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Diagnostic accuracy of common screening tests for scoliosis
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Abstract:

Objective: To investigate the accuracy, sensitivity, specificity and likelihood ratio of the scoliosis screening method.

Design: Case-control study.

Materials and methods: Screening for scoliosis was performed in 364 adolescents aged 17-20 years. One hundred and sixty
two of the adolescents had scoliosis. While standing, the examiner checked and recorded shoulder height asymmetry, protruding
scapula and unequal distances from arms to flanks. Next, the "forward bending test” was performed. Any prominent asymmetry
or lateral deviation was recorded. An analysis of accuracy, sensitivity, specificity, and likelihood ratio of scoliosis screening was

performed.
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Results: 35 boys and 127 girls had scoliosis. Thoracic and thoracolumbar curves were the most common curve pattern. Most
of the curve magnitudes (Cobb angle) were 10°-19°. The forward bending test was the most reliable screening test with the
sensitivity of 67.9% and accuracy of 71.8%.

Conclusion: The forward bending test was the most accurate and sensitive test for scoliosis screening when compared with other

screening tests.
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Gender Thoracic Thoracolumbar Lumbar Double Curves
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(Degrees)
Left curve 13 0 12 1 2 0 8 6 3 0 27 1 1 9
Right curve 10 0 24 0 6 0 26 3 0 0 10 0
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Method Scoliosis Normal Sensitivity Specificity Accuracy Likelihood
Positive Negative Positive Negative (%) (%) (%) ratio
Forward bending test 110 52 45 137 67.9 75.3 71.8 2.72
Shoulder height asymmetry 24 138 21 161 14.8 88.5 53.8 1.25
Protruding scapula 30 132 11 171 18.5 93.9 58.4 3.16
Unequal distance from 9 153 6 176 5.6 96.7 53.8 2
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