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DESCRIPTION 

Kyphosis, which affects the thoracic and sacral portions of the spine, is an 

excessively severe convex curvature of the spine. The term "lordosis" 

refers to abnormal inward concave lordotic curving of the cervical and 

lumbar areas of the spine. Degenerative disc disease, developmental 

anomalies, including the most prevalent Scheuermann's disease, 

Copenhagen disease and osteoporosis with vertebral compression 

fractures, multiple myeloma, or trauma can all cause it. The first thoracic 

vertebras to the 12th vertebra make up the normal thoracic spine, which 

should have a small kyphotic angle between 20º and 45º. 

 

Kyphosis or "hyperkyphosis" is the term for when the upper spine's "roundness" exceeds 45º. The most common 

type of hyperkyphosis, Scheuermann's kyphosis is caused by wedged vertebrae that grow during adolescence. In 

terms of a deformity, it is the abnormal curving of the spine, when sections of the spinal column lose some or all of 

their lordotic profile. The aetiology is unknown, the condition appears to be multifactorial, and it affects men more 

often than women. As a result, the back bows, giving the appearance of slouching. Scoliosis, a condition in which 

the spine has a sideways bend, is distinguished from kyphosis [1-2]. 

Signs and symptoms 

Similar to the hazards associated with scoliosis surgery, the chance of major consequences after spinal fusion 

surgery for kyphosis is considered to be 5%. Soft tissue inflammation or deep inflammatory processes, breathing 

difficulties, haemorrhage and nerve damage are all potential side effects. The most recent data suggests that the 

real rate of problems may be far greater. In spite of the fact that only 5% of patients require reoperations within five 

years of the treatment, it is still unclear what to anticipate from spine surgery in the long run, even among those 

who do not experience major complications [3].  
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Diagnosis 

The most prevalent type of kyphosis, postural kyphosis, can affect both young and old people and is typically 

caused by slouching. It can be referred to as "slouching" in young people and can be reversed by addressing 

muscular imbalances. It was referred to as "dowager's hump" in the past and may be an instance of hyperkyphosis. 

Vertebral fractures are present in about one-third of the most severe hyperkyphosis episodes in elderly persons. 

Otherwise, ageing does tend to cause a loss of musculoskeletal integrity, and it is possible for hyperkyphosis to 

develop on its own. 

Scheuermann's kyphosis, often known as Scheuermann's disease, is a kind of juvenile osteochondrosis of the 

spine. It primarily affects teenagers and has a much greater deformity than postural kyphosis. Scheuermann's 

kyphosis patients are unable to consciously alter their posture. The thoracic vertebrae serve as the curve's apex, 

which is a very hard structure. The patient may have pain at this apex, which is made worse by exercise and 

prolonged standing or sitting. Given that their degree of activity is limited by their condition, this can have a 

seriously negative impact on their lives. If they are children, the severity of the deformity may cause them to feel 

alone or awkward with their associates.  

In contrast to postural kyphosis, which has normal-looking vertebrae and discs, Scheuermann's kyphosis has 

uneven, frequently herniated, and wedge-shaped vertebrae and discs on at least three neighbouring levels. Fatigue 

is a very common complaint because it takes a lot of muscle power to stand or sit comfortably. It appears that the 

illness runs in families. Scheuermann's illness is present in the majority of patients who need surgery to treat their 

kyphosis. 

Infants whose spinal columns did not form properly in the womb may have congenital kyphosis. As the child grows, 

deformed or fused vertebrae can worsen the youngster's developing kyphosis. Surgery may be required at a very 

early stage and, when combined with regular follow-ups to track changes, can help preserve a normal curve. 

However, given the potential risks to the kid, the decision to proceed with the treatment can be quite challenging. In 

teenagers, a congenital kyphosis can also emerge out of nowhere, more frequently in kids with cerebral palsy and 

other neurological conditions. Nutritional kyphosis can be caused by nutritional deficiencies, especially in children, 

like a lack of vitamin D, which softens bones and causes the spine and limbs to curve under the weight of the child 

[4]. 

Treatment 

Kyphosis is typically diagnosed by observation and measurement. X-rays can be used to confirm idiopathic reasons 

like spinal wedging or other anomalies. A bone density scan can determine whether osteoporosis, a possible cause 

of kyphosis, is present. Exercises that target strengthening and posture correction are frequently used to treat 

postural thoracic kyphosis. The management of idiopathic thoracic kyphosis brought on by vertebral wedging, 

fractures, or anomalies is more challenging since maintaining a neutral spine position may be impossible due to 

structural alterations in the vertebrae [5-6].  

Children whose growth has not reached its full potential may get long-lasting advantages from bracing. The 

discomfort brought on by stretched-out back muscles may be relieved by exercises. The discomfort brought on by 

nerve root impingement can be reduced with a number of gravity-assisted positions or soft traction. In the case of 

severe idiopathic kyphosis surgery may be advised.  
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