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6DaHWDN

Skoliozaje lRpQD ]DNULY OMH@RN RMNDUDKD BMpHEUH GLMDJIJQRVW L
MH X]JURN VNROLR]H X YHULQL VOXpDMHYD QHSR]QDW RQD )\
FHUHEUDOQH SDUDOL]H L PLALUQH GLVW WRLBKW 2 MH.YDD OGN
DOL X VOXpDMHYLPD RJELOMQLMH ]DNULYOMHQRVWL PR&L
RJUDQLPDYDWL IXQNFLMX SOXiD ]JERJ VPDQMHQRJ SURVWRI
VNROLR]RP RELPQR VH SURY R GakolbHs QhH® poldi B YDQ OR NDH D
]JDNULYOMHQRFMW NLNDHCEBEQ®H QRHHMQOMH RUWRI]H JERJ VSUN
SRJRUADQMD ]DNULYOMHQRVWL GRN X WHALP VOXpDMHYLP

JLILRWHUDSLMVNL SULVWXS GOM¥HPVHHD M R PYENLRQMLFR M X 61 FVRAURR
RUWR]J]H 6FKURWK PHWRGD MH QHNLUXU&GND RSFLMD NRMI
SULODJRYHQHLWMHHINR® \SFEOMH®L¥HDX DSQMD RGUDLOMHEROR &
XVPMHUHQH QD GIMMDROWIDHF ILMXW DR EQKRAH D FYLUMDXi DNQUNDKD NPHL AL U Q H
SRUDYQDQMH GUADQMD GLVDQMH X NRQNDYQX VWUDQX W
2UWR]JH VX WHKQLpPND SRPDJDOD L]UD j{tdXxiljerh @@dviahjes X DO QR
N U Dn@eM kbatrole lokomotornih funkcija.

&LOM RYRJ L\SWSIIDLEANY DWWMD REZHX 1D K DWYWN R 8 L Q Mt lispRdli W UH W L
XPpLQNRYLWRVW UHKDELOLWDWMWINMND R PO REB@ prsstd@Rk U H MRHE X
O L MiHpaeljehdtde UH SURFLMHQLWL XpLQNRYLWRVW RUWRI]D L 6FI

.OMXpQHDGRGIBYFHQFLMD , Nbbbiladjl aQLFD RUWR]D



Summary

Scoliosis is a lateral curvature of the spine that is most often diagnosed in adolescentsh Althoug
the cause of scoliosis is unknown in most cases, it can also occur in people with conditions such
as cerebral palsy and muscular dystrophy. Most children's scoliosis is mild and does not require
treatment, but in cases of more severe curvature, theteaaprogression of deterioration that

can limit lung function due to reduced chest space. Children with mild scoliosis are usually
followed up with xrays to see if the curvature of the spine is getting worse. Treatment involves
wearing an orthosis to @vent the progression of the worsening of the curvature, while in more

severe cases surgery may be required.

Physiotherapy approach to the treatment of scoliosis often includes a combination of the
Schroth method and wearing an orthosis. The Schroth ohetl@gonorsurgical option that uses

3D exercises and gymnastic exercises adapted to each patient with the aim of returning the
spine to a more natural position. The exercises are aimed at derotation, lengthening and
stabilizing the spine, restoring musdgmmetry, aligning the posture, breathing into the
concave side of the body, and learning to be aware of one's own posture. Orthoses are technical
aids made individually for each patient with the aim of straightening the spine and controlling

locomotor functions.

The aim of this research is to present a case of scoliosis and ways of treating it, and to examine
the effectiveness of rehabilitation methods. The paper will include an analysis of spine
pathology and approaches to treating patients, and will&eathe effectiveness of orthoses

and the Schroth method in the treatment of scoliosis.

Key words: adolescents, spinerthosis rehabilitation
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3RSLVY NRULaAaWHQLK NUDWLFD
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L4 +tpHWYUWL OXPEDOQL NUDOMHADN

m. #musculus/P LaL i

RTG - radiografija

MRI +magnetiacesonance imaginghagnetska rezonancija

CT zkompjuterizirana tomografija

AIS zadolescentna idiopatska skolioza

% - postotak

CTLSO =cervikaorakdumbalnesakralna ortoza

TLSO #torakolumbasakralna ortoza

LSO Humbosakralna ortoza

cm - centimetar

mm - milimetar

PA projekcija zposteroanteriorna projekcija

LL snimkatOLMHYD UDGLROR&ND SURMHNFLMD
i.a. xintraartikularni prostor

CAD +CAM sistem tcomputerDLGHG GHVLJQ SURMHNWLUDQMH SRWSR
T7 tVHGPL WRUDNDOQL NUDOMHADN
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1. UvOD

