing. It was intended to offer new rationales for clinical scientific researches and development directions.
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