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Minimally Invasive Correction Of
Adult Degenerative Scoliosis

Dr. Richard Nasca, retired
orthopedic surgeon, Wilmington,
North Carolina became aware of
the work Dr. Anand was doing
with adult degenerative scoliosis
about a year ago. Dr. Nasca 
requested and Dr. Anand agreed
to share some of his preliminary
results with the readers of
BACKTALK.

hose affected with
adult degenerative
scoliosis may present
with back pain

around the convexity of their curve
which worsens with standing and
activity. Nerve root compression
due to narrowing of the neural
foramen on the concavity of the
curve or stretching of the nerve

roots on the convexity of the curve may result in extremity pain, motor
weakness and reflex changes.

Non operative management of adult degenerative scoliosis
includes physical therapy and the use of anti-inflammatory and pain
medications. Treatment of osteoporosis is paramount. Spinal braces
are poorly tolerated by older patients and may lead to further trunk
muscle deconditioning and atrophy. Facet and nerve root blocks may
be helpful as well as epidural steroids. For those with significant pro-
gressive curves, nerve root compression and spinal decompensation,
surgical management is usually necessary.

Achieving a fusion across the lumbosacral joint (L5-S1) presents a
challenge in patients with scoliosis. Failure of instrumentation and
fusion at L5–S1 is not uncommon in patients requiring long fusions
for correction of scoliosis. Kim, Bridwell, Lenke and co-workers(1)

report a 17% failure of fusion (pseudoarthrosis) in long fusions and
higher rates of pseudoarthrosis have been reported if the L5-S1 level is
included.(2)

In order to facilitate fusion at L5-S1, an anterior interbody fusion
performed through an open abdominal approach has been done in
addition to posterior fusion with instrumentation. In spite of this dual
approach, failure of fusion across L5-S1 remains a problem.

A novel surgical approach and implant have been devised which
offers a possible solution to the vexing problem of obtaining fusion at

Does My Child Have To Have
That X-ray?

Continued on page 3

T
he reason we treat
scoliosis (curved spine)
is to avoid the long
term deleterious effects

of severe back deformity. The effects
of severe scoliosis on back pain,
pulmonary function and health
related quality of life are well
known. Smaller degrees of scoliosis
have little effect on function and
quality of life. When parents bring
their children to the doctor, they
expect us to be able to tell them if
they have scoliosis, how severe it is,
and what treatments are available.
If the spinal curve is severe, there is
general agreement that surgery
is the correct choice in most
circumstances. However, most
children come to the doctor with
small or modest degrees of
deformity. To be able to tell them

what they want to know, an x-ray  of the spine is needed. All our
assessment and treatment algorithms are based, to a large extent, on the
x-rays and “Cobb Measurements” taken from those x-rays.

With increasing frequency, I am being asked by patients and families
whether or not an x-ray is necessary. Public concern over the effects ion-
izing radiation, and exposure to ionizing radiation have been growing.
Recently, an article by Brenner and Hall in the New England Journal of
Medicine on the effect of radiation from CT scan made headlines across
the country. Though CT scans are not usually needed for scoliosis evalu-
ation, they are increasingly ordered to evaluate 3 dimensional anatomy.
This is especially important if surgery for correction of a spinal curve is
being planned. They are used preoperatively for surgery planning and
for determining the positioning of orthopedic hardware placed to cor-
rect the spine postoperatively. The public concern also reaches over into
the radiation exposure during standard x-ray evaluation.

As physicians concerned about the long term health of patients we
see for scoliosis, we need to critically evaluate the effect of our x-rays
and other medical imaging studies, and be able to put that effect into
perspective for our patients. I will try to do that here.

Many patients do not understand that ionizing radiation exposure
occurs naturally. This is due to a combination of exposure to cosmic
radiation, and naturally occurring radioactive isotopes in food, water

Neel Anand, M.D.
Director of Orthopaedic
and Minimally Invasive
Spine Surgery
Cedars Sinai Medical Center
Los Angeles, CA
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On Friday night, December 11, 2009, I had the pleasure of attending a
very exciting event at the Accompsett Middle School in
Smithtown, NY. It was hosted by Leah Stoltz, a
High School senior, who started the independ-
ent scoliosis support group here on Long
Island called the Curvy Girls when she was
13 years old. Leah had invited friends and
family to a special screening of the first
annual Teen Nick HALO Awards show. She
had the honor of being chosen to be one of
the first four recipients of this new
Nickelodeon TV award and had spent a few
months in a whirlwind of activity surrounding the
filming of the awards show. She was invited to Las Vegas
for a special surprise, which turned out to be a meeting with Justin
Timberlake who had chosen Leah to receive the award. They share similar
interests in helping children and also in playing golf, and they played golf
together while Leah was there. The awards show was finally being aired
that night and approximately 150 friends and family members braved the
bitterly cold, very windy weather to support her and share in her joy.
There were door prizes and raffles, food and drink, balloons, and music
by a local band, Under Spinning Lights, and it was a great night for every-
one. Many of the Curvy Girls and their parents were there helping Leah
make sure everything ran smoothly while enjoying this wonderful experi-
ence with her and her family. Each of the girls told their scoliosis story
and it was very encouraging to hear how well they are doing with bracing.
There is nothing like the support of people who have been through what
you are going through and it can definitely have an impact on the way
teens and their parents get through the sometimes difficult bracing
and/or surgery experience. Leah and the Curvy Girls and their families
have been good friends of the Scoliosis Association of LI, joining us at our
past three scoliosis awareness walks and helping us to raise funds for the
Scoliosis Association and for Research. They will again be attending our
awareness walk, Sweep Across America for Scoliosis, on May 8, 2010 and
we are looking forward to it. Congratulations, Leah.

Please see page 13 for more about Leah and the “Curvy Girls.”
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Awards Ceremony For Leah Stoltz
By JoEllen Hegmann, President Scoliosis Association, Inc.
President, Scoliosis Association of Long Island Chapter
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Does My Child Have To Have That X-ray?  Continued from page 1

and air. There are small contributions from
exposure to radioactive isotopes in the
earth, stone and concrete, tile and ceramics,
as well as TV and computer screens.
(Table 1) Radiation units are typically
expressed in millirems. The average yearly
ambient radiation exposure is between 100
and 300 mrem per year, depending on the
elevation at which you live, the amount of
radon gas in your environment and in the
soil.

Radiation doses absorbed by the body
tissues are expressed in units called Sieverts.
The relationship between radiation exposure
and body tissue absorption is complicated,
but can be simplified as 1 milliSievert (mSv)
= 100 millirem (mrem). Normal environ-
mental exposure to an individual human
thus averages between 1 and 3 mSv per year.
This can vary somewhat depending on
where you live. For example, environmental
exposure to ionizing radiation in some areas
such as Denver, Colorado approximate
10mSv per year. This is because there are
small amounts of radioactivity in the native
rocks there. Denver is also at a higher alti-
tude than sea level, so there is a little less
atmosphere to screen out radiation from
outer space (cosmic rays). People traveling
on airplanes at high altitudes also receive
increased radiation exposure because there
is less atmosphere to screen out radiation
from outer space, which is not often
accounted for when we consider normal
radiation exposure levels.

The amount of radiation exposure
caused by a single Spinal x-ray obtained on
standard film approximates 0.7 - 1.3mSv,
or the equivalent of 7 months of ambient
environmental radiation exposure.
Comparatively, a CT scan of the spine will
create an exposure between 15mSv and 30
mSv depending on many factors,1,3 or the
equivalent of 4.5 to 10 years of ambient

radiation. These doses can be decreased by
limiting the area scanned, the scanning
technique and avoiding multiple scans of the
same area.When patients and families ask
about the risk of an x-ray, they are generally
asking about the risk of cancer induced by
the ionizing radiation from an x-ray exam.
The risk of cancer due to radiation exposure
is largely extrapolated from the rate of can-
cers in atomic bomb survivors, and their
estimated dose based on position relative to
the epicenter of the explosion. Most subjects
received vastly larger doses of radiation than
those involved with medical imaging. These
risks are calculated in what is termed a
Linear Non-Threshold (LNT) Model (ie. ½
the dose equals ½ the risk of developing
cancer). However, risks of radiation induced
cancer from much lower doses of ionizing
radiation (such as those due to normal levels
of environmental exposure, or most medical
x-rays) may be overestimated based on the
LNT model. According to the NRC, observa-
tions of populations exposed to 10mSv/year,
such as people living in Colorado, do not
demonstrate unusual cancer risks. Also
some animal and tissue models of radiation
exposure do not show LNT model behavior.
In other words, low doses of exposure may
not result in increased rates of cancer induc-
tion because they are not above a
"Threshold" level necessary to create unre-
pairable genetic damage to cells in radiosen-
sitive tissues. These low doses have not
been found to have an increased cancer risk
contribution compared to all the other
health risk factors that people experience.1

Brenner and Hall note in their article that
the low dose group of Atomic Bomb sur-
vivors (5-150mSv, average 40mSv) had sig-
nificantly increased risks of cancer and
these doses are "similar to a typical CT study
involving two or three scans in an adult."
This radiation exposure level is still more
than 30 times the dosage associated with a
single spinal x-ray.