6NROLR]D MH ERpQD |[DNULYOMHQRVW NUDOMH&EQLFH QDMpH
i etiologija skolioze nisu poznat QR RQD VH PRaH SRMDYLWL L NRG OM)
FHUHEUDOQD SDUDOL]D L PLALUQD GLVWURILMDnatB8JURN Y Hi
YHULQL VOXpDMIH YD VINRODLBIDNRG QHNH ]DNULYOMHQRVWL
kaNR GMHFD UDVWX 7H&AND VNROLR]D PRAaH ELWL RJUDQL}p
NUDOMHAQLFH PRAH VPDQMLWL NROLPLQX SURVWRUD SUVCQC
SOXuD 'MHFD VD EODJRP VNROLR]RP SRPQR avn¥ KkdDiiHQD R
VH YLGMHOR SRJRU&DYD OL VH ]DNULYOMHQRVW NUDOMH
SRWUHEQR .RG QHNH GMHFH UH SRVWRMDW SRWUHED ]D QR
SRIJRUADQMD ]DNUH YP®RME D RWWHLEKEMMAINS 8BY DGL R]JELOMQLMD
(Kim,2019. )LILRWHUDSLMVNL SULVWXS NRG RYDNYLK VWDQMD (
PHWRGH L QRAHQMH RUWRI]H 6 F K WBdigiksk N W iR &8l NVL i XMEER\NND
RSFLMD |]D OLMHFRHQMW IVNRIGIBEHH SULODJRYHQH VYDNRP SDF
NUDOMHAQLFD YUDWLOD X SULURGQLML SRORADM &LOM 6F
NUDOMHEQLFX X WURGLPHQ]JLRQDOQRM UDYQL€njereh® VH SR
QD YUDUDQMH PLALUQH VLPHWULMH L SRUDYQDQ@N& GUADQ
VYMHV QRVW L( AMéRcan @tadaly @dMthopedic Surgeons, 1992023. Ortoze

VX WHKQLpPpND SRPDJDOD NRMD WUKEDPMX &P RIXILLWLK SYRUIORN
lokomotornog sustava, odnosl/d DR SRPDJDOD NRMLPD VH YUAL NRQWURC
IXQNFLMD 2UWR]D MH WHKQLpPpNR SRPDJDOR NRMH VH LQGL
ortozeMH LVSUDY OM DgeMdohnbl HopKh&/Whav€pgitFie John Hopkins Hospital i

John Hopkins Health System, 2017

&LOM RYRJ LNVBUDBDYDWYMI ®MXpDM VNROLR JtetittHispitBti NRMH Q
MHVX OL PHWRGH UHKDELOLWDFDMNX XDPDIGINRY L WBH] DIW Gi N N/RH
SDWRORJLMX NUDOMH&QQFHUWWHMKEEN R L WY D NN\YRRWPIeS@IDF[b M HQ W
RUWR]JH L 6FKURWK PHWRGD ]DLVWD XpLQNRYLWH WH X NRNM



1.1.. U D O M HzAatomia, fiziologija i osnovne funkcije

.UDOMHAQLFD VH VDVWRML RG GR NUDOMHAND FHU
OXPEDOQLK VODELQVNLK 6DNUXP L WUWLpQD NRVW VDVWR
GLMHORP NUDOMHAQLFH 6DNUXP \DHWUDW MWoRIDL NRRY/ WVRI® V GIR
NRML VH MR& QD]L Y.CCMUXY L N.DHOSQDLL. NNUUIDADMHHESFL VX QDM SRNUH
RVWDOLK NUDOMH&DND 7RUDNDOQL NUDOMHAFL X]JOREON
PLQLPDOQH SRNUWWEL OLSIKEDXMWRUDNDOQRP GLMHOX NUD
=D UDJOLNX RG QMLK YHUL L GHEOML VX OXPEDOQL NUDOM
SRVWHULRUQRJ JUHEHQD LOHMDQ R H RRYMWH.J BZDM)SQBI XY L M Bl

