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Abstract: Background and objective: Adolescent idiopathic scoliosis (A.I.S.) is a disorder with a sig-
nificant impact on health and self-image. This spinal deformity can affect between 2% and 4% of
the adolescent population and may alter one’s quality of life. This study aims to assess the patient
outcome, satisfaction, and quality of life following surgical treatment using the SRS-30 questionnaire.
Materials and Methods: A number of 49 children and adolescent patients diagnosed with idiopathic
scoliosis that had surgery were included in this study. They thoroughly completed the SRS-30 ques-
tionnaire before and after the surgery, based on which data analysis was carried on. Correlations
between the test results and imagistic data (pre- and postoperative Cobb angle, correction rate of Cobb
angle, number of instrumented spinal segments, and number of pedicle screws/laminar hooks used
in the surgery) were performed. Results: Our results showed that 87.76% of the patients were girls,
and the mean age at surgery was 14.83 years. Postoperatively, the Cobb angle improved significantly
(p < 0.0001). The questionnaire domain “Satisfaction with management” improved dramatically
after surgery, averaging 13.65 points (91% out of the maximum score). The average postoperative
test score was 125.1 points. Statistically significant correlations were found between the correction
rate and SRS-30 score improvement (p < 0.001), in total as well as per each domain of the survey,
respectively. Comparing the questionnaire domains, “Self-image” was positively correlated with
“Satisfaction with management” (p < 0.0001). Conclusions: Better correction rate led to higher values
of SRS-30 score. Additionally, the younger the age at surgery is, the higher the score. The number
of instrumented spinal segments does not alter the quality of life. Overall, the most crucial factor
influencing patient satisfaction after surgical treatment is self-image.

Keywords: adolescent idiopathic scoliosis (A.I.S.); spinal deformity; adolescent; SRS-30 questionnaire;
Cobb angle; quality of life; patient self-image

1. Introduction

Adolescent idiopathic scoliosis (A.I.S.) is a three-dimensional (3D) deformity of the
spine and trunk that mainly affects previously healthy children, concerning 2–4% of the
adolescent population [1]. Scoliosis can also be diagnosed at very young ages, and the
management can be complex.

Scoliosis is a disease with an insidious onset, in which the deformity of the spine and
less or not at all back pain predominate. It is a condition that is found in 2–4% of children

Medicina 2022, 58, 674. https://doi.org/10.3390/medicina58050674 https://www.mdpi.com/journal/medicina

https://doi.org/10.3390/medicina58050674
https://doi.org/10.3390/medicina58050674
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/medicina
https://www.mdpi.com
https://orcid.org/0000-0002-6697-2561
https://orcid.org/0000-0003-3266-5587
https://orcid.org/0000-0003-1018-1506
https://orcid.org/0000-0002-5416-3142
https://orcid.org/0000-0002-3233-4393
https://doi.org/10.3390/medicina58050674
https://www.mdpi.com/journal/medicina
https://www.mdpi.com/article/10.3390/medicina58050674?type=check_update&version=1


Medicina 2022, 58, 674 2 of 10

and adolescents, and the genetic factor (inheritance) is often incriminated. The first signs
are given by the asymmetry of the shoulders and/or the asymmetry of the pelvis, and
as the disease progresses, these asymmetries progress and there is evidence of a hump
on a hemithorax due to vertebral rotation. In severe cases, respiratory obstruction, pain,
and comorbidities can occur. Being a progressive disease, in the case of severe scoliosis,
it will continue to deform the spine and show symptoms in adult life. The Cobb angle
is a marker of staging and tracking evolution, calculated at the level of the curvature of
the spine (or curvature if there is more than one). The treatment of idiopathic scoliosis is
performed by physiotherapy for cases up to 25 degrees, physiotherapy and bracing for a
Cobb angle between 25–45◦, and surgery is recommended when the threshold of 45 degrees
is exceeded.

Scoliosis management comprises physiotherapy for mild cases, bracing for moderate
scoliosis, and surgery for Cobb angles of 45–55◦ or more, respectively [2]. In contrast to the
impact on quality of life, A.I.S. also has an appreciable economic effect, as the treatment
approaches are mainly costly [3,4].

This study aimed to assess patient outcome and Satisfaction following posterior
vertebral instrumentation and fusion using the Scoliosis Research Society 30 (SRS-30)
questionnaire. In Romania such studies were never conducted, even if spinal surgery
was done, ever since 1980. One of the aims of this study was to compare our results
with the literature.