Brenner and Hall point out that it is not
the risk to a single individual, of a single CT
scan that is of most concern, but rather the
possibly considerable effect of 62 million CT
scans per year in the US, particularly if the
Linear Non-Threshold estimates are valid.
Unfortunately, these finer points are not
made in the rather dramatic media head-
lines. A more thorough study of the long
term effects of CT scan is currently under-

way. We must also consider the risk of death
from undiagnosed disease such as perforat-
ed abdomen, bowel obstruction, tumor or
appendicitis for which these CT scans are
ordered. The effect of vast numbers of CT
scans obtained as a routine health screening
tool is a different issue altogether and is of
much greater concern.

Brenner and Hall, reported the total risk
of death attributable to cancer from a single
CT scan of the abdomen at age 15 to be
0.07%, or 7 in 10,000. To put this in perspec-
tive, compare this to the risk of death from
other causes. Table 2 shows risk of death by
age 75 per 100,000 population from the CDC
1996 statistics. The numbers represent the
cumulative risk for each age group through
age 75 for death from specific causes. One
can see that the risk attributable to radiation
induced cancer from a CT of the abdomen at
age 15 is dwarfed by that from most other
causes. Compared to all causes it would be
70/47159 or 0.0015, from heart disease
70/12719 or 0.0055, from Motor Vehicle
Accident 70/1181 or 0.059, from COPD
(smoking induced lung disease) 70/2237 or
0.031.

A standard X-ray of the spine will create
an exposure approximating 1/10th of that
from a CT scan, and the use of proper
shielding, x-ray technique and digital radi-
ography will bring that exposure even lower.
Thus, the risk of premature death from can-
cer caused by a single spinal x-ray should be
1/10,000 or lower than that of all other caus-
es combined. This risk is low enough that if
there is any substantial reason to think that
the information gained from the x-ray will
be helpful in determining treatment, prog-
nosis or ruling out the existence of more
sinister problems, the risk associated with
the x-ray should not be a deterrent.

However, we must not completely dis-
count the effect of diagnostic x-rays on the

Table 1
Sources of Environmental

Radiation Exposure (mrem/year)

• Cosmic at Sea Level 26
• Stone Dwelling 7
• Food and Water 40
• Air (Radon) 200
• Computer 1
• TV 1

Total 100-300 (=1-3Sv)

Table 2
Cumulative risk of death for

up to age 75 from specific causes

• All Causes 47159
• Heart Diseases 12719
• MVA 1181
• Homicide 575
• COPD 2237
• GI Cancer 3262
• CT Abdomen 70

Continued on page 4
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taken Anterior to Posterior (AP), rather than
Posterior to Anterior(PA). The dosage
received by radiosensitive Breast tissue is 20
times less in the PA technique than in the
AP technique. 25 x-rays taken in the AP
technique would give the same effective
radiation dose to the breast as 400 xrays
taken in the PA technique!

Other advances in radiologic techniques
have also markedly decreased the effective
dosages of ionizing radiation involved with
diagnostic x-rays of the spine2 Hansen et al,
in 2003 reported the effective dosage attrib-
utable to PA and Lateral radiographs of the
spine is decreased by a factor of 10, using
Air-Gap Computed Radiography as com-
pared to conventional film techniques. In the
37 patients they studied, this would imply a

reduction in risk of death
from 1:2000 to 1:20,000 in
boys and 1:1000 to 1:10,000
or lower for girls who had
an average of 7 x-ray exams.
Digital or CR radiographic
technique is widely available
now in the US, but the
expense associated with
purchase and
maintenance of this equip-
ment is substantial and typ-
ically only supportable in
larger orthopedic or radiol-
ogy group practices, or
hospitals.

There are studies cur-
rently ongoing that may
substantially alter our need
for routine x-rays of the
spine in patients with scol-
iosis. The results of the NIH
sponsored BrAIST study
may provide information
that alters when and if we
use a brace for scoliosis, and
thus whether or not x-rays
are necessary when follow-
ing patients with mild to

Does My Child Have To Have That X-ray? Continued from page 3
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risk of developing cancer. 4 Doody and
Lonstein studied the rate of death from
Breast cancer in 5573 patients treated for
scoliosis between 1912 and 1965 in 14
Orthopedic Medical centers in the US. They
showed an increased risk of death from
Breast cancer between 1.3 and 2.1 times the
expected rate. The risk of death from Lung
Cancer and Leukemia (Lung and Bone
Marrow exposure) were not significantly dif-
ferent from the general population. The risk
was correlated with total dose, which was
substantial, averaging 108 mGy and an aver-
age number of examinations of nearly 25. It
must also be pointed out that the doses to
which this group of patients was exposed
was much larger than the doses patients
receive now. Many xrays in the past were

moderate scoliosis. Ongoing genetic studies
may also lead to a greater ability to predict
scoliosis progression, and greatly diminish
our need for routine x-ray monitoring of
spine curve magnitude in mild to moderate
scoliosis. For larger spinal curves that
require surgical treatment, the use of x-ray,
CT scan, or intraoperative fluoroscopy may
be critical to the safety and efficacy of the
procedure, and their risk is usually far out-
weighed by those concerns.

In summary, there is probably a defin-
able risk associated with obtaining diagnos-
tic x-rays of the spine. We need to keep this
risk in mind when deciding whether or not
x-rays, or other diagnostic imaging should
be obtained. This risk is, however extremely
low. By utilizing proper techniques (PA not
AP views, Lateral views only when neces-
sary, Computed Radiography or Digital
Radiography if possible, minimize repeating
of "inadequate" x-rays) the risk of a single
diagnostic study should be below 1:100,000,
and may possibly be below a "threshold"
dose required to create any increased risk.

As a patient or parent, it is appropriate to
be concerned about the risk of radiation
from medical imaging. However, these risks
are typically vastly overshadowed by other
risks in life. The risks associated with a sin-
gle set of diagnostic images for scoliosis are
so low that if there is any reasonable need
for the information, you should not hesitate
to have the x-ray performed. As other diag-
nostic and treatment methods for scoliosis
develop, the need for x-rays may diminish,
but currently they are an important and
necessary part of your assessment and
treatment.
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Table 3
Effective mean radiation doses (mSv) from Hansen et al.

13-18 yo patients

X-ray View AP PA Lateral

Standard Film 0.88 - 1.09 0.49 - 0.53 0.47
Air-Gap / CR 0.03 0.048
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spent plus what the insurance company cov-
ering prescription drugs has spent together
equal about $2500.00, the senior instead of
paying about 25% of the cost of his medi-
cines now must pay about 60% of the cost.
This is called the “doughnut hole.” Put it this
way, when a senior reaches the doughnut
hole then out of every $1000.00 of cost for
prescription drugs, a senior in the doughnut
hole has to pay $600.00 instead of $250.00.
When the cost of prescription drugs paid by
the senior reaches about $5,500.00, then he
or she from that point only has to pay 5% of
the bill. To make matters worse, the cost of
prescription drugs has risen each year. For
many elderly, all too often this has become a
question of choices, that is, whether to pay
for food or drugs. Again, this is an issue that
a majority in both parties wants to see cor-
rected.

Perhaps, what needs to be concentrated
upon is what most agree on, and see that
those matters are enacted into laws.

them are included, if the funds to help them
are not there? CHIP gets its funds from both
the federal and state governments, but is
administered by the states.

Another issue that is much discussed is
denying patients coverage or
refusing to pay claims for pre-
existing conditions such as
scoliosis. From what has been
reported, it is most likely that a
separate law to address the
issue of pre-existing condi-
tions would command majori-
ty support in both parties.
Presently, it is part of the con-
troversial package of laws.

Similarly, the issue of
portability of health insurance

would get the support of a majority in both
parties. Portability means that if you go
from one job to another, your insurance cov-
erage goes with you. Presently, this is not
often the case.

Of course for seniors on Medicare, a
pressing issue is the
cost of prescription
drugs and the dough-
nut hole. What that
means is that when
what a senior has

irstly, let me wish everyone
a happy and very healthy
New Year 2010. I hope this
year brings us closer to

discovering the genes that cause scoliosis,
the chromosomes on which
they are located and a blood
test to determine in whom
scoliosis exists.

As you know, the past year
has seen much controversy
over health care legislation.
While the Congress and
President have been immersed
in the details of federal legisla-
tion, many states are facing
continued severe budgetary
deficits. The federal stimulus
package which aided states in 2009 will end
in 2010, unless new laws are passed.
Meanwhile, such deficits will cause states to
curtail many services. For the poor, this will
mean smaller budgets for Medicaid, and
smaller budgets for Medicaid will mean that
the children having scoliosis in poor fami-
lies are less likely to receive treatment. The
pity is that CHIP (formerly known as S-
Chip), the Children's Health Insurance
Program was expanded in 2009. But what
good does it do the children that more of

Chairman’s Commentary
By Stanley Sacks, Chair & C.E.O., Scoliosis Association, Inc.

F

Stanley Sacks, Chair & C.E.O.