Vratna

Torakalna

Lumbalna

Sakrum

Trtica

Slkal $QDWRPVNL SULND] NUDOMHADND

[Izvor: https://www.rekreativanedical.com/kraljeznica.htil



https://www.rekreativa-medical.com/kraljeznica.html

ILJDPHQWXP ORQJLWXGLQDOH DBQskHrazdpéteHispres iR Maijdl) L XV
NUDOMHADND 3UHGQMD X]GX&QD VYH]D SRpLQMH RG RV RF
NUDOMHADND SUHPD GROMH VYH GR WUWLpQH NRVWL 6WU
VORM L SURWHRBNVWNDREYWLGROD/ NUDOMHAND 6YH]D MH
NUDOMHAFLPD L S Usiy@aniy By QivddogGRia i RPB6

oLaLuL OHyD QDOD]H VH X SRVWHULRUQRM UHJLML L GRYR
UDVSRUHYVHQ@QWV VWYHHGDpLQ =D UD]JOLNX RG PLAaALUD HNVW
SUHSR]QDWL SRMHGLQDpQR PLaLUL OHYyD VH VDVWRMH RG
WHANROLUDWL NRQNUHWQLD. GERJPO®INGH J WLHIXPLMHYDQMELC
razdvojenisuX pHWLUL JUXSH

¥, Grupa m. erector spinaePLadLuL NRML VH QDOD]H QDMEOLAH SF
RGUaAaDYDQMH XVSUDYQRJ SRORabMD WLMHOD LIYRC
DQWLJUDYLWDFLMVNL SRORADM P aisOLRFRVWDOLV P

¥% TUDQVYHU]JRVSLQDOQD JUXSD PL&aLUL NRML VH QDOD]
URWDFLMX WUXSD IOHNVLMX L HNVWHQ]LMX NUDOMHa
m. rotatores

¥» *UXSD VSOHQLMXVD PLALUD SRVWDYSOHNIHQD GXE&M R |
rotacije glave i vrata; m. splenius capitis, m. splenius cervicis

¥» *UXSD VXERNFLSLWDOQLK PLaALUD QDMGXEOMD JUXSD
DNVLVD VOXa&H ]D L]IYRYHQMH GXELQVNLK L ILQE K SRNU
capitis posterior major, m. rectus capitis posterior minor, m. obliquus capitis inferior,

m. obliquus capitis superior

.UDOMHAQLFD RGUDVOH RVREH REOLNXMH X VDJLWDOQRM |
(lordoza) i dva konkavna zavoja premaragt (kifoza). U vratnom i slabinskom dijelu

NUDOMH&EAQLFH QDOD]JLPR ORUGR]X D X WRUDNDOQRP L VO
YUDWQRP GLMHOX NUDOMHAEQLFH MH UD]J]QROLN L PRaHPR UL
ORUGR]D:® MH ®Iodtrékor LlavtiblzdnN Bazivamo i lordozni prijevoj i taj tip

]JIDNULYOMHQRVWL QDMpH&UH L VXVUHUHPR 3RVWRML L REC
VH ORUGR]D X UDYQRM IRUPL 3RVWUDQLpPQL ]JDYRM NUDOM

rada.



2. SKOLIOZA

SNROLR]D MH ERpPpQD ]DNULYOMHQRVW NUDOMH&AQLFH NRMD
8JURN YHULQH GMHpMLK VNROLR]D MH QHSR]QDWH HWLRORJ
veliku ulogu u razvoju skolioze a to mogu biti genRlWPRQL LOL SURPMHQH X Jl
9HULQD VOXpDMHYD VNROLR]JH MH EODJD DOL QHNH NULYX
LPD QRUPDOQH NULYXOMH NUDOMHAQLFH D NDGD VH JOHG
GMHFD L WLQHMR &HWDIM ¥ D Q@ R 0P R PRI uNoblikiy slayaXSNilCD O M H & Q
Navedena] DNULYOMHQRVW GDMH GRMDP GD MH RVRED QDJQX\
GRJRGLWL V REMH VWUDQH NUDOMHAQLFH L QD UD]JOLpPpLWLI
skolioz nije ponat. OHYyXWLP LGLRSDWVND VNROLR]D NRMD MH QD
GMHFH RG L YLAH JRGLQD 'MHYRMpLFH LPDMX YHUX YMHL
9HUD MH YMHURMDWQRVW VNROLR]JH DNRVWMDH BP DO IGNWMHHPM I
SURPDWUDQMH L SUDDHYMHLQBGCGRHKMAHpPIQ WLQHNMBAHUD QH

funkcionalnim aktivhostim@Weiss,2006.