Surgical treatment may be necessary to improve the aesthetic appearance, self-image,
and lung function, and control the curve progression [5]. Additionally, it has been shown
that a successful surgery is not always correlated with subjective patient satisfaction, as
patients and doctors perceive the results differently [6,7].

Due to the severe impact of A.I.S. on quality of life, several authors tried to evaluate
the success of the treatment, and, in achieving this, SRS-30 questionnaires have proven to
be helpful [8–11].

We chose to use the SRS-30 questionnaire instead of its variants (SRS-22 or SRS-24)
because this version includes 7 post-surgery questions. Other questionnaires have also been
used to evaluate adolescent idiopathic scoliosis surgical treatment outcomes, such as the
SRS-24, SRS-22, SF-12, or SF-36, but most studies that used these surveys were retrospective.
Therefore, these questionnaires need to be administered prospectively, before and after
treatment, to obtain accurate Health-related quality of life (HRQoL) measurements.

SRS-30 is a practical tool developed to measure the outcomes of surgical treatment in
idiopathic scoliosis. It is a Patient Outcome Questionnaires released by Scoliosis Research
Society. It was recently introduced as a combination of SRS-24 and SRS-22, being more
complex and better formulated than the previous versions.

As other authors stated, the risk of complications for the spine surgery is varying but
with a high rate, thus quality of life evaluation should be considered mandatory in order to
improve outcomes for future patients [12].

To determine the impact of disease on patients, we evaluated “health-related quality
of life” (HRQoL) [13,14], using the Scoliosis Research Society 30 questionnaire (SRS-30)
together with preoperative and postoperative radiographs in operated children and adoles-
cent idiopathic scoliosis.

2. Materials and Methods

We established a prospective cohort study performed in the Pediatric Orthopedics
Section of a children’s hospital located in an urban area between the years 2011 and 2018.
The approval of The Ethics Committee from “Grigore Alexandrescu” Children’s Emergency
Hospital, Bucharest, Romania was obtained before the initiation of the presented study.
The protocol code is 24 and date of approval is 11 March 2011.

Inclusion criteria were the following: patients diagnosed with children and adolescent
idiopathic scoliosis proposed for surgery by a posterior approach using a hybrid technique
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of posterior vertebral fusion and segmental instrumentation with pedicle screws, laminar
hooks, and 2 rods.

Exclusion criteria were as follows: non-idiopathic scoliosis, absence of preoperative
and postoperative radiographs, different surgical approaches, associated comorbidities, a
follow-up of less than 18 months, lack of consent to enroll in the study, incomplete answers
to the questionnaire.

The interventions were performed by a specialized team with experience in the sur-
gical treatment of scoliosis. General anesthesia was used to perform surgery, and the
procedures had an average time of 6 h. Patients remained hospitalized on average for
7 days postoperatively until they could stand up and resume walking.

Patients’ quality of life was evaluated before and after scoliosis surgery. SRS-30
questionnaire and data recordings from each patient were stored in electronic format. Pre-
operative and postoperative radiographs were analyzed. After the patients were proposed
for surgery, they were invited to participate in the survey.

The SRS-30 questionnaire consists of 30 questions, each with three to five answer
choices. The questionnaire was translated and validated by the English Department
from our Faculty of Medicine. The score sheet divides the survey into five domains:
“Self-image/Appearance” (45 points), “Function/Activity” (35 points), “Pain” (30 points),
“Mental health” (25 points), and “Satisfaction with management” (15 points). Higher scores
show a better quality of life.

With the help of preoperative radiographs, patients were divided according to the
Lenke classification. This triad system classification consists of curve type, lumbar spine
modifier, and sagittal thoracic modifier. This classification is comprehensive; all types of
curves can be described as two-dimensional, with an increased emphasis on the sagittal
plane, and reliable, having excellent inter and inner observer reproducibility. Furthermore,
it is reliable, objective, and practical.

In addition, preoperative and postoperative Cobb angles, correction rate of Cobb
angle, number of instrumented spinal segments, and number of pedicle screws/laminar
hooks were valuable data used in the study. Student T-test was used to analyze these data.

Pearson Correlation coefficient test was used to highlight correlations between age
and correction rate, correction rate, and SRS-30 total score, as well as divided in each
domain. The same test was used to assess correlations between independent domains of the
questionnaire. Statistical analysis was performed using I.B.M. S.P.S.S. statistics V22.0 (IBM
SPSS Inc, Chicago, IL, USA), and a p-value < 0.05 was considered statistically significant.

