Clinical outcomes for scoliosis treatment

Clinical outcomes collected at Texas Spine and Scoliosis for
pediatric and adolescent scoliosis treatment involves patient
forms completed before treatment and after treatment at
various intervals. Patient Reported Outcomes (PRO) are
considered to be the most valid measurement of clinical
care related to the patient’s assessment of their function,
pain level, self image, mental health and satisfaction of the
care provided by the clinicians at Texas Spine and Scoliosis.

The OSWESTRY is a standardized spine assessment tool
used for 50 years within the spine field that measures a
patient’s function over a range of activities and compares
that to a national database. SRS stands for data assembled
over decades by the Scoliosis Research Society, the most
respected international group of scoliosis specialists. The
data presented here is collected and aggregated by a clinical
outcome data professional within the spine center.
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Mean age: 15.6 years, 81% Female

Dr. Matthew Geck is referred pediatric, adolescent and adult
scoliosis patients from across the United States.

Deformity patients had improved scores across after corrective
surgery as measured by the Oswestry functional assessment tool.
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Deformity patients reduced their disability significantly after
surgery as measured by the Oswestry functional assessment tool.
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Deformity patients documented significant and stable improvement
for kyphosis and scoliosis.
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