2.1. Vrste skolioze

2.1.1. Kongenitalna skolioza

.RG NRQJHQLWDOQH VNROLR]H |]DNURYONRB®RLVINVaKELKD Q@ MB @
Dijagnoza kongenitalne skolioze postavlja se rano u djetinjstvu kod prisutnih vanjskih znakova,

DOL PQRJL VX VOXpDMHYL GLMDJQRVWLFLUDQL NDVQLMH X
QDVWDWL SRIJRUEDQMHNYNRIODR]HR Q IHVAPHIVMAUIQDM VNROLR]D C
L pHNDM 2SFLMD OLMHpHQMD RSHUDFLMRP UD]PDWUD VH
GLMHWH VXRpHQR V W UDNMIONRPGRGRENPGEYWIHWREFRORYD 5HDP\

2.1.2. ldiopatska skolioza

ILMHPpQLFL L |1QDQVWYHQLFL GHVHWOMHULPD SURXpDYDMX
GDQDV MH X]JURN LGLRSDWVNH VNROLR]H Mda&eXwajtyHN QHS
VNROLR]H UD]YLMD QD SRpHWN X eDTaRHbbR&0e KdkMrest iLOL RNF
UD]YRM PRJX SRIRDADMWAELVWIDRICHOND IDEULQXWRVWL JERJ V



NRMH LPD |]QDpGEM MY GDWWIQRVWLFLUDQD X GMHFH RG JRC

naziva se irdntilna idigpatska skolioza (Reamy i Slakey, 2001

2.1.3. Neuromuskularna skolioza

"LMHWH V WHPHOMQLP QHXURPXVNXODUQLP SRUHPHUDMLI
VNROLR]JH 5DYQD NUDOMHAQLFD JDKWLMHYD QRUPDOQR XL
VWDQMLPDVNDOIFRH LAMERUDOQD SDUDOL]D VSLQD ELILGD L PLé
]DNULYOMHQRVWL L GHIRUPDFLMD NUDOMH&AQLFH JERJ VO
QHXURPXVNXODUQRP VNROLR]J]RP GDMH VH PRJXUQRVW QR
VSULWHp XVSRULWL LOL ]DXVWDYLWL SRIJRUADQMH VWDQML
]DNULYOMHQRVWL RG VWXSQMHYD awR MH XMHGQR L NUD
6 YUHPHQRP UH GRUL GR SURJUHVLMH da@reswio® QapidndgU LY X O |
disbalansa torza. Iznad 80 stupnjeva zakrivljenosti, problemi s disanjem se razvijaju kako se
VPDQMXMH PirbgWRMHEJDH®O XUD 5HDP\ L 60ODNH\

2.1.4. Degenerativna skolioza

'"HIHQHUDWLYQD VNROLR]D REIRMDERRWHGWREYOMDGDONDUREMRKR
SULURGQR GHJHQHULUDMX LOL VH SRWUR&H L VWYDUD VI
SRVHEDQ REOLN VNROLR]JH RELPQR SRpLQMH X GRQMHP GLN
SRVWR RGUDVOLKHQVRBDXEPD R GHHHQHUDWLYQH VNROLR]H
GREL QLMH WDNR YHOLNRJ NXWD |DNULYOMEMaROawd, L QD M|
Jones i OMalley, 2010

6NROLR]D PRAH VWYRULWL NULYXOMH .R @ D]®R P HW EP GIRW D >
VOXpDMHYD GRJDYyD VH X SRGUXpMX SUVQH NUDOMHAQLFH

X OXPEDOQRP LOL GRQMHP GLMHOX NUDOMHAQLFH /XPEDO!
koje se vide sa starenjem ilidegeneEleM RP adaWR SRYHUDYD VLPSWRPH SRSX

7LSRYH VNROLR]JH PRAHPR SRGLMHOLWL L SUHPD PMHVWX Q

% TRUDNDOQD VNROLR]D L]JPHYyX ORSDWLFD

% IXPEDOQD VNROLR]D X QDMQLAHP GLMHOX NUDOMHA&AQL

¥, Torakolumbalna skolioza (od tik ispod lopatica do donjeg dijelaMrala Q L F H

% .RPELQLUDQD VNROLR]D GYLMH N Ip¥jEdairgoxhjemD]OLp LW
GRQMHP GLMHGKaRYDOMHAaAQLFH
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Slika2. Vrste skolioze prema mjestu nastanka

[Izvor: https://www.google.com/search?sca_esv=ae442b666983332bsxsrf

2.2.Simptomi i dijagnostika

AWR VH WLpH VLPSRWRPVRVWROALEHSULPREWDX  HRQDNVGRI
adolescenata blagom skoliozom nema simpte ili bol. Ponekad dijete, adolescehtOL pODQ
RELWHOML PRJX SULPLMHWLWL SURPMHQH X GUADQMX &WR
XNOMXpLYDWL VOMHGHUH