The patients were divided into three class intervals as follows: 9–11 years, 12–14 years,
and 15–17 years, respectively.

Finally, Lenke’s classification is discussed. The Lenke classification system is designed
with respect to curve type (1–6) with a sagittal thoracic modifier (−, N, or +) and a lumbar
spine modifier (A, B, C). The Scoliosis Research Society (S.R.S.) established all definitions for
the curve types. Structural curves are defined as at least +25◦ on bending films or >+20◦ of
kyphosis. When multiple curves are present, the significant curve is defined as the most
considerable curve; however, mild curves are defined as structural. The basis of the
system is to determine which vertebral levels were appropriate for arthrodesis. Curve
types are based on location. Thoracic curves possess an apex from T2 to the T11/T12
disc. Thoracolumbar curves present an apex at T12 to L1, and lumbar curves have an apex
from the L1/L2 disc to L4. Type 1 is a primary thoracic curve. There are also proximal
thoracic and thoracolumbar/lumbar nonstructural mild curves. Type 2 is a double thoracic
curve with a proximal minor structural curve and a primary thoracic significant curve,
respectively. Type 3 is also a double significant curve, with the primary thoracic curve being
the major curve. The second curve is in the lumbar region, and both curves are structural.
Type 4 is a triple significant curve with structural curves in the proximal thoracic, main
thoracic, and TL/L regions. Once again, the thoracic curve is the significant curve. Type 5
is a single structural curve in the thoracolumbar/lumbar region surrounded by two minor
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nonstructural curves. Type 6 is a thoracolumbar/lumbar-main thoracic double curve. The
thoracolumbar/lumbar is the significant curve, but the thoracic curve is also structural.

3. Results

Forty-nine patients were included in the study—43 girls (87.76%) with a mean age of
14.74 ± 1.47 years, and 6 boys (12.24%) with a mean age of 15.5 ± 1.71 years.

The questionnaire was completed on average two days before the surgery and 4.32 years
after the surgery. Time between surgery and postoperative survey completion varied be-
tween 1.5 years and 10 years. Patient follow-up was every 6 months for at least 2 years.
Postoperative data evaluation was done in 2018 when the patients came for the regular
6 months follow-up, thus having the postoperative evaluation done at a mean of 4.32 years
after surgery. The mean age of patients completing SRS-30 postoperatively was 19.63 years
with a minimum of 14 years and a maximum of 25 years. Regardless of the time after
surgery, each questionnaire domain was thoroughly explained to the patient, and there were
no differences in patients’ perspectives on the survey, as SRS-30 questions are independent
of age or socioeconomic status.

According to the Lenke classification, most children (25, 51.02%) were identified with
a Lenke type 1 scoliosis. In addition, there were 8 (16.33%) patients with a type 2 curve,
3 (6.12%) with type 3, 3 (6.12%) with type 4 curve, 4 (8.16%) with type 5, and 6 (12.24%)
patients with Lenke 6 Thoracolumbar/Lumbar Main Thoracic curvature.

Following the surgery, the Cobb angle improved significantly (p < 0.0001), with an
absolute difference of 36.5◦ and an average correction rate of 60.11% (Figure 1).
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Figure 1. Comparison between the pre- and postoperative Cobb angle values. Confidence interval of
95% (CI 95%) for preoperative Cobb angle was between 57.8–65.9◦, for postoperative Cobb angle,
was between 21.8–28.8◦, the absolute difference was between 33.9–39.3◦, and the correction rate was
between 56.1–64.1%, respectively. p-value was <0.0001. Category 1-Mean value, Category 2-Standard
deviation, Category 3-CI (95%).

Regarding the preoperative SRS-30 questionnaire, the lowest scores were in the field of
“Self-image/Appearance”, with a mean of 15.66 points (out of 30 points). On the other hand,
the mean total score was 74.4 points out of 115 (64.69% of the maximum score) (Table 1).

Regarding the SRS-30 questionnaire completed after the surgery, patients had the
highest scores in the field evaluating “satisfaction with management” with an average of
13.65 points (out of 15 points), meaning 91% of the maximum score. The other domains
(function/activity, pain, self-image/appearance, and mental health) also scored better,
ranging from 80% to 85% of the maximum score. The mean total score was 125.1 points
(83%) (Table 2).



