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Application of Moiré Topography to the School Screening
of Scoliosis

CHANG-HwA Tu, K.S. YU', D.Y. WancG* S.T. LEE

.

To establish a workable system for early detection and early treatment of the scoliosis is
now being recognized as one of the major health problems for our society.

Since the idiopathic scoliosis, which accounts for over 80% of all the scoliosis cases, is large-
ly incident to children during their school ages, the most effective method is to discover children
with the scoliosis by an accurate detection as an activity of the school health services.

From the viewpoint of protection against radiation damage, it is practically impossible to

take X-rays of all school children regularly every year, and an adequate screening method that
can satisfactorily replace the X-rays is now being looked for. The most widely practiced visual
inspection, mainly consisting of the detection of a hump-back by having the forward bending
test and the inspection of the shoulders, scapula and the lumbar region for the right-left asymme-
try, has a disadvantage that, as some of the criteria for identifying the normal and the abnormal
are not very distinct, the possibility of personal error in judgements by individual examiners can
be so large. To use the Moiré Topography, which is a three-dimensional optical measuring
method, for examination of spinal deformities was applied. Which can accurately, rapidly detect
the suspecious cases, and conformed by X-ray - whole spine in erect position.
’ In may and June of 1979, we examined 4037 Students, the 5th and 6th grade of primary
school and 1st year of middle school, all sexs were involved, with the “projection type Moire
camera” F.M. 40 made by Japan Fuji-photo, optical Co.. At same time, 2350 students of the
same age, both sex, were examined by inspection for comparision. The total number was 6387,

The result of the survery is, 204 cases with the scoliotic curve over 10 degree, 3.20%, and
among them 24 cases, their curve are over 20 degree, need treatment, 0.38%. The girl of the
middle school is 6.1%, highest in dll group. About 2.5 times of the boys of same age. There is no
significant difference between the result of here and other developed countries.
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