200 Henry Clay Ave., New Orleans • www.chnola.org

• Regional center for treatment of scoliosis

• Board certified pediatric orthopaedic surgeons, with
special interest and expertise in scoliosis surgery

• Multidisciplinary team of pediatric subspecialists
providing the latest treatment options

• Contact our physicians at (504) 896-9569

The Scoliosis Program
at Children’s Hospital

Spread The Word
Dr. Sig Berven is working with Heilo Koller from Germany on a

potential study of the natural history of scoliosis. We have been
asked if we can identify individuals that fall into the following
criteria:

1. Have scoliosis.
2. Have long cassette scoliosis films from at least 3 time points

over a period of 10+ years, either prior to fusion or never had
fusion.

3. Never had surgery, or did not have scoliosis surgery until
adulthood.

4. Are willing to let us borrow the films for the purpose of
copying them (and potentially publishing them). The films will be
copied here in San Francisco and the originals will be returned
to you.

5. Participants may be asked to answer a short questionnaire.
This is an important study. If we get enough participants to

actually undertake this study, it could be quite helpful to adults in
the future who will need to make the decision about whether or
not to proceed with surgery.

If you are able to help with this important study please
contact the Scoliosis Association, Inc. at 1-800-800-0669.
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FIGURE 1 A
Guide pin inserted in pre-sacral space placed

in the sacrum.

FIGURE 1 B
Bone graft in L5-S1 disc space. Note guide wire in

reamed tract through L5 and S1.

FIGURE 1 C
AxiaLIF rod placed across L5-S1 interspace filled

with bone graft.

L5-S1 in patients requiring long fusions for
scoliosis correction. Andrew Cragg M.D., an
interventional radiologist, developed a per-
cutaneous approach through the presacral
space to the sacrum.(3) TranS1 of
Wilmington, NC designed and fabricated
instrumentation to facilitate preparation of
the L5-S1 interspace for interbody fusion
and an AxiaLIF (axial interbody fusion) rod
to stabilize it.(FIG. 1 A, B, C) The surgical
approach requires a small incision near the
coccyx for entry into the presacral space.
Once in the dilated presacral space, a guide
wire is placed in the sacrum using C-arm
fluoroscopy. A drill is used to remove bone
from the central portion of the sacrum to
gain access to the L5-S1 disc space. Once in
the disc space, special cutters and brushes
are used to remove disc material and pre-
pare the vertebral endplates for fusion with
bone graft and bone graft extenders. The

Continued on page 8

Minimally Invasive Correction Of Adult Degenerative Scoliosis  Continued from page 1

AxiaLIF rod is placed through the sacrum
across the L5-S1 disc space and into a
reamed channel in the L5 vertebral body.(4)

Interbody fusion cages loaded with bone
graft and bone graft extenders are placed
through a lateral approach at the other levels
and percutaneous pedicle screws and rods
are used to correct and stabilize the
deformity. (FIG. 2 A,B,C,D)

At the Cedars–Sinai Medical Center in
Los Angeles, 60 patients have undergone the
Minimally Invasive procedure for correction
of scoliosis. All patients had minimally inva-
sive laterally placed cages and percutaneous
pedicle screw instrumentation with 42
patients having the AxiaLIF L5-S1 fusion
when L5-S1 was included in the fusion.(5)

25 patients have more than one year follow-
up and have shown a 100% fusion rate doc-
umented on X rays and CT Scans. Excellent
correction and maintenance of global coro-
nal and sagittal balance have been achieved
with significant improvements in functional
outcomes and Visual Analogue pain (VAS)
scores. No complications related to the
minimally invasive  procedure has been
noted to date.

The advantages of the AxiaLIF approach
compared with the traditional retroperi-
toneal anterior approach are reduced blood
loss, operative time and complications.
Perforation of the rectum is a possible com-
plication of the AxialLIF approach though
very rare. This has occurred  0.6 % in over
6500 patients. The placement of cages
through the lateral transpsoas muscle
approach has been associated with transient
thigh dysathesias, hip flexor and quadriceps
weakness on the same side as the surgical
approach. These usually resolve in 2-6
weeks. Using this approach at Cedars-Sinai,
only two patients have required a blood
transfusion and one patient admission to
the ICU. The surgical correction was staged
if more than 3 levels were being treated. The
lateral transpsoas interbody cages were
done during the first stage followed 2-3 days
later with the AxiaLIF rod and posterior
instrumentation and fusion.

In conclusion, early experience with the
use of the AxiaLIF rod, laterally placed cages
and percutaneous placed pedicle screws and
rods have resulted in a surgical procedure
for treatment of adult degenerative scoliosis
with less morbidity, good curve correction
and a high rate of fusion across the lum-
bosacral joint. Hopefully these less invasive
procedures will benefit more patients.

FIGURE 2 A
Pre-op AP standing x-ray

of patient with adult
degenerative scoliosis.

Note the decompensation.

FIGURE 2 B
Pre-op Lateral x-ray of same

patient standing showing
multilevel degenerative

disc disease.

FIGURE 2 C
AP standing x-ray 6 months
post-op AxiaLIF at L5-S1,

cages at T12-L1, L1-L2,
L2-L3, L3-L4 and L4-L5

and percutaneously placed
pedicle screws and rods.

FIGURE 2 D
Lateral standing x-ray

6 months post-op
showing AxiaLIF rod

across fused L5-S1 disc
space and fused

lumbar disc spaces
with cages and pedicle

fixation T12-L5.
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As with any surgical procedure, results may vary and there are risks. Certain patients are not eligible. Please consult your physician concerning the risks 
and benefits of this procedure. AxiaLIF® was developed by and is a registered trademark of TranS1, Inc. Reflects results of actual patient; represented by a model.

Where will you be 
two weeks after 
back surgery?

If lower back pain limits your l i festyle,
you will be delighted to know there is a new 
procedure that is dramatically less invasive than 
conventional lumbar fusion. AxiaLIF®. 

Back pain sufferers who choose AxiaLIF typically experience
a much faster recovery. In fact, in some cases, AxiaLIF may
be performed on an outpatient basis.

Revolutionizing back surgery. 
Restoring lives.

45-0053 Rev. A

To learn more about this remarkable advancement in lumbar
fusion, call the AxiaLIF information hotline toll-free at 
1-877-247-0417 or visit Smallincisionbigresults.com today. Back  to  L i v ing .
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Editor’s Note: A number of spinal defor-
mity surgeons have begun to employ mini-
mally invasive techniques when treating
adults with degenerative scoliosis. Early
results are promising especially with regard to
rapidity of recovery after surgery, and less
blood loss during surgery. The reader is cau-
tioned that the techniques described in the
article by Dr. Anand have only been used for
a short time, so the long term outcomes are
not known. No studies have been done direct-
ly comparing these techniques with tradition-
al surgery, thus the benefits are not yet
proven. If you are contemplating surgical cor-
rection of your scoliosis, talk with your doctor
about whether these techniques might be
appropriate as part of your care.

bodies, most don’t want parents fussing over
them, especially as they dress. Still, mother-
guilt is a strong force.

The decision was made to correct
Mikayla’s curved spine by using a posterior
approach. As I gained knowledge about her
surgery, I drew strength by explaining the
steps of the procedure to anyone who asked.

I knew I would need to remain strong
throughout her 8-day hospital stay and the

hat remains etched in my
memory is the day I joined a
group of eleven teenagers on
their pre-op hospital tour. As I

followed the kids through the sterile hospital
corridors, what was even more striking than
their youthful awkwardness and nervous
giggles, was the pronounced bump that each
one carried on their backs. I was mesmer-
ized by the fact that scoliosis could affect so
many kids and that all were scheduled for
surgery during the next few weeks. My
daughter marched with this group.

Mikayla’s bump was caused by a curved
spine, which forced her shoulder blade out.
Spinal fusion surgery was needed to stop
continued progression of her more than 40
degree curve. Scoliosis affects 2-3 percent of
the population in the United States; 38,000
require surgery each year. The primary age
of onset is 10 to 15 years old, and girls are
eight times more likely to progress to the
point where treatment is required. The sur-
gery that required breaking the vertebrae in
my daughter’s back in order to straighten
her spine was the only option for Mikayla.

I was filled with disbelief over what
seemed to happen overnight as Mikayla had
always been a healthy, positive, active girl. It
wasn’t poor posture that caused her curve,
nor was it exercise, a mattress, cheap shoes
or heavy backpacks. In fact, there is no dis-
cernable reason why scoliosis develops in
some, although genetics is a widely accepted
theory. I felt guilty that I had not noticed the
bump when she was swimming, doing cart-
wheels or simply walking. Mikayla’s surgeon
took great care to make sure we understood
that it is not uncommon for parents to miss
the signs of curving.

Because scoliosis usually occurs during
puberty, a time when kids become quite
modest and private about their changing

W

expected yearlong post surgery healing
process. What Mikayla needed most was for
me to listen to her fears, hold her when she
cried and keep her spirits up. I was able to
give her comfort while keeping my own
tears hidden in my heart.