Medicina 2022, 58, 674 5 of 10

Table 1. The mean score, percentage of the maximum score, and confidence interval of Scoliosis
Research Society 3 (SRS-30) and its domains before the surgery.

Mean (Points) Percentage Out of the
Maximum Score

Confidence Interval
(CI = 95%)

Function/Activity 18 60% 17.1–18.9

Pain 17.46 58.2% 16.8–18.1

Self-image/Appearance 15.66 44.74% 15.1–16.2

Mental health 14.2 47.33% 13.8–14.6

Satisfaction with management 8.5 85% 8.3–8.7

TOTAL 74.4 64.69% 70.2–78.6

Average points per question 3.23 64.69% 3.09–3.37

Table 2. The mean score, percentage of the maximum score, and confidence interval of SRS-30 and its
domains after the surgery.

Mean (Points) Percentage Out of the
Maximum Score

Confidence Interval
(CI = 95%)

Function/Activity 28.38 81% 27.3–29.5

Pain 25.61 85% 24.6–26.6

Self-image/Appearance 37.46 83% 36.2–38.8

Mental health 19.97 80% 19–21

Satisfaction with management 13.65 91% 13.1–14.2

TOTAL 125.1 83% 121–129

Average points per question 4.17 83% 4.04–4.3

A comparison between preoperative and postoperative scores revealed statistically
significant improvement in all domains (p < 0.05) (Table 3).

Table 3. Comparison between preoperative and postoperative SRS-30 scores, using the Pearson
Correlation coefficient test with p value < 0.001.

SRS-30 Domains Preoperative Score (Mean
Points per Question)

Postoperative Score (Mean
Points per Question) p-Value

Pain 3.49 4.26 <0.001

Self-image 2.61 4.16 <0.001

Function/Activity 3.6 4.05 <0.001

Mental health 2.84 3.99 <0.001

Satisfaction with
management 4.25 4.55 <0.001

Total 3.23 4.17 <0.001

Patients identified with a Lenke type 6 curve had the highest correction rate (65.34%),
while children with Lenke type 3 scoliosis had the lowest (48.66%). However, the differences
were not statistically significant (p = 0.0569) (Figure 2).

No statistically significant gender-related differences in the SRS-30 scores were found.
In male patients, the function/activity mean was 29, the pain was 24.67, self-image/appearance
was 37.5, mental health was 10.17, satisfaction with management was 13.33, and the total
mean was 123.67, respectively. In female patients, the function/activity mean was 28.3, the
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pain was 25.74, self-image/appearance was 37.46, mental health was 20.09, satisfaction
with management was 13.69, and the total mean was 125.3, respectively. As stated before,
correlation between those variables is statistically insignificant, with p = 0.4912.

Medicina 2022, 58, x FOR PEER REVIEW 6 of 10 
 

 

Satisfaction with 

management 
4.25 4.55 <0.001 

Total 3.23 4.17 <0.001 

Patients identified with a Lenke type 6 curve had the highest correction rate (65.34%), 

while children with Lenke type 3 scoliosis had the lowest (48.66%). However, the differ-

ences were not statistically significant (p = 0.0569) (Figure 2). 

 

Figure 2. The average percentage of correction compared to different groups of Lenke’s classifica-

tion. 

No statistically significant gender-related differences in the SRS-30 scores were 

found. In male patients, the function/activity mean was 29, the pain was 24.67, self-im-

age/appearance was 37.5, mental health was 10.17, satisfaction with management was 

13.33, and the total mean was 123.67, respectively. In female patients, the function/activity 

mean was 28.3, the pain was 25.74, self-image/appearance was 37.46, mental health was 

20.09, satisfaction with management was 13.69, and the total mean was 125.3, respectively. 

As stated before, correlation between those variables is statistically insignificant, with p = 

0.4912. 

The correction rate correlates with postoperative survey domains ”Self-image/Ap-

pearance” (R = 0.3235, p = 0.0233), ”Satisfaction with management” (R = 0.3751, p = 0.0079), 

and also with the total SRS-30 score (R = 0.3470, p = 0.0143) (Table 4). 

