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Dear Editor:
I would like to thank you very much for the wonderful

review by Shindle et al. (1), “Adolescent idiopathic scol-
iosis: modern management guidelines,” published in the
Spring 2006 issue of your journal. But, for the same reason
we appreciated it, we also need to point out a couple of
weaknesses in the treatment section of the article that must
be carefully considered. Even if, from an historical point
of view, in the last 20 years exercise as a treatment option
for this condition has received scarce attention and its
value today is still regarded with criticism, it’s no longer
possible to ignore the potential therapeutic role of exercise
for adolescent idiopathic scoliosis (AIS). Two systematic
reviews (2, 3) have shown the existence of many concor-
dant positive results in controlled trials, and this has driven
the choice of the only existing evidence-based guidelines
(4) to give an evidence strength of C to exercise as a ther-
apeutic option for AIS. Incidentally, this evidence strength
is the same as that given to bracing, which means not the
same efficacy as therapy, but the same strength for scien-
tific proofs in terms of possible biases, that is, concordant
results in many controlled trials (CCTs). Because there are
only CCTs, as stated by Shindle et al. (1), some contro-
versy still exists on bracing, but this therapeutic option
is not as ignored as exercise, presumably because of past
orthopaedic tradition.

The second point is that the world of bracing is not
limited to the United States. Tools such as the Chêneau,
the Lyon, and other braces (5) should be at least mentioned
in an international journal with a worldwide readership.

Conservative treatment of AIS is today under ques-
tion by many (1), but we all know that we cannot avoid
searching for the best therapeutic approaches, possibly
with no knives, rods, hooks, or screws. For this reason,
a new International Society on Scoliosis Orthopaedic
and Rehabilitation Treatment (SOSORT) was founded
(5–8), as well as a new scientific journal, Scoliosis
(www.scoliosisjournal.com) (7). We hope that in the
future the evidence in this currently neglected field [more
than 50% continued reduction of papers from the incep-
tion of Medline to 2005 (9)] will increase, in whichever

direction, so as to offer the best appropriate treatment to
our future: our own children.
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In Reply

Dear Editor:
The authors appreciate the additional information and

perspective provided by Drs. Negrini and Rigo, who are
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respected researchers in many topics related to the pedi-
atric spine. Our patients are constantly searching for alter-
natives to bracing and surgery, and to the difficulties they
pose. The support for valid alternatives is strong. The
Society and the Journal may assist in bringing forward
valid studies and new ideas. We look forward to scientif-
ically sound evidence on these topics.

Paul D. Sponseller, MD
Michael K. Shindle, MD

A. Jay Khanna, MD
Rishi Bhatnagar

(Note: Dr. Bhatnagar,
who was a medical student at the time of this study,

was unable to be contacted.)
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