On the day of Mikayla’s surgery, I was
somehow able to mask my fears with a
forced smile and a cold hand clutched in
hers through her pre-surgical prep. I dressed
in scrubs and a mask and we held hands as
she was wheeled into the operating room.
Just before Mikayle fell into a deep drug
induced sleep she asked if I was still with
her. I told her I was the one holding her
hand and she fell asleep. It was time for me
to leave but Mikayla’s grip was so tight the
nurse had to pry one finger off at a time. No
longer attached, I was escorted into the hall-
way and the operating room door closed.
Only then did tears find their way to my
eyes. It was the release I needed so desper-
ately and for at least the next eight hours, I
didn’t have to be quite so brave.

Holly DiBella-McCarthy 

Mikayle’s Mother

The Backwards “S” – Mikayla’s Story
A New Book By Michele Colletti

Introduction

Michele Colletti

The Backwards “S” – Mikayla’s Story is a
non fiction, children’s book. This book, as told
by my 13 year old niece, is her journey from
the day they found “the bump” on her back, to
the one year anniversary of her idiopathic
scoliosis surgery.
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The Backwards “S” – Mikayla’s Story

Childrens Orthopaedic Center Is pleased to announce that

Dr. Paul Choi and Dr. Karen Myung
have joined Dr. Vernon T. Tolo and Dr. David Skaggs in the spine program at the Center!

David Skaggs, MD
Chief, Orthopaedic Surgery
at Childrens Hospital Los Angeles
Director, Scoliosis and Spinal Deformity Program
Associate Professor of Clinical Orthopaedic Surgery
Keck School of  Medicine of USC
Specialization
Scoliosis 
Kyphosis 

Fractures
Spinal deformities 
Hip disorders 
Complex trauma

Paul D. Choi, MD
Director, Hip Program
Assistant Professor of
Clinical Orthopaedic Surgery
Keck School of  Medicine of USC
Specialization
Hip disorders 
Scoliosis
Knee disorders 
Joint Replacements 
(including Blount’s disease) 
Trauma (including fractures)
Foot disorders (including clubfeet)

Vernon T. Tolo, MD
Chief Emeritus, Childrens Orthopaedic Center
at Childrens Hospital Los Angeles
John C. Wilson, Jr., Professor of Orthopaedics
Keck School of Medicine of USC
Specialization
Spinal deformity 
Cerebral palsy
Skeletal dysplasia 
Hip disorders

Karen S. Myung, MD, PhD
Assistant Professor of
Clinical Orthopaedic Surgery
Keck School of Medicine of USC
Specialization
Scoliosis 
Hip disorders
Foot disorders 
Spinal deformity
Basic and clinical science research 
Trauma/fractures

COC-Los Angeles (main office)
CHLA Campus
4650 West Sunset Boulevard
Outpatient Tower
Los Angeles, CA 90027
(323) 361-2142 (Main Office)

Childrens Sports Medicine Program
@Santa Monica Orthopaedic Group with CHLA
2020 Santa Monica Boulevard, Suite 400
Santa Monica, CA 90404
(310) 315-2041

COC - Arcadi
51 North Fifth Avenue
Suite 301
Arcadia, CA 9100 
(626) 357-9863 

COC-Beverly Hills
120 South Spalding Drive
Suite 401
Beverly Hills, CA 90212
(310) 659-2910

COC- KoreaTown-Los Angeles
4220 West Third Street, Suite 208
Los Angeles, CA 90020
(213) 386-3554

COC Tarzana-Encino
5525 Etiwanda Avenue
Suite 311
Tarzana, CA 91356
(818) 788-2981

Dedicated to my neice and goddaughter,
Mikayla. Thank you for being brave enough to
recount your story, so that others facing this
surgery will know they are not alone.

Michele B. Colletti

The following is an excerpt from the book...
Last year on a beautiful summer day at the

beach in North Carolina, I watched the ocean
waves as mom rubbed suntan lotion on my
back. She spread it gently from side to side.

Suddenly, sounding a bit alarmed, Mom
said,“I wonder what that bump is? Mikayla,
you have a bump on your back. Does it hurt?”
She asked if I could have hurt my back in
gymnastics. I didn’t know what she was talk-
ing about.

Mom called Dad over to feel my back.
“Yup, that’s a bump,” he said. Then she called
my brother and his friend over.“Mikayla,
what did you do?” they all asked. I still had no
idea what they were talking about.

Occassionally, we would bring “the bump”
up again during vacation. Finally, Mom just
said we shouldn’t worry about it until we got
home and went to see Dr. Sherman.

Just two months before, when I had seen
Dr. Sherman for my yearly appointment, he
checked my spine. I had stretched my arms
over my head and bent over to touch my
toes as he ran his finger down the middle of
my back.

This time, when Dr. Sherman’s finger
reached the small of my back, he said,“You
have scoliosis.” Mom and I just looked at
each other. Dr. Sherman explained that it
appeared to be “rapid onset scoliosis” and,
depending on the degree of the curve, I
would probably just have to wear a correc-
tive brace. Dr. Sherman asked us to see a
specialist named Dr. Thomson at The
Children’s Hospital in Hartford,
Connecticut...

The Backwards “S” shares a young teenage
girl’s experience with scoliosis. Mikayla’s story
begins with the day her mom first found “the
bump” and follows her ups and downs
through doctor’s visits, surgery and year-long
recovery. Filled with honesty and humor,
The Backwards “S” will help comfort other
families facing idiopathic scoliosis surgery.

You may order this wonderful book
through the Scoliosis Association, Inc. For
order details please see page 18.
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Continued on page 11

Saving The Life Of Tatiana Cojocaru
By Janice T. Sacks, Vice Chair, Scoliosis Association, Inc.

I

for Tatiana" that showed x-rays of Tatiana's
crooked 135 degree spinal curvature. It
appealed to everyone who viewed it to help
Tatiana in whatever way possible.

I proceeded to seek help immediately for
this young woman, as her internal organs
were being compressed. Obviously, she had
very severe scoliosis that was progressing.
Time was of the essence and my heart went
out to this girl who was doomed to die if I
didn't try all of our resources of the Scoliosis
Association.

Mr. Espinoza had informed me that one
of the medical groups in the Intermountain
area, Utah was considering performing the
surgeries for Tatiana pro bono but unfortu-
nately, the medical center would not
shoulder the cost of the surgeries and the
rehabilitation.

I began to write online to Tatiana and as
I thought, she was a warm-hearted, kind,
loving and appreciative young woman who
was so grateful that I had undertaken her
cause and would try to find a surgeon to
perform the surgery for her twisted body.
She loved to communicate through the inter-
net and also by telephone. When I did call
her, she was so excited and relieved to hear

n December, 2006 our
organization, the Scoliosis
Association, Inc. received an
urgent distress call from Luis

Espinoza in Logan, Utah regarding a 23 year
old girl from Moldova, between Romania
and the Czech Republic. He had been travel-
ing there and had been informed of this
girl’s plight by missionaries who were trying
to help her.

Tatiana Cojocaru had had surgery in
2003 (age 20) and had a titanium rod insert-
ed for her 135 degree thoracic curve and 85
degree lumbar compensatory curve. The
curves were reduced to 85 degrees thoracic
and 40 degrees lumbar respectively.
However, the rod broke and it still remained
inside her. The curves then progressed
significantly, worse than before. A website
was credited by Mr. Espinoza called "A Gift

my voice and talk with me. She had a sunny
personality and told me about her family
and her wonderful mother. I resolved further
to try every avenue I could to help this
sweet, beautiful girl who wanted so much to
be pain free and normal.

I next tried New York but was sadly
informed of the enormous expense such
surgeries would cost in the metropolitan
area, and we were rebuffed at every medical
center that we attempted. The total expenses
would be around $250,000-$300,000.
Tatiana's x-rays, pulmonary studies, and
other data were furnished to each medical
center, but to no avail.

At this point, Tatiana's case was passed
around the world and not accepted by hospi-
tals and/or doctors in France, Russia,
Ukraine, California, Utah, Texas, Georgia,
New York, Boston and Missouri.

During this time she was informed of the
complications and risks involved in the
impending surgeries, but she still was deter-
mined to proceed with the surgery. Her
breathing was becoming more labored, and
her 135 degree curvature was causing

This was the photo that captured us on Tatiana’s
website when she was in Moldova pleading for help.

Before surgery x-ray. After surgery x-ray.

Tatiana with Dr. Anthony Moreno.

Tatiana with mom, Julia, holding a mold of her spine
before surgery.

Tatiana with Debbie Ordes (left) and mom.