Correlations between: ”Function/activity” and ”Pain” (R = 0.4641, p = 0.007), ”Func-

tion/activity” and ”Self-image/Appearance” (R = 0.6499, p < 0.0001), ”Function/activity” 

and ”Mental health” (R = 0.4494, p = 0.0011), ”Function/activity” and ”Satisfaction with 

management” (R = 0.6555, p < 0.0001), ”Pain” and ”Self-image/Appearance” (R = 0.4442, p 

= 0.0013), ”Pain” and ”Mental health” (R = 0.5625, p = 0.0002), ”Pain” and ”Satisfaction 

with management” (R = 0.5219, p = 0.00012), ”Self-image/Appearance” and ”Mental 

health” (R = 0.3527, p = 0.12933), ”Self-image/Appearance” and ”Satisfaction with man-

agement” (R = 0.8079, p < 0.0001) are also to be noted. 

  

Figure 2. The average percentage of correction compared to different groups of Lenke’s classification.

The correction rate correlates with postoperative survey domains ”Self-image/Appearance”
(R = 0.3235, p = 0.0233), ”Satisfaction with management” (R = 0.3751, p = 0.0079), and also
with the total SRS-30 score (R = 0.3470, p = 0.0143) (Table 4).

Table 4. Mean scores of SRS-30 questionnaire by age groups before and after the surgery.

Preoperative SRS-30
Scores

Postoperative SRS-30
Scores

Age group (years) 9–11 12–14 15–17 9–11 12–14 15–17

Pain 19.11 17.21 15.89 28.86 25.81 23.89

Self-image 27.67 25.21 22.67 42.33 37.31 34.77

Function/Activity 20.89 18.93 17.76 30.86 28.93 26.11

Mental health 14.67 13.82 13.06 22.5 21.37 17.77

Satisfaction with management 10.11 9.33 8.67 14.87 13.66 12.67

Total 92.45 84.5 78.05 139.42 127.08 115.21

Correlations between: ”Function/activity” and ”Pain” (R = 0.4641, p = 0.007), ”Func-
tion/activity” and ”Self-image/Appearance” (R = 0.6499, p < 0.0001), ”Function/activity”
and ”Mental health” (R = 0.4494, p = 0.0011), ”Function/activity” and ”Satisfaction with
management” (R = 0.6555, p < 0.0001), ”Pain” and ”Self-image/Appearance” (R = 0.4442,
p = 0.0013), ”Pain” and ”Mental health” (R = 0.5625, p = 0.0002), ”Pain” and ”Satisfaction
with management” (R = 0.5219, p = 0.00012), ”Self-image/Appearance” and ”Mental health”
(R = 0.3527, p = 0.12933), ”Self-image/Appearance” and ”Satisfaction with management”
(R = 0.8079, p < 0.0001) are also to be noted.

Preoperative and postoperative SRS-30 total scores grouped by age intervals and
domains can be seen in Table 4.

A negative correlation between age and postoperative scores was observed. Age also
negatively correlated with “Self-image/Appearance” (R = −0.30, p = 0.03) and “Mental
health” (R = −0.32, p = 0.02) individually (Table 5).

However, no statistical significance was found when comparing the number of instru-
mented spinal segments and the SRS-30 domains that evaluate function/activity and pain.
Regarding the function/activity domain for the number of instrumental spinal segments,
the correlation was R = 0.0971 (p = 0.5068) and R = 0.1366 (p = 0.349) for the number
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of pedicle screws and laminar hooks, respectively. On the other hand, the pain domain
showed an R = 0.0835 (p = 0.5684) for the number of instrumental spinal segments and
R = 0.0165 (p = 0.910) for the number of pedicle screws laminar hooks, respectively.

Table 5. Correlations between patient’s age, total SRS-30 score, and its domains.

Correlation with Age

Function/Activity R = −0.1507 p = 0.3036

Pain R = −0.1171 p = 0.4233

Self-image/Appearance R = −0.3018 p = 0.0355

Mental health R = −0.3213 p = 0.0245

Satisfaction with management R = −0.2136 p = 0.1405

TOTAL R = −0.2852 p = 0.0471

4. Discussion

Children and adolescent idiopathic scoliosis is a disorder diagnosed based on clinical
examination and imagistic study (X-rays). Girls are more likely to suffer from this deformity
(80% of total cases) [15]. Adolescence is a period of personal development in which children
become aware of their self-image and build confidence and self-respect [16]. These aspects
can make life difficult for patients with A.I.S. and may lead to mental disorders even if it is
not a life-threatening disease [17].