¥ Vrh ramena je neravan

% -HGQD ORSDWLFD X JRUQMHP GLMHddugeHYyD MH LVWDN

¥% Glava nije centrirana s ostatkom tijela

% -HGDQ NXN L]JOHGD YLAL RG GUXJRJ

% .RG XVSUDYQRJ VWDMDQMD UD]JOLND X QDpPpLQX QD NRM
od druge)

% -HGQD VWUDQD SUVQRJ NRabD MH YLD RG GUXJH NRG V


https://www.google.com/search?sca_esv=ae442b666983332b&sxsrf

¥, , ] E e ili asimetrija u rebrima gledano sprijeda ili straga

¥% $NR VNROLR]D QDSUHGXMH L NULYXOMD MH LJUDaHQLNM
GRYHVWL GR ERORYD X OHYyLPD $NR MH NULYXOMD R]E
SRWHaANRUH V Gl 8B\, VBdxse, B0p6

U pravilu, to su prvi simptomi za prepoznavanje stanja kod skolioza. Simptomi nepovezani sa
LGLRSDWVNRP VNROLR]JRP VX ERORYL X OHYyLPD ERORYL
PRNUDUQRJ PMHKXUD .RG SBMDWHIQRNXL K I LSFROMRHPEQ 5 KL W Q
procjena kako bseutvrdio uzrok simptoma (Ramey i Slakey, 2001, Clarke, Jones i OMalley,

2010.

=D QHNX GMHFX VNROLR]D VHWGRQD yPRiNEA®RB LBMYaI D ERO!
]IDNULYOMHQXRNNMNOMMBERMHX 7

% 8URYHQH PpLPEHQLNH NRML QDVWDMX WLMHNRP UD]YRI
A4WR GRYRGL GR ]DNULYOMHQH NUDOMHEQLFH

% *HQHWVNH EROHVWL NRMH VH GRJDYDMX NDGD VH SUR

% 2]OMHGD NUDOMH&QPHHNRBE OMMRE QER B WODX Hy D

% IHXURPXVNXODUQH EROHVWL NRMH XWMHpX QD &LYFH
GRYRGL GR VODERVWL L JXELWND PL&LUD

% 7XPRU NRML X]it RAUXRWPH HIG H p Y Deiss IDAHKIarEEQ JoRds |
OMalley, 2010.

Pregledi a skoliozu odvijaju se tijekom djetinjstva i adolescencije kako bi se rano otkrila
VNROLR]D 5DQD GLMDJQR]D PRAH SRPRUL OLMHPQLNX GD ¢
SRWUHEQR =D XVSMHAQR OLMHpHQMH QDM ¥aingi@estdeH MH UD
dijagnostiéranje skolioze je Adamsov test (Slika 39vrha Adamsovog testa je savijanjem

prema naprijed, otkrivanje strukturne tifkcionalne skolioze. O H QDMpHaUH NRULVW
ANROVNRJ SURELUD Q[P RAHR OlRIIXpadDMRKDH ichaju obiteljsku
SRYLMHVW VNROLRWLpPQRJ GUADQMD LOL NRG SDFLMHQDWLC
Skolioza je funkcionalna kada karakteristike skolioze postaju vidljivije dok se pacijent saginje.

Kod strukturalne skoR]H VNROLRWLpQL GHIRUPLWHW U0H RVWDWL L\
SRVWRML SRMDpDQD NLIR]D SUL VDYLMDQMX SUHPD QDSUL
NRQJHQLWDOQD NLIR]D 3ULMH QHJR @&WR VH L]YHGH $GDP\
GXOMLQL XGRYD .UDOMH&aAQLFD PRUD ELWL YLGOMLYD 3DFlI
OHYD QH GRYyX X YRGRUDYQX UDYQLQX VD VSRMHQLP VWR



koljenima. DlanoviVH GUaH ]DMHGQR ,RGRWWWUDhoHosavie R&Whe D
NUDOMHAMDPHPDRSVESBWDYDWHOMH VNROLR]JH NDR d@aWR VX DVL
ramena, asimetrija lopatice, neravni kukovi i glava koja nije u ravnini sa zdjelicom ili zarotirana
UHEUD 3RYHUDQD LOL 028Pt&k@QM H QPR HHR IEG R D [&editsisVNROLR®
Physical Examination, 20).1
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Slika3 3ULND] L]IYRYHQMD $GDPVRYRJ WHVWD
[1zvor: https://www.google.com/seeh?sca_esv=225d6427b9f187fc&sxsrf