Tatiana was able to walk 1.5 miles at the Walk-A-
Thon weeks after surgery. Here she is featured with
her mom Julia and Dr. Geoffrey Cronen.
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Saving The Life Of Tatiana Cojocaru Continued from page 10

Continued on page 12

First row: Roger Cornwall, MD; Viral Jain, MD; Twee Do, MD; Steven Agabegi, MD and Sandy Singleton, MBA
Second row: Eric Wall, MD (Division Director); Alvin Crawford, MD; Charles Mehlman, DO, MPH; 

Junichi Tamai, MD, and Shital Parikh, MD

www.cincinnatichildrens.org

The Spine Center
Division of Pediatric Orthopaedics at Cincinnati Children’s Hospital Medical Center

Trusted, proven quality in changing the outcome 
for the management of complex spinal disorders in children.

profound pain and twisting of the ribs.
It was at the SRS meeting in Salt Lake

City in 2008, that we met with Dr. Anthony
Moreno from Safety Harbor, Florida who
agreed to help us with his team of surgeons,
if his hospital would agree to shoulder the
expenses of the operating room and the
rehabilitation. Our prayers were answered
when the hospital consented to help Tatiana.
Dr. Moreno invited Dr. Geoffrey Cronen from
Tampa, Florida, and Dr. Samuel Joseph to
form the team to perform the two compli-

cated surgeries in January
2009. Also, he invited Dr.
Lawrence Lenke to assist
with his expertise to cor-
rect her broken rod and
reduce her tremendous
spinal curvature.

Fortunately, we had a
very competent Palm
Harbor chapter president,
Debra Ordes to assist us in
coordinating details, find-
ing housing for Tatiana and
her mother, Julia. Because

her mother spoke no English, an interpreter
was necessary. Debbie arranged a myriad of
details, including flights, visa confirmation,
church assistance, asking for volunteers
from her chapter, etc. as well as driving
Tatiana and Julia to doctors’ appointments,
to take x-rays and giving blood. Debbie was
a lifesaver, and gave of herself unselfishly.
She shed many tears and felt the weight of
Tatiana’s troubles and pain, but Debbie was
determined to see it all resolved. She is a
remarkable person, who amid all of the tur-

moil arranged the Palm Harbor 4th Annual
Walk-A-Thon to benefit scoliosis research
and to honor the doctors, Dr. Anthony
Moreno, Dr. Geoffrey Cronen, and Dr. Samuel
Joseph. Naturally, Tatiana was there to
receive everyone’s blessings and to give her
thanks for all the help and efforts of the vol-
unteers, Debbie Ordes, the church members
and volunteers of the Church of Jesus Christ

Left to right) Brad, Dr. Anthony Moreno, Chris Quinn (back), Dr. Geoffrey
Cronen (red cap), and Philippe Olivero with Tatiana’s mom, Julia,
immediately following Tatiana’s operation.

?????????????????????????????????????????????????????????????
????????????????????????????????????????????????????
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Depressing. Painful. Exhausting. Just some of the words that people with scoliosis live with 

everyday. Scoliosis, which affects over 12 million people worldwide, can lead to progressive 

deformity in the spine as well as incapacitating pain. Too often people are told that there is 

nowhere else to turn … but there is. 

The specialists at Baylor Scoliosis Center have performed over 600 spinal operations and 

developed pioneering techniques to help give you the one word you want to hear. Hope. 

For more information, call 1.800.4BAYLOR or visit www.TheBaylorScoliosisCenter.com.

“My scoliosis wasn’t visible, so even though I
didn’t look like I had a problem, I hurt.”
Nancy Swift - Dallas, Texas

AFTERBEFORE

Physicians are members of the medical staff at one of Baylor Health Care System’s subsidiary, community, or affi liated medical centers and are neither employees nor agents of those medical centers, Baylor 
Regional Medical Center at Plano, Baylor All Saints Medical Center at Fort Worth or Baylor Health Care System.   ©2009 Baylor Health Care System  BRMCPL_381  CE BT 8.09

Baylor Regional Medical Center
at Plano

4708 Alliance Blvd., Suite 800
Plano, TX 75093   

Baylor All Saints Medical Center
at Fort Worth 

1650 West Magnolia, Suite 210
Fort Worth, TX 76104

of Latter Day Saints, the Scoliosis
Association, Inc., and Medtronic who sup-
plied the spinal instrumentation and
numerous other people who played a signifi-
cant role in Tatiana’s surgeries and recovery.

Tatiana was given a new life and a
brighter future. We felt an immense satis-
faction in helping to save her life. It
demanded much time and effort on our part
and that of Debbie Ordes, Palm Harbor
chapter president and executive vice presi-
dent of the Scoliosis Association, Inc. Tatiana
returned home to Moldova in April 2009,
able to breathe freely and fulfill her dream of
attending school in September, something

Saving The Life Of Tatiana Cojocaru Continued from page 11

Tatiana in the hospital during rehabilitation. Tatiana after surgery prior to leaving the US.
Tatiana with mom and her sisters after returning
home from her journey.

she was not able to do for 11 years. She has
posted a video on www.youtube.com "My
Miracle Journey" for those of you who would
like to view photos of her journey.

A Note from Tatiana: I want to thank
everybody who volunteered in this project to
save my life. I am profoundly grateful for the
effort and work done in order for me to have
these surgeries. God bless you for the "Gift of
Life." Sincerely, Tatiana Cojocaru
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Scoliosis Association, Inc. Opens A
New Office In Tampa Bay, Florida Area
By Debbie Ordes,
Executive Vice President, Scoliosis Association, Inc.,
President, Scoliosis Association of Palm Harbor Chapter

he Scoliosis Association, Inc. will have a second national
office in the Tampa Bay area of Florida. Orthopaedic
Spine Surgeon, Anthony P. Moreno, MD, has generously
donated our new office, which will be managed by

Debra Ordes, our Executive
Vice President and President
of our Palm Harbor Chapter.

Located on the premises
of Moreno Spine and
Scoliosis in Safety Harbor,
the office, designed by
Sandra Moreno, displays a
modern image and cozy
atmosphere and will serve
the Tampa Bay community,
as well as offer national and international support.

Our new office address is: 1800 Mease Drive, Safety Harbor,
Florida 34695 and the telephone is (727) SCOLI-12 or (727) 726-5412
Fax (727) 726-7226.

E

Continued on page 15

Curvy Girls
By Leah Stoltz

T

verything is spinning. Two thousand kids are shouting
but I can't hear them. A tiara is placed on my head and a
bouquet of red roses in my hands. "Breathe, Leah.
Breathe!" says Nick Cannon, the Chairman of the Teen

Nick Television Network, as he wraps his arm around my shoulders
and puts a microphone in front of my face.

I probably wouldn't believe this memory was real if there hadn't
been a film crew to record every moment.

Then he announced, "I'm here to give back to someone who's been
giving back her entire life." 

Tears start streaming down my face; I can't believe he's talking
about me!

I vaguely recall being told I had scoliosis, a disease that left me
with two titanium rods and 22 screws in my back. However, it was that
fateful doctor's visit six years ago that
changed my life. I was finishing my first
year of middle school when the curve in
my spine seemed to consume my world. I
wasn't happy. My body had betrayed me
and I didn't feel normal. But who would be
happy having to wear a back brace for 22
hours a day, seven days a week for two and
a half years? 

I felt completely helpless because I had
no voice as to what was going on in my life.
I did what the doctor and my mother said
was best. I was shoved into a hard plastic brace that encased my entire
torso. This thing was half an inch thick with three bulky Velcro straps
used to yank it shut. The contraption prevented me from fitting in.
The seemingly simple task of picking out an outfit at the mall became
an overwhelming tear-filled experience. I was surrounded by piles of
clothes, none of which fit my awkward, plastic-shaped torso. This was
no longer my body, but a body the brace formed.

I wished there were other girls I could talk with who also had to
wear a brace so I could find out how they were dealing with this tor-
ture. Why wasn't there an outlet?  Where could kids like me express
their frustration and pain?   After weeks of reflection, I decided to
channel my energy into creating an environment for girls like me who
could comfortably display their braces without being judged. I would
create my own support group. I needed to give voice to those who felt
as I did, alone and impassive. The Curvy Girls Scoliosis Support
Group of Long Island was born the month of my thirteenth birthday.

Five girls attended the first meeting. We talked about school,
clothes, friends, and other problems that related to our braces. I
closed the group that day with a simple yet poignant message: "We all
have something to deal with that will shape who we are to become;
this is our something." This is a message that I try to live by everyday.

Since that first meeting, we've held our meetings monthly for the
past 3½ years where typically ten to fifteen girls attend. The mission
of my group is to help girls not feel the loneliness I felt and to be able
to learn from each other. I want them to have access to the support
that I lacked. I started the group because it felt right to me. It was a
simple action and I never realized how much I would be able to affect
these girls.
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“Tree Of Hope” “One Person Can Make A Difference, Together We Can Change A Life...”

he Scoliosis Association, Inc.
is proud to introduce a
commemorative rosewood
sculpture which will adorn the

walls of our national office in Safety Harbor,
Florida. This beautiful wall hanging, entitled
“Tree Of Hope” is a vibrant symbol of hope
and strength and provides us with a fitting
way to honor, recognize or memorialize a
Loved One. With each leaf that is added to
the tree, it will continue to grow and your
generosity will help us pursue our mission
to serve families in the U.S. and around the
world.

Memorialize a Loved One or Special
Occasion by purchasing a permanent leaf on
our “Tree Of Hope”. Each leaf may be
engraved with a message, as well as the
name of the person, group, chapter or
business you are honoring. Our leaves are
available in Bronze, Silver and Gold with

T

denominations of $100, $250 and $500,
respectively. Pledges of $500 can be paid in
four installments.