Pellegrino et al. concluded that surgical treatment of adolescent idiopathic scoliosis
was associated with quality of life improvement, as measured with the SRS-30 questionnaire.
However, in his study, postoperative quality of life was not correlated with curve magnitude
(Cobb angle), correction rate, or type of instrumentation [18].

Ghandehari et al. also found that the correction rate can significantly alter the overall
score of SRS-30 and that it is positively correlated with patients’ “Satisfaction with man-
agement”. Regarding individual domains of the questionnaire, a positive correlation was
found between “Self-image/Appearance” and “Satisfaction with management” [11].

Ng et al. found gender-related differences in preoperative and postoperative scores
within different questionnaire domains. Statistically significant correlations were high-
lighted in female patients for the domains assessing pain and satisfaction with management
after the surgery and male patients for the function/activity domain. It was also noted
that high preoperative values of Cobb angle and high correction rates were two significant
factors that influenced “Self-image” and “Satisfaction with management”, especially in
male patients [19].

In addition to the results of the studies mentioned above, we found a positive corre-
lation between correction rate and “Self-image/Appearance” and a negative correlation
between age and total score of the SRS-30 survey, so younger age at surgery is associated
with quality of life improvement. Additionally, we found that individual domains of the
questionnaire correlate with each other. It was noted that the correlation between “Self-
image” and “satisfaction with management” had the most important statistical significance
(R = 0.8079, p < 0.0001).

Furthermore, in a meta-analysis, Zeng et al. indicated that brace-treated A.I.S. patients
had a higher QoL. Further analysis could not be performed due to insufficient data, and
the authors were unable to make a proper analysis of QoL for different types of A.I.S.
and the therapeutic methods chosen by brace-treated A.I.S. patients [20]. In an extensive
study of 1.205 pupils with idiopathic scoliosis, Rainoldy et al. showed that all other scores
were greater than 4 points with small standard deviations. Females showed differences
among groups for all domains and the total score (p < 0.05). Function, pain, and mental
health in males did not show statistically significant differences among groups (p > 0.1).
All differences found were minimal (0.5 points). The correlations with the severity of
deformity measures were low (rs < 0.289). Moore, according to the results, the deformity
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is not a real issue for A.I.S. before a diagnosis is made, treatment plan, and specialists
interfere with their everyday life. Scoliosis Research Society 22 Questionnaire showed some
discriminative validity between small and large curves, but the differences found were
small [21]. Additionally, Ng et al., in a study from 2009–2013 regarding HRQoL using S.R.S.
30 score of patients with idiomatic scoliosis, found that the mean age was 16.28 at surgery,
and 83.6% were female. Important correlations between pre-op scores and scores after
surgery were observed. No gender difference in all 5 domain scores at the 3-time points
was found. Pre-op maximum Cobb angle and corrected angle were demonstrated to be
risk factors for self-image and satisfaction with management in male and female patients.
The authors conclude that medical professionals should pay attention to the difference
in personal perceptions of feelings between boys and girls. Special care should also be
allocated to A.I.S. patients and arrange earlier surgical intervention [19].

Regarding the SRS-30 scores obtained in our study, there were no gender-related
statistically significant differences.

There were no correlations between the number of instrumented spinal segments or the
number of pedicle screws/laminar hooks and the domains that evaluate function/activity
and pain.

Some study limitations are noted, such as a lack of statistical correlations between
Lenke’s classification and SRS-30 score, lack of vertebral rotation measurements (Nash
and Moe, for example), and an unbalanced male–female ratio. For a powerful impact
study, further studies are to be done to assess a larger population size that may encompass
more male patients, with correlations between Lenke’s classification and SRS-30 score and
vertebral rotation measurements.

The answers to the postoperative questionnaire are perfectly valid both at 1.5 years
and 10 years after the surgery because at that age (mean age of 14.74 years), the body is
sufficiently mature, and the patient is aware enough to answer all of the survey questions
that target day-to-day aspects of life.

The test’s statistical power is 0.9747213 computed for p = 0.5, α error probability = 0.05,
total sample size = 48 non centrality parameter φ = 4.0, critical t = 2.0128 (Figure 3). The
prediction of power (1-β error probability) plotted on Y, and the total sample size plotted
on x, is represented in Figure 3.
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5. Conclusions

A greater correction rate of the Cobb angle is associated with increased patient satis-
faction and better quality of life improvement (HRQoL).