Rotacijska deformacija ili grba rebmaogu se izmjeriti skoliometrom (Slika 49koliometar je
LQVWUXPHQW NRML VH NRULVWL ]D SURFMHQX NROLpPLQH ]I
alat za testiranje ili PR DODW ]D SUDUHQMH VNROLR]H GHIRUPDF
DEQRUPDOQR VDYLMD 6NROLRPHWDU MH VOLPpDQ OLEHOL L
Q D JL E D oGéenjnjp s& Wstupnjevima ( Healthwise Staff, 2022

Slika4 3ULND] VNROLRPHWUD NRG L]YRYHQMD $GDP®

[Izvor: https://www.google.com/search?sca_esv=225d6427b9f187fc&sxsrf



https://www.google.com/search?sca_esv=225d6427b9f187fc&sxsrf
https://www.google.com/search?sca_esv=225d6427b9f187fc&sxsrf

Uz kompletnu anamnezu i fizikalni pregledQecG JHQVND VQLPND MH SULPDUQL
]D VNROLR]X 8 SRVWDYOMDQMX GLMDJQR]JH VNROLR]H OLMI
QD 57* VQLPFL 'RGDWQL GLMDJQRVWLPNL SRVWXSFL |D DW

su MRI i CT skenianja.

&REERY NXW VH NRULVWL NDR VWDQGDUGQD PMHUD ]D RC
SUHGORAHQR MH GD VH NXW ]DNULYOMHQRVWL PMHUL SRYC
JRUQMHJ GLMHOD NUDOMH&GND L GR QkRdhedhnkel AR QDMQ
SRGLIDQMHP RNRPLFD RG WLK OLQLMD GD VHLFHYyYX RBNXRV I

]DNULY OBlika®RV W L2

89°

Slika5 3ULND] L]JUDpXQD &REERYRJ NXWD JDNULYO

[Izvor: https://www.physiepedia.com/Cobb_Angle#/media/File:Scoliosis_cobl.gif

&REERY NXW |]DNULYOMHQRVWL SRPDAH OLMHpPQLNX RGUH
pacijenta. Kod kuta zaki OMHQRVWL RG GR VWXSQMHYD QLMH S
OLMHpYH@WDPR UHGRYLWH NRQWUROH JERJ SUDUHQMD QD¢
SDFLMHQWD VH PRaH XSXWLWL QD ILILNDOQX WHUDSLMX NI


https://www.physio-pedia.com/Cobb_Angle#/media/File:Scoliosis_cobb.gif

puV SURJUDP YMHAEL NRMH IL]LRWHUDSH X Rtv&@dvanjese8dD FL M H C
provode seLQWHQ]LY QH apeMtvhd EaHhakon Wivd Unjeseca pacijeastavljasam

svakodnevno, uz kontrolu terapeuta jednom u dva tjedna.

Kut zakrivljenosti izP Hy X L VWXSQMHYD |IDKWLMHYD VSHFLMDOL\
RUWRSHG PR3aH SURSLVDWL QRAHQMH RUWR]H. PoBXdjiR VH NI
nekoliko vrsta ortozadje se mogu nositi. Neke se nose od 18 do 20 sati dnevno, dekese n

QRVH VDPR QRUOX 9UVWD RUWR]H RYLVL R SDFLMHQWRYLP

njegovoj discipliniranosti.

.RG NXWD ]DNULYOMHQRVWL L]JPHyYX L VWXSQMHYD SRW
NUDOMH&EQLFH 3RV WRaataQH NOROAMNR HN XIBRWAWHEOMDYDQ M¢t
.RG RYRJ |DKYDWD NUDOMMNB&FY L\AH QFHD MDIMKXYWFNRDANL 7DQ

23./LMHpHQMH VNROLR]H

ILMHpHQMH VNROLR]JH QLMH &RWIkd&BiR KR Gakviwjendstiv O Xp DI
kkDOMHAOMHFHQLN QDMSULMH WUHED UD]JPRWULWL QHNROLNR
zakrivljenosti, obiteliska anamneza, pacijentove godine i broj preostalih godina rasta do
VDJULMHYDQMD NRVWXUD /LMHPpHQMH MNHeX¥d BpiddllatjeQ R QD
NULYXOMH &LOM MH VPDQMLWL VLPSWRPH L SURJUHVLMX
Postoje dvMH YUVWH OLMHpMIQUWKD AWNRRONRHHUYHDWLYQR OLM
(operativno O L M EAmidr@avi Kcademy of Onbpedic Surgeons, 2031

9HULQD VOXpDMHYD VNROLR]JH QH ]JDKWLMHYD RSHUDFLMX
NRQJHUYDWLYQR OLMHpPHQMH NRMH PRaH XNOMXpLYDWL

% 5HGRYLWR SRVMHULYDQMH OLMHpPQLND RELPQR VYDNI
krivulje

¥ Uzimanje lijekova protiv bolova ili protuupalnih lijekova koji se izdaju bez recepta
SUHPD SRWUHEL LOL SUHPD XSXWDPD OLMHpPQLND