For more information on how to pur-
chase a leaf or make your pledge in install-
ments, call (727) SCOLI-12 or (727) 726-
5412 or complete the form on page 15 and
send your donation via check made payable
to: Scoliosis Association, Inc., 1800 Mease
Drive, Safety Harbor, Florida 34695.

Special thanks to David Grasso,
CRNA who generously donated
the “Tree Of Hope” rosewood
sculpture. David is a volunteer for
the Palm Harbor Chapter of the
Scoliosis Association, Inc.



message of hope and perseverance.
"Speech! Speech! Speech!" The 2,000+

people in the crowd roared. I grasped the
microphone in my shaking hand to make a
speech I never would have imagined mak-
ing. I looked over to the girls, "I want to
thank them, they have become such a huge
part of my life and I have seen so many of
them grow in so many different ways. As
much as they come up to me saying thank
you after every meeting, what they don't
understand is how grateful I am to them."

At the most recent meeting with my
group, the girls gave
me a small present as
a thank you. The
necklace has hung
around my neck
everyday since; when
the light hits it just
right, it reveals the
secret message written
on it ---

Inspire.

15
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“Tree Of Hope” Donation Order Form
__________________________________________________
First/Last Name (donation made by)
__________________________________________________
Address
__________________________________________________
City/State                                                                               Zip
__________________________________________________
Telephone
__________________________________________________
Company Name (if Applicable)

Please select the amount of donation:
Bronze $100    Silver $250    Gold $500

In Remembrance/Honor of a Loved One
(be sure to include dates if applicable)

In Memory of... In Honor of...
Business Donation... Special Occasion

(Birthday, Wedding, Anniversary, Bar/Bat Mitzvah, Get Well,
Graduation, Birth of a Child, Thank you, other)

In 50 characters or less tell us what you would like to have
engraved on your permanent leaf)

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Please complete the following to allow us to send an acknowledgement
to the person or business you wish to be notified of this donation.

__________________________________________________
First/Last Name
__________________________________________________
Address
__________________________________________________
City/State                                                                               Zip
__________________________________________________
Telephone
__________________________________________________
Company Name (if Applicable)

Curvy Girls Continued from page 13

What began as a self-help group for local
teens has developed into a humanistic mis-
sion that has touched the lives of teenagers
across the country. As a result of the publicity
following the HALO- Helping and Leading
Others- Award, kids of all ages have written to
me about the pain they have experienced in
not always fitting the mold of the majority of
their peers. I look forward to continuing to
make a difference by creating teen-run
self-help scoliosis groups, wherever my path
leads me.

My scoliosis has been a journey and a
struggle, with life lessons learned. The strug-
gles could fill a novel and the tears could
hydrate a desert, but the lessons learned show
how there really is a light at the end of the
darkest tunnel. Looking back, there's no doubt
in my mind the brace helped me become the
person I am today. I have learned to embrace
standing out, as I unwittingly became com-
fortable with my individuality. I have devel-
oped confidence to speak up even if my ideas
may not be readily accepted. My voice once
stifled by my brace now reverberates with a



BACKTALK / JANUARY-FEBRUARY 2010

16

T
Ask The Doctor  Your questions answered by the professionals.

he  Association submits
questions from readers
regarding scoliosis and relat-

ed
spinal problems to many

doctors. Such questions can be sent to:
Ask The Doctor, c/o The Scoliosis
Association, Inc. , P.O. Box 811705,
Boca Raton, FL 33481-1705.

Q:“I am a 43 year old woman who has
never had back problems until the past year.
My sister 46 does have scoliosis which has
never been treated. I was getting pains in my
lower back and I went to my primary doctor
who referred me to an orthopaedic specialist.
He examined me, took x-rays, and said that I
had “de novo scoliosis” I was so overwhelmed
that I hardly heard his following words.“You
have a 45 degree curve in your lower back.
You have severe scoliosis and will need sur-
gery to correct it.”What is “denovo scoliosis”?
What causes it? What are the symptoms?
What are the complications of surgery? I
need information. Thank you so much for
your time.

A: I am sorry to learn that your back is
giving you pain. Regarding the scoliosis you
have, it is naturally difficult to judge without
any x-rays. De novo scoliosis happens in indi-
viduals who did not have any scoliosis before,
in most cases they occur in the late fifties,
early sixties. In most cases de novo scoliosis
consists of a moderate lumbar curve (therefore

located in the low back) measuring less than
30 degrees, and made of a few vertebrae (3-4
in average). De novo scoliosis is believed to be
related to assymetric disc degeneration and
ongoing “wear and tear” in the lumbar spine.

In most cases the treatment for de novo
scoliosis is conservative, and should not be
based on pure angular values. Treatment will
consist of low impact aerobic exercises, physio-
therapy and non-steroid anti-inflammatories.
In rare occasion, when de novo scoliosis is
associated with nerve compression (or spinal
stenosis) treatment like epidural steroid injec-
tions or even surgery (fusion with nerve
decompression) must be performed.

Late degenerescence of an idiopathic scol-
iosis or below the curve can also be encoun-
tered. In such cases the curve is usually of
higher magnitude than 30 degrees, the num-
ber of vertebrae involved in the curve is high-
er. As you have a positive family history of sco-
liosis in the family, your scoliosis may be of
this type.

At any rate, as opposed to the adolescent
where surgery is contemplated in curves that
are progressive and more than 40-45 degrees,
in the adult surgery is only indicated if conser-
vative treatment has failed, or if the pain is too
debilating. In some cases observation of the
curve over a period of several years will dictate
the treatment decision.

Surgical treatment of either denove scolio-
sis or adult idiopathic scoliosis is a decision
that requires thorough understanding of the
surgery and possible complications. Basic

principles of surgery is to realign the spine
with rods in the back and decompress the neu-
ral elements where they are compressed. A
fusion must also be achieved so the bones will
eventually “stick together.”

Complications depend on the extent of the
surgery proposed and of “how healthy you
are.” It is therefore always recommended to
stop smoking, and have any other medical
condition like diabetes, high blood pressure
stabilized. In some cases a simple procedure
like a focal decompression of the nerves asso-
ciated with a limited fusion is all that is
required. Complications are in such cases very
low. In other cases where a complete spinal
reconstruction involve anterior and posterior
approach or a long instrumentation, with pos-
sible osteotomies of the spine, complications
can range up to 40-50%. These figures may
make you think twice before undergoing such
reconstructions although most of them are
manageable and do not affect the final result.

I would therefore advise you to talk to
other patients who have scoliosis such as yours
and to other members of the National Scoliosis
Association, Inc.

Vincent Arlet M.D.
Warren G. Stamp Professor of

Orthopaedic Surgery
Professor of Neurosurgery

Scoliosis and spine Reconstructive Surgery
Department of Orthopaedic Surgery

University of Virginia

A: Technically,“de novo” scoliosis implies
curvature of the spine caused by lumbar
degeneration in a patient without provious
history of adolescent idiopathic scoliosis. If a
patient has any component of multi level rota-
tion in the curve, the presumption though is
that a previously unrecognized idiopathic
curve existed and the curve degenerated sec-
ondarily. This distinction rarely has any impli-
cation on treatment though because a curve
measuring 45 degrees in a 43 year old should
be treated based on the indications of pain or
neurologic deficit. Progression as a primary
indication for scoliosis surgery in an adult
(and for an adolescent in my opinion) should
be reserved for patients with curves greater
than 50 degrees.

Robert S. Pashman, M.D.
Scoliosis and Spinal Deformity Surgery

Spine Center
Cedars Sinai Medical Center

Los Angeles, CA

Caring For Children And Adults With
Complex Spinal Deformity

Dr. Frank Schwab is the chief of the Spinal
Deformity Service at NYU Hospital For Joint Diseases

and Clinical Professor at NYU School of Medicine.
He has dedicated his career to the research and

understanding of complex spinal deformities. He
specializes in the surgical treatment of complicated

spinal deformities and revision spine surgery.
Nicola Hawkinson, NP collaborates with Dr. Schwab

in the care of these complex patients, ensuring
patient education and advocacy.

Office Locations
Manhattan

303 2nd Avenue, Suite 19, New York, NY
Brooklyn

263 7th Avenue, Suite 2B, Brooklyn, New York
1-212-460-0180 • www.orthospine.com

Frank J. Schwab, MD

Nicola Hawkinson, MA, NP
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BACK US UP!

Individual Membership (U.S./Canada) $25.00 _____

Medical Professionals $50.00 (Physicians, Nurses, Etc.) _____

Corporations, Businesses (U.S./Canada) $50.00 _____

Foreign Individual Membership $30.00 _____

Foreign Professional Membership $50.00
(Physicians, Nurses, Etc.) _____

Special Donation for Annual Research Fund _____

Special Donation for Research Endowment Fund _____

Unrestricted Use _____

Additional Chapter Contribution _____

TOTAL TAX DEDUCTIBLE
CONTRIBUTION IN U.S. $ _____

YES! I wish to join/renew my membership in the Scoliosis Association, Inc.
New Membership     Membership Renewal       CHAPTER NUMBER __________

All memberships expire on December 31st. (If Applicable)

Last Name or Firm’s Name____________________________ First Name_________________ Initial_____

Street Address_______________________________________________________________________

City____________________________________ State_________________ Zip___________________

Telephone  Home (          )___________________________ Work (           )__________________________

Email _____________________________________________________________________________

Make checks payable to the Scoliosis Association, Inc.,
P.O. Box 811705, Boca Raton, FL 33481-1705     FAX: 561-994-2455
CHARGE: Mastercard    Visa   Account #___________________________Exp______

Signature _____________________________  I would like to start a chapter in my area!