The increase in the total SRS-30 score is remarkable, as the surgery is performed at a
younger age. This must be taken into account by doctors, patients, and their families as
early as the diagnosis if surgery is required.

Minimizing the number of pedicle screws or laminar hooks should not be a priority of
preoperative planning because it does not alter the patient’s quality of life.

The most important factor influencing patient satisfaction after surgical treatment
is self-image.

Author Contributions: Conceptualization, produced the results, discussion, and conclusions, and
assembled the paper, A.H., T.A.S., A.U., M.-C.D., C.N.L. and A.C. All authors have read and agreed
to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines
of the Declaration of Helsinki and approved by The Ethics Committee from “Grigore Alexan-
drescu” Children’s Emergency Hospital, Bucharest, Romania (protocol code 24 and date of approval
11 March 2011).

Informed Consent Statement: Informed consent was obtained from the parents of all of the subjects
involved in the study.

Data Availability Statement: All of the data are registered at “Grigore Alexandrescu” Children’s
Emergency Hospital, Bucharest, Romania.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Herdea, A.; Charkaoui, A.; Ulici, A. Prevalence of 25-OH-Vitamin D and Calcium Deficiency in Adolescent Idiopathic Scoliosis. J.

Med. Life 2020, 13, 260–264. [CrossRef] [PubMed]
2. Tevanov, I.; Liciu, E.; Chirila, M.; Dusca, A.; Ulici, A. The use of 3D printing in improving patient-doctor relationship and

malpractice prevention. Rom. J. Leg. Med. 2017, 25, 279–282. [CrossRef]
3. Paulus, M.C.; Kalantar, S.B.; Radcliff, K. Cost and value of spinal deformity surgery. Spine 2014, 39, 388–393. [CrossRef] [PubMed]
4. Roach, J.W.; Mehlman, C.T.; Sanders, J.O. Does the outcome of adolescent idiopathic scoliosis surgery justify the rising cost of the

procedures? J. Pediatr. Orthop. 2011, 31 (Suppl. 1), S77–S80. [CrossRef]
5. El-Hawary, R.; Chukwunyerenwa, C. Update on Evaluation and Treatment of Scoliosis. Pediatr. Clin. N. Am. 2014, 61, 1223–1241.

[CrossRef]
6. Carrasco, M.; Ruiz, M. Perceived self-image in adolescent idiopathic scoliosis: An integrative review of the literature. Revista

Escola Enfermagem USP 2014, 48, 748–757. [CrossRef]
7. Merola, A.A.; Haher, T.R.; Brkaric, M.; Panagopoulos, G.; Mathur, S.; Kohani, O.; Lowe, T.G.; Lenke, L.G.; Wenger, D.R.; Newton,

P.O.; et al. A multicenter study of the outcomes of the surgical treatment of adolescent idiopathic scoliosis using the Scoliosis
Research Society (S.R.S.) outcome instrument. Spine 2002, 27, 2046–2051. [CrossRef]

8. Mousavi, S.J.; Mobini, B.; Mehdian, H.; Akbarnia, B.; Bouzari, B.; Askary-Ashtiani, A.; Montazeri, A.; Parnianpour, M. Reliability
and validity of the persian version of the scoliosis research society-22r questionnaire. Spine 2010, 35, 784–789. [CrossRef]

9. Han, J.; Xu, Q.; Yang, Y.; Yao, Z.; Zhang, C. Evaluation of quality of life and risk factors affecting quality of life in adolescent
idiopathic scoliosis. Intractable Rare Dis. Res. 2015, 4, 12–16. [CrossRef]

10. Kyrölä, K.; Järvenpää, S.; Ylinen, J.; Mecklin, J.P.; Repo, J.P.; Häkkinen, A. Reliability and Validity Study of the Finnish Adaptation
of Scoliosis Research Society Questionnaire Version SRS-30. Spine 2017, 42, 943–949. [CrossRef]

11. Ghandehari, H.; Mahabadi, M.A.; Mahdavi, S.M.; Shahsavaripour, A.; Seyed Tari, H.V.; Safdari, F. Evaluation of Patient Outcome
and Satisfaction after Surgical Treatment of Adolescent Idiopathic Scoliosis Using Scoliosis Research Society-30. Arch. Bone Jt.
Surg. 2015, 3, 109–113. [PubMed]

12. Weiss, H.R.; Goodall, D. Rate of complications in scoliosis surgery—A systematic review of the Pub Med literature. Scoliosis 2008,
3, 9. [CrossRef] [PubMed]