¥% 9MHAEDQMH ]D MDpDQMH PLALUD MH]JJUH L SREROM&DQN

% 1RAHQMH VWH]QLND |]D OHYyD ]|D SRGXSLUDQMH NUDOMH;:

¥, Fizikalnateral MD PRaH SRPRUL ]JD RMDpDQMH PLELUD L XEOL
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Uloga fiziaterapeuta u timu je zahtjevna. Fiampeut treba odgovorno obavljati svoj dio u
UHKDELOLWDFLML WH VXUDyYyLYDWL V GUXJLP pODQRYLPD UL
fizioteraSHXW BRXBLWL SDFLMHQWXMHHE ETR N3 bhsnKaBRAIBADQ R
REXKYDuUD SUDYLOQR GLIDQMH WHUHWD WH ]DAWLWD PXVN;
GR VNROLR]H LSDN GRYH ILILRWHUDSHXW M H |®XQaDH LRIG D PY C
muskulature. Treba i savjetovdtod YMHAEH ]D XVNODYLYDQMH GLVDQMD
NRQNDYLWHWD L NRQYHNVLWHWD 8NROLNR GRYH GR SRW
NUHUH VD VYHREXKYDWQRP SURFMR@R® BEDHAWMHOHVEXRD Q/
ELOMHALWL L SUDWLWL SDFLMHQWRYR VWDQMH L QDSUHGR

Su potrebne.
JLILRWHUDSHXW PRAaH SRPRUL X VOMHGHUHP

% 3REROM&ADQMH GUADQMD

¥% 2VPLAOMDYDQMH YMHAEL V PDOLP RSWHUHUHQMHP
¥ Svakodnevndgstezanje

¥4 2VPLAOMD Q Maltjalaami ldithv@dsE D

.LUXU&G&NR OLMHpHQMH PRA&H ELWL RSFLMD ]D OLMHpHQMH
NRQJHUYDWLYQR OLMHpPHQMH /LMHpPQLN PRAH SUHSRUXpLW

% 6WDELOL]DFLMX NUDOMHAQLFH
% 9UDUDQMH UDYQRWHaH
% UEODaAaDYDQMH SULWLVND QD aLYFH

SRVWRMH UD]OLpLWH WHKQLNH NRMH NLUXUJ PRAH NRULVW

¥ 6SLQDOQD IX]LMD .DNR EL VWDELOL]JLUDR NUDOMHAaQI
=DWLP UH XSRWULMHELWL PHWDOaQriesBIURWH]H ]D GUADC

% aLSND NRMD VH PRaH SURA&GLULWL .LUXUJ O0H XPHWQX!
NUDOMHADND NDNR EL SRGXSUOD GMHWHWRYX NUDOM
GXOMLQX 8LSNH NDNR GLMHWH UDVWH

.DQGLGDWL ]D NLUXU&NF D LWHPHOMHP ERCR¥FLMHQWIGD VX
QRJDPD X]JURNRYDQL VNROLR]J]RP WROLRR MPINANGD NR@]|D |
koordinirana N U D O Ml @rezjeruDnapredovanja skolioze i potrebe za operacijom. Kod

uspravnog stava glavatreflaLWL X UDYQRWHAL L]QDG VUHGLAWD JGMHO
LIQDG ]JJORERYD NXND JOHGDMXuUL VD VWUDQH $NR NULYXC
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PRJXUH GRUOL UH GR QHSRYUDWQH SURJUHVLMH LegMRa YHU
VWXSQMD LQYDOLGLWHWD 3DFLMHQWL NRG NRMLK VNROL
NDQGLGDWL ]D NLUXUANL ]DKYDW 1HXUDYQRWHAHQD NUDO
VYDNRGQHYQRJ ALYRWD L XNXSQX Nj® @ ligdindaWpcijaakod RWD S
RYDNYLK VOXpDMHYD .RG PODYLK RVRED JODYQL IDNWRU ]
MH NRG VWDULMLK RV MREIM¥% B QDM KR W Y GE®DAFEHVGHEs ERHieRQ D
Sveta Katarina, 2034

