                                A Narrative Review of Scoliosis
Introduction
The search for relevant literature was conducted using a systematic approach, encompassing the university library, academic journals found online using google scholar and references and citations found in other relevant literature. This review was conducted to give a comprehensive assessment of the literature that relates to scoliosis.
Scoliosis is a deformity that consists of lateral curvature of the spine. Scoliosis has various causes and can be classified as congenital, neuromuscular, syndrome-related, idiopathic and spinal curvature due to secondary reasons (Janicki and Alman, 2007).  Most cases encountered by a general practitioner will be idiopathic, meaning the cause is unknown (Janicki and Alman, 2007).

Epidemiology
 Over 60% of scoliosis cases are idiopathic, with the majority occurring in adolescents (Rosenberg, 2011). This highlights the common occurrence of idiopathic scoliosis during adolescence (as opposed to pre-adolescent children), likely due to ongoing growth and development. “The condition occurs in otherwise healthy individuals and currently has no recognizable cause.” (Cheng et al., 2015). Physical maturity is a factor predicting curve progression in idiopathic scoliosis (Altaf et al., 2013). This suggests that the stage of physical development is associated with the progression of spinal curvature. A significant proportion (97%) of adolescent idiopathic scoliosis cases have a family history of the condition (Kamtsiuris et al., 2007). However, caution is advised in interpreting this data due to variations in screening methods, cohorts, and diagnostic criteria across studies. Ratahi et al. (2002) found that adolescent idiopathic scoliosis is more frequent in Europeans compared to Polynesians. This suggests potential ethnic variations in the prevalence or presentation of the condition.

 About one third of non-idiopathic cases of scoliosis are associated with neurological disorders such as cerebral palsy (Konieczny et al., 2013). This highlights the diverse etiology of scoliosis beyond idiopathic causes.

Aetiology
Koniesczny et al., (2013) states one third of Non idiopathic scoliosis cases are associated with neurological disorders, this suggests that people with neurological disorders such as cerebral palsy, may be at risk of scoliosis. Goldberg et al., (2007) states that “boys are significantly more likely to have an underlying condition that will need attention”, which suggests that underlying conditions may predispose boys specifically to scoliosis. “Progressive adolescent idiopathic scoliosis (AIS) that mainly affects girls is generally attributed to relative anterior spinal overgrowth from a mechanical mechanism (torsion) during the adolescent growth spurt” (Burwell, 2003). This suggests that Adolescent idiopathic scoliosis is associated and is likely caused or made worse by growth spurts, this is backed up by the fact that (as previously stated) physical maturity is a factor predicting curve progression in idiopathic scoliosis (Altaf et al., 2013). Veldhuizen et al., (2000) states that patients who have adolescent idiopathic scoliosis are usually growing faster and/or taller. This further enforces the association between growth spurts in adolescence and scoliosis.
 “Established biological risk factors to AIS are growth velocity and potential residual spinal growth assessed by maturity indicators. Spine slenderness and ectomorphy in girls are thought to be risk factors for AIS.” (Burwell, 2003). Despite the potential risk factors for scoliosis stated above, the aetiology of scoliosis remains somewhat of a mystery (Veldhuizen, 2000).

Impact of Condition
Scoliosis progression can significantly impact both physical health and appearance. Kotwicki et al. (2013) note that the natural course of the disease often leads to notable changes in body morphology, such as reduced thoracic volume, potentially impairing respiratory function. Moreover, individuals with scoliosis commonly report heightened rates of back pain and face significant aesthetic concerns due to the visible curvature of the spine.
Given the high prevalence of scoliosis among adolescents and its association with physical maturity and growth, inadequate management of the condition can have profound implications for spinal structure and function. Adolescent scoliosis not only affects physical well-being but also poses psychosocial challenges, particularly during treatment, as highlighted by Tones et al. (2006).
 In essence, scoliosis, particularly in adolescents, warrants comprehensive management to address its multifaceted effects on physical health, appearance, and psychosocial well-being. Effective interventions are crucial not only for mitigating the progression of spinal curvature but also for improving functional capacity and overall quality of life for individuals living with scoliosis



Principles of Muscoskeletal Management
In skeletally immature patients with adolescent idiopathic scoliosis, the advantages of bracing are clear. Heary (2008) highlights that prompt recognition and appropriate bracing can often halt the progression of this form of deformity, potentially eliminating the need for surgery altogether. This underscores the importance of timely intervention, particularly in adolescents, where bracing can have a significant impact on preventing further curvature of the spine.
The management of scoliosis encompasses a range of treatment options tailored to the severity of the condition and individual prognosis. Kotwicki et al. (2013) proposes physiotherapy, corrective bracing, or surgery for mild, moderate, or severe scoliosis, respectively, with consideration given to the degree of deformity and prognosis. While bracing and physiotherapy are recommended, Weiss et al. (2016) caution against spinal fusion surgery based on current evidence.
Physiotherapy, as described by Altaf et al. (2013), encompasses exercises and physical therapy techniques, including electrostimulation of paravertebral muscles. This non-invasive approach is commonly employed due to the unclear etiology of scoliosis, making surgical and medication-based treatments challenging to develop (Veldhuizen, 2000). Weinsyein et al. (2008) assert that non-surgical interventions, like physiotherapy, aim to halt curve progression, potentially reducing the need for surgical intervention. This underscores the importance of timely initiation of non-surgical treatments to mitigate the necessity for surgical procedures.
Overall, the evidence supports the use of physiotherapy and bracing in scoliosis management, particularly in preventing curve progression and reducing reliance on surgical interventions. The versatility of physiotherapy, coupled with its non-invasive nature and focus on halting progression, positions it as a crucial component of early intervention strategies for scoliosis patients.




Conclusion
The prevalence of scoliosis, especially idiopathic cases among adolescents, underscores its significance during periods of growth and development. While the exact cause remains elusive, familial predisposition and ethnic variations suggest a complex interplay of genetic and environmental factors. Non-idiopathic forms, often linked to neurological disorders, further emphasize the condition's diverse aetiology. Growth spurts and physical maturity are key predictors of progression, impacting spinal morphology and respiratory function. Scoliosis's impact extends beyond physical health, affecting psychosocial well-being, particularly during adolescence. Comprehensive management is essential to address the multifaceted challenges posed by scoliosis, emphasizing the importance of early intervention and holistic care to optimize outcomes and enhance quality of life.
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