13. Guyatt, G.H.; Feeny, D.H.; Patrick, D.L. Measuring health-related quality of life. Ann. Intern. Med. 1993, 118, 622–629. [CrossRef]
14. Rodrigues, L.; Gotfryd, A.; Machado, A.; Defino, M.; Asano, L. Adolescent idiopathic scoliosis: Surgical treatment and quality of

life. Acta Ortop. Bras. 2017, 25, 85–89. [CrossRef]

http://doi.org/10.25122/Jul-2020-0101
http://www.ncbi.nlm.nih.gov/pubmed/32728404
http://doi.org/10.4323/rjlm.2017.279
http://doi.org/10.1097/BRS.0000000000000150
http://www.ncbi.nlm.nih.gov/pubmed/24573071
http://doi.org/10.1097/BPO.0b013e3181f73bfd
http://doi.org/10.1016/j.pcl.2014.08.007
http://doi.org/10.1590/S0080-623420140000400024
http://doi.org/10.1097/00007632-200209150-00015
http://doi.org/10.1097/BRS.0b013e3181bad0e8
http://doi.org/10.5582/irdr.2014.01032
http://doi.org/10.1097/BRS.0000000000001938
http://www.ncbi.nlm.nih.gov/pubmed/26110177
http://doi.org/10.1186/1748-7161-3-9
http://www.ncbi.nlm.nih.gov/pubmed/18681956
http://doi.org/10.7326/0003-4819-118-8-199304150-00009
http://doi.org/10.1590/1413-785220172503157788


Medicina 2022, 58, 674 10 of 10

15. Samaan, M.C.; Missiuna, P.; Peterson, D.; Thabane, L. Understanding the role of the immune system in adolescent idiopathic
scoliosis: Immunometabolic CONnections to Scoliosis (ICONS) study protocol. BMJ Open 2016, 6, e011812. [CrossRef]

16. Aslan, C.; Olgun, Z.D.; Ertas, E.S.; Ozusta, S.; Demirkiran, G.; Unal, F.; Yazici, M. Psychological Profile of Children Who Require
Repetitive Surgical Procedures for Early Onset Scoliosis: Is a Poorer Quality of Life the Cost of a Straighter Spine? Spine Deform.
2017, 5, 334–341. [CrossRef] [PubMed]

17. Sanders, A.E.; Andras, L.M.; Iantorno, S.E.; Hamilton, A.; Choi, P.D.; Skaggs, D.L. Clinically Significant Psychological and
Emotional Distress in 32% of Adolescent Idiopathic Scoliosis Patients. Spine Deform. 2018, 6, 435–440. [CrossRef]

18. Pellegrino, L.; Avanzi, O. Prospective Evaluation of Quality of Life in Adolescent Idiopathic Scoliosis Before and After Surgery. J.
Spinal Disord. Tech. 2014, 27, 409–414. [CrossRef]

19. Ng, B.K.; Chau, W.W.; Hui, C.N.; Cheng, P.Y.; Wong, C.Y.; Wang, B.; Cheng, J.C.; Lam, T.P. HRQoL assessment by SRS-30 for
Chinese patients with surgery for Adolescent Idiopathic Scoliosis (A.I.S.). Scoliosis 2015, 10 (Suppl. 2), S19. [CrossRef]

20. Meng, Z.-D.; Li, T.-P.; Xie, X.-H.; Luo, C.; Lian, X.-Y.; Wang, Z.-Y. Quality of life in adolescent patients with idiopathic scoliosis
after brace treatment: A meta-analysis. Medicine 2017, 96, e6828. [CrossRef]

21. Rainoldi, L.; Zaina, F.; Villafañe, J.H.; 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 1205 pupils. Spine J. 2015, 15,
662–667. [CrossRef] [PubMed]

http://doi.org/10.1136/bmjopen-2016-011812
http://doi.org/10.1016/j.jspd.2017.03.007
http://www.ncbi.nlm.nih.gov/pubmed/28882351
http://doi.org/10.1016/j.jspd.2017.12.014
http://doi.org/10.1097/BSD.0b013e3182797a5e
http://doi.org/10.1186/1748-7161-10-S2-S19
http://doi.org/10.1097/MD.0000000000006828
http://doi.org/10.1016/j.spinee.2014.12.004
http://www.ncbi.nlm.nih.gov/pubmed/25490612

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