Chapters
NORTHEAST REGION

TEEN CHAPTER OF HARTFORD, CT
Chapter 51
Debra Lee, RN  (860) 545-9085
Dmlee@comckids.org
TEEN CHAPTER OF WESTON, CT
Chapter 50
Susan & Colleen Crowley, (203) 430-5643
crowleys@optonline.net

NEW JERSEY – South Jersey – Chapter 37
Tiffany Patterson, (856) 981-2161
E-mail: Pattersonsky81@aol.com
Central New Jersey – Chapter 35
Charlotte Babcock, (609) 395-9285
kathybabcock@verizon.net

NEW YORK –  Long Island – Chapter 02
JoEllen Hegmann, (516) 935-4534
E-mail: scolioli@optonline.net
Manhattan – Chapter 11
Jerilyn Jordan, (212) 628-6267
Western New York - Depew – Chapter 21
Christopher Johnston, (716) 689-2818
E-mail: cjohnston@wnyptot.com

CENTRAL PENNSYLVANIA
Middletown – Chapter 83
MaryLou Witmer, (717) 939-8055
E-mail: spinesupport05@aol.com

RHODE ISLAND – Chapter 47
Patricia Douglas, (401) 348-8085
E-mail: douglasdp@cox.net
TEEN CHAPTER OF BARRINGTON
Chapter 46
Wendy and Molly Jacobson, (401) 245-8555
WSJLTD@aol.com

SOUTHEAST REGION

FLORIDA – Palm Harbor – Chapter 92
Debra Ordes, (727) 772-0314
E-mail: palmharborscoli@aol.com
South Florida – Chapter 29
Janice Sacks   (561) 368-7666
E-mail: jansac2@aol.com

MISSISSIPPI – Central Mississippi 
Kathryn Davis, (662) 324-1558
E-mail: daviskathryn125@gmail.com

NORTH CAROLINA – Charlotte – Chapter 43
Jennifer Baxley, C.O., (704) 654-1641
E-mail: scolijen@yahoo.com

CENTRAL REGION
ILLINOIS – Deerfield – Chapter 10

Hermine S. Leiderman, (847) 444-0265
E-mail: hermine.leiderman@comcast.net

KANSAS – Cherokee – Chapter 91
Shelley Ascanio  (620) 457-8345
E-mail: shelleyascanio@yahoo.com

MICHIGAN – Ann Arbor – Chapter 80
Kate E. Pennington, (269) 271-0849
E-mail: kpenni@umich.edu

MISSOURI – Kansas City – Chapter 60
Susan Slone  (816) 786-7574

OHIO – Greater Cincinnati– Chapter 48
Cheryl Marty, (513) 761-7331
E-mail: CinciScoli@fuse.net

NORTHEAST WISCONSIN – Chapter 41
Dawn Kimball   (920) 882-6219
j-kimball24@msn.com

WESTERN REGION
ARIZONA – Chapter 13

Nicole Kittelson  (480) 326-0027
E-mail: nkittels@asu.edu
Cave Creek – Chapter 64
Sydney Craik, (480) 636-6299

CALIFORNIA – Greater Los Angeles – Chapter 52
Kathie Martin, (562) 947-4475  gdasmoo@verizon.net
San Diego – Chapter 19 – Jennifer Rushall
(619) 825-9332   E-mail: sdscoliosis@yahoo.com
Website: www.sdscoliosis.com
San Francisco – Chapter 20
Mendy Yuen, (408) 933-8973
E-mail: mondo1227@gmail.com 
Orange County – Chapter 56 – Judith Lipin
(949) 830-6068   E-mail: judithlipin@aol.com
Inland Empire– Chapter 22
Tony K. Kim, DC  (951) 485-1918 (w)
accdoc@hotmail.com
Stephanie Swenseid – V.P. Chapter 22
(909) 350-4802  E-mail: iescoliosis@yahoo.com

OREGON – Portland – Chapter 76
David Watson   (503) 312-1187
E-mail: davidwatson72@yahoo.com

TEXAS – Dallas – Chapter 36
Michelle Wright, PA-C  (972) 519-1414
Fax (972) 519-1591

CONGENITAL SCOLIOSIS NETWORK
Carmell Burns - Chapter 3   (435) 755-0676

E-mail: boulderfam@hotmail.com
http://carmellb-ivil.tropod.com/myfamily/

INTERNATIONAL CHAPTERS
BRITISH COLUMBIA, CANADA – Chapter 100

Llweyn Friars, (250) 652-2698
E-mail: scoliosisassn.bc@shaw.ca

ONTARIO, CANADA – Chapter 82 – Marion M. Primeau,
(905) 832-1795   E-mail: mprimeau@idirect.com

INFORMATION LINES
CALIFORNIA – San Diego – Dorothy H. Knox

(858) 755-8776  E-mail: dknox@san.rr.com
CONNECTICUT – Middletown – Susan K. Muik

(860) 635-7562   E-mail: smuik@snet.net
FLORIDA – St. Petersburg – Cynthia Webb

(727) 344-6860    E-mail: flwebb714@aol.com
KANSAS – Shawnee – Ashley Crane

(913) 441-0230    E-mail: crazyashlyn@aol.com
MINNESOTA – New Prague – Pamela M. Tietz

(952) 758-2908   E-mail: dptietz@bevcomm.net
Rochester –  Sheryl W. Barbour, (507) 529-1359
E-mail: sbarbour85@hotmail.com

NEW JERSEY – Linda A. Colson, (609) 463-0054
E-mail: oaktreeantiques@comcast.net
Cindy I. Berman, (201) 750-0518
E-mail: CindyBerman@msn.com

NORTH CAROLINA – Greenville 
Dr. Cherisse J. Thomas, (252) 758-4259
E-mail: cherissethomas@aol.com

OKLAHOMA – Tulsa – Dee Ann Berry-Knight
(918) 747-0362   dberryko3@aol.com

OREGON – Lisa A. Smith (503) 624-7031
smithpark2@msn.com

PENNSYLVANIA –  Lehigh Valley – Lee Levin-Friend
(610) 965-7289   E-mail: leelf@rcn.com

TEXAS – Houston – Pamela Lynn Stringer
(281) 876-9436   E-mail: houstonscoliosis@aol.com

UTAH – Logan – Carmell Burns, (435) 755-0676
E-mail: boulderfam@hotmail.com
http://carmellb-ivil.tropod.com/myfamily/

WASHINGTON –  Spokane – Chapter 12 – Lisa M. Clausen
(509) 466-1680   E-mail: lisaclausen@hotmail.com

Joining a Chapter or starting a new one
allows you to share, learn, and help others!

Please call 1-800-800-0669 for more information.
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VIDEOS – (ALL VIDEOS AVAILABLE ON DVD ONLY)
BRACE YOURSELF FOR THE FUTURE
A joint production of the Minnesota Spine Center, a leading spine research and educa-
tion center, and Gillette Children’s Hospital, a regional health center for children and
adolescents with disabilities. Together, they are working to provide bracing and other
comprehensive orthopaedic treatments to children and teens with scoliosis.
1 VIDEO (DVD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.00 . . . Plus $4.00 Postage
ORTHOBICIZE – An aerobic/exercise video for people with back and neck problems.
1 VIDEO (DVD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.95 . . . Plus $4.00 Postage
PREPARING YOURSELF FOR SPINAL SURGERY
For Teenagers with Severe Scoliosis
Spinal surgery is a serious operation. With the help of people who have undergone this
surgery, guidance from medical experts and support from DePuy Motech AcroMed,
this program was developed to give a better understanding of this procedure. You’ll
follow Tara, a teenager with scoliosis, all the way through her experience - from her
doctor visits, her admittance into the hospital, and her preparation for surgery.
1 VIDEO (DVD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.00 . . . Plus $4.00 Postage
DEALING WITH SCOLIOSIS: A PATIENT’S GUIDE
TO DIAGNOSIS AND TREATMENT
Featuring 1995 Miss North Carolina, U.S.A. Michelle Ann Mauney,
Andrew G. King, M.D., Peter Sturm, M.D.
In the video, you will meet several teenagers and young adults who have had spinal sur-
gery to correct their scoliosis. This video will explain and discuss various diagnostic tech-
niques and treatment options and show you how people diagnosed with scoliosis can
greatly benefit from the latest medical advances and enjoy full, active, and healthy lives.
1 VIDEO (DVD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.00 . . . Plus $4.00 Postage

SCOLIOSIS, AN ADULT PERSPECTIVE - 1 VIDEO
FIVE ADULT WOMEN talk candidly about living with scoliosis. Narrated by Dr.
Ronald Blackman,Orthopedic Surgeon at Kaiser Permanente in Oakland, CA.
1 VIDEO (DVD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19.95 . . . Plus $4.00 Postage
Foreign Countries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $35.00 + $6.00 handling

2003 SAN FRANCISCO SPINE SYMPOSIUM VIDEO - 3 VIDEOS
Infantile and Juvenile Scoliosis, Apical Convex/Concave CSF Flow in Adolescent
Idiopathic Scoliosis, Thoracic Pedicle Screws in Deformity, Pain and Disability
Correlated to MRI in Scoliosis Patients, Adult Revision Surgery, Flatback Syndrome -
Revisited, Sagittal Plane Deformities, Forty Years in Spine, Case Histories, more...
EACH SET OF 3 VIDEOS (DVD). . . . . . . . . . . . . .. . . . $25.00 . . . . Plus $5.00 Postage
COMPANION PROGRAM BOOK - 165 pages . . . . . . $10.00 (includes shipping)

ARTICLES
Reprinted from past issues of Backtalk. Includes postage.
1. Pregnancy and Scoliosis .............................................................................. $2.50
2. Scoliosis Statistics ........................................................................................ $2.50
3. Infections of the Spine ................................................................................ $2.50
4. Physical Therapy for Low Back Dysfunction .............................................. $2.50
5. Treatment of Spondylolysis & Spondylolisthesis..........................................$2.50
6. Ideal Contour of the Fused Spine ................................................................$2.50
7. Revision Surgery for the Adult Spine Deformity Patient..............................$2.50
8. Evaluation of the Low Back Pain Patient ......................................................$2.50
9. The Cervical Spine: Anatomic, Diagnostic & Therapeutic Considerations ..$2.50
10. Current Status of Bracing for Adolescent Idiopathic Scoliosis ..................$2.50
11. Scoliosis and Spinal Deformity in Patients Over 65 ..................................$2.50
12. Evaluation of Scoliosis With Imaging Techniques......................................$2.50
13. Sagittal Balance of the Spine and Flatback Deformity ..............................$2.50
14. Congenital Scoliosis ....................................................................................$2.50

Item Description Quantity Unit Price Total Price

Merchandise Total
Ship to:

Name________________________________________ Mailing Address__________________________________________

City__________________________ State_______________ Zip________________ Phone___________________________

PLEASE CHARGE: Mastercard    Visa   Account #___________________________Exp______

or make checks payable and mail to the Scoliosis Association, Inc., P.O. Box 811705, Boca Raton, FL 33481-1705

FACT SHEET   Available in English or Spanish
This fact sheet includes non-technical description of scoliosis and a simple
screening test with illustrations.
SINGLE COPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NO CHARGE
100 COPIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.00 ... PLUS $4.00 POSTAGE

POSTERS Each 18” x 24” SET OF ALL THREE $5.00   Plus $4.00 Postage
Spines; A Straight Look; Straight As An Arrow

SCOLIOMETERS FOR SALE.
$50.00 . . . Plus $3.00 postage   Contains cover and screening guidelines.

BOOKS AVAILABLE!
NEW!   THE BACKWARDS “S” – MIKAYLA’S STORY
By Michele B. Colletti – Soft Bound
–   $10.00 EACH   PLUS $4.00 POSTAGE
A non fiction, children’s book. This book, as told by my 13 year old niece, is her
journey from the day her mom found “the bump” on her back, to the one year
anniversary of her idiopathic scoliosis surgery. Filled with honesty and humor this
book will help comfort other families facing surgery.

WHEN LIFE THROWS YOU A CURVE
By Elizabeth Golden – Five Star Publications, Inc. – 132 pages
–   $10.00 EACH   PLUS $4.00 POSTAGE
An insightful account of one girl’s struggle with scoliosis, her ultimate surgery and
uplifting attitude, bolstered by encouragement from her family and friends.

ADVANCED TECHNOLOGIES TO TREAT NECK AND BACK PAIN:
A Patient’s Guide  by Stewart G. Eidelson, M.D. and Susan Spinasanta – 280 pages
–   $10.00 EACH   PLUS $4.00 POSTAGE
Presents basic information about spinal disorders and treatment, including newest
technological advances. Questions answered about diagnostic testing, anatomy, spinal
disorders, non-surgical and surgical treatment, and pain management.

LIVING WELL WITH BACK PAIN by Robert B. Winter, M.D. and
Marilyn Bach, Ph.D –   $10.00 EACH   PLUS $4.00 POSTAGE
A comprehensive, excellent book with easy to understand terminology for the lay person,
complete explanations of back pain and how to find the correct spinal surgeon for your
problem. Including exercises, illustrations.

SCOLIOSIS, MY FRIEND: A CHICAGO STORY  - $13.50 EACH  PLUS $4.00 POSTAGE
By Carol Vesperman Truncale - Publish America, 117 pages
A wonderful narrative about a woman’s struggle with scoliosis from an early age, and her
treatment at Shriners Hospital, Chicago that influenced her choice of becoming a nurse.

SCOLIOSIS SURGERY: THE DEFINITIVE PATIENT’S GUIDE - 2ND EDITION
$14.95 EACH   PLUS $4.00 POSTAGE
by Dave Wolpert - Swordfish Communications LLC, 192 pages
Definitive lay person’s guide to scoliosis surgery: what is involved and what it can
accomplish, how to decide if surgery is right for you, how to prepare for surgery and
cope with the recovery process, and pain management alternatives to surgery.

THE SCOLIOSIS SOURCEBOOK    $18.95 EACH    PLUS $4.00 POSTAGE
By Michael Neuwirth, M.D. & Kevin Osborn -Contemporary Books, 256 pages
Everything you need to know about: What scoliosis is and who gets it; The importance of
early detection; Treatment options, including back braces and new surgical techniques;
and long-term recovery prognosis.

GROWING UP WITH SCOLIOSIS     $14.95 EACH    PLUS $4.00 POSTAGE
By Michelle Spray - Book Shelf, Inc., 119 pages
A young girl’s story about growing up with a curvature of the spine.

Postage



Improve The Success 
Of Your Spinal Surgery. 

Ask your doctor if adding Intraoperative Monitoring 
to your procedure is right for you.

Intraoperative monitoring (IOM) is
the administration of neurological tests
during high-risk surgeries, such as the
correction of scoliosis. The purpose of
intraoperative monitoring is to assist
the surgeon in improving the patient’s
outcome by avoiding or minimizing
potentially adverse problems from the
surgical procedure.

Sentient Medical Systems, the leader
in surgical monitoring, has developed
protocols that provide improved

outcomes for the patient. Additionally,
the procedures are economical, performed
by board certified technologists, and
supervised by our own licensed reading
physicians. 

To find out more information about
IOM during the correction of spinal
deformities, ask your doctor.

888-481-9185   x132
sentientmedical.com
“Please mention this ad”
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Calendar of Events
Scoliosis Association of Orange County
Norm and Judi Lipin (949) 830-6068
We are in the planning stages for our meetings.
Please contact Judi Lipin by email
judithlipin@aol.com or by phone, (949) 830-6068
for further information. Our meetings will also be
posted on the Upcoming Events page of our
national website.

Scoliosis Association of Palm Harbor
Debra Ordes (727) 772-0314
E-mail: palmharborscoli@aol.com
Meets the second Friday of each month at the
North Pinellas Branch YMCA Conference Room
7:00 PM-8:30 PM  Call for information.

Scoliosis Association of Long Island
JoEllen Hegmann (516) 935-4534
E-mail: scolioli@optonline.net
March 18
May 20
7:30 PM - North Shore LIJ Medical Center
Conference Room 1, Lower Level,
New Teaching Center, New Hyde Park, NY

Scoliosis Association of South Florida
Janice T. Sacks, (561) 368-7666
E-mail: jansac2@aol.com
Health Fair including the
Scoliosis Association of South Florida
Friday, March 5
1:30 PM-3:30 PM
South County Civic Center
16000 Jog Road, Delray Beach, Florida
(561) 495-9813

Scoliosis Association of
Long Island

Fifth Annual Walk For 
Scoliosis Awareness

Sweep Across America
For Scoliosis

Saturday - May 8, 2010

Jones Beach State Park
Parking Field 5 – 9:30AM

Please contact JoEllen Hegmann,
Scoliosis Association of Long Island

for registration information.
Email: scolioli@optonline.net

Phone: 516-935-4534

Scoliosis Association, Inc. Opens A Second Office
In The Tampa Bay, Florida Area

Our new office address is: 1800 Mease Drive, Safety Harbor, Florida 34695
and the telephone is (727) SCOLI-12 or (727) 726-5412 Fax (727) 726-7226.

Please see the story on page 13.

Scoliosis Association of
Palm Harbor

Fifth Annual Walk For 
Scoliosis Awareness

Sweep Across America
For Scoliosis

Saturday - ?????????????
John Chesnut Park

Palm Harbor, Florida
Please contact Debbie Ordes,

Scoliosis Association of Palm Harbor
for registration information.

Email: palmharborscoli@aol.com
Phone: 727-772-0314