IDSUHGDN WHKXKQULANDLK UDpXQDOQR SRWSRPRJIJQXWLP WHKQ
LQYDJLYDQ SULVWXS L EUAL RSRUDYDN SDFLMHQWD 2SH
NRPSOLNDFLMH VX PRJXUH L PRJX XNOMXpLYDWL LQIHNFL
ALYDRODUDQLPHQR NUHWDQMH 1DMXPLQNRYLWLMRP PHWRG
ortopedskihRUWR]D L 6F KU R W &OXKH W R GRtranMaHdi@a Katarina, 2024

2.4.Schroth metoda

Schroth metodu razvila je osmislila KatharinaSchroth, fizioterapgtkinja koja je imala

skoliozu. Ova metoda je neinvazivha metoda za skdkozZNRMD NRULVWL VSHFLIL
YMHAEDRMWH VH WHPHOMH QD SDFLMHQWRYRP MHGLQVWY
.UDOMHAQLFD VH REUDYyXMH XssgitatojWrontdndjQ CansirerRzamoiH UDY QL
Svrha naveden® HWRGH MH SRVWLUL VWDELOQRVW mebadieQ RW H & X
tijela i stabiinostNUDOMH&AQLFH NDNR EL Vésija/impreddudrije KitineG D O M Q
(LehnertSchroth, 199 ,]JPHyX VYLKNWXSD YMHAEL VSHFQDMYL®H]D
SURXpDYDQD UD]JYLMHQD L QDAaLURNR NRULAWHQD PHWRGD

Schrothova praksaiakR LQGLYLGXDOQD XNOMXpXMHLWQX YOPMQ@D
rotacijsko kutno disanje i¥LMHVW R GUADQMX 6FKURWK PHWRGD VD
SRVWXUDOQLK MDYMSHAELILGOUKQ ]D -Schrit@ 12RJYX TerheljiKedQ H U W

komponenta metode je sposobinpacijenta da smanji deformacidlUDOMH&QLFH NUR] L
posturalno pora@ DQMH NUDOMH&aAQLFH X WUL -kdlekehb) |Qvd de SR]QD
DXWRPDWVND NRUHNFLMD SRVWLaAH SRVWXUDOQLP NRUHN
VSHFLILpQH ]D VYDNL X]RUDN NULYXOMH L V YUHPHQRP UH
studlMD 6 FKURWKRYH WHUDSLMH XND]XMH QD SR]JLWLYQH UH
GLVDQMD XVSRUDYDQMH QDSUHGRYDQMD NULYXOMH SR
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prevDOHQFLMH NLUXUA&ANLK ]DKYDWD UkavaroDena sRahierbl, <D N X W
SREROMADQX VOLNX ROMKERLALIBWaSMEYRMQYDOWY V DGROH
skoliozom u usporedbi sa standardnom skrbi. Program dobro planiranih individualiziranih
6FKURWKRYLK YMHAEL SRG QDG]RURP D LSRRERODDSEHDXQWID XUH
ili zaustavljanje progresije idiopatske skolioze kod adolescenata. Ostali ishodi osim korekcije
NULYXOMH PRJX XNOMXpLYDWW DER O R \GN &MERIINERREX R SR Sl
obrazac kretanja i funkcijate vl R LIMHGQDpPpHQMH ]GMH O LFetdrmarhl.VV +5
2003.

.RG PLALUQH VLPHWULMH SURPMHQH X IDNULYOMHQRVWL NI
6 MHGQH VWUDQH RHY DWIGRIXUDWWUDQH PLALIGL PRJX EL!
LVWDNQXWL 6FKURWKRYH YMH&AEH RVPLEZOMHQH VX ]D UMF
SRVWL]DQMD PL&LUQH VLPHWULMH 'LVDQMH MH YDA&DQ GLF
NRULVWL VH NDR SRVHEQD WHKQLND GLWDQ & B HERG RXY VKGY
NDNR EL VH SRPRJOR X SUHREOLNRYDQMX SUVQRJ NR&D L
SDFLMHQW WUHED ELWL VYMHVWDQ VYRJ SRVWXUDOQRJ G|
VYRP SRORADMX %LWL VYMHQWPBK SRR &BIMDRVYDRMID MUIHD
3RVWXUDOQD VYLMHVW SRVHEQR MH YD&QD NDGD VH UDGI
RVRED LPD VNROLR]X XYLMHN UH PRDDNRM Y RGH WIR JXD [SRQ
(6OXAEMQHAQD VWU HICIRDP202RSNLQV

9HULQD SDFLMHQDWRERIOABQ MHM¥X W QK S Q M X siialjedie Y OMH Q |
ERORYD XQDNRIQPIDYUAHWND 6FKURWK SURJUDHDOLXREMPQR S
XN O M X p X Mir20Llsgs§ijal yradicionalno, sesigu trajale nekoliko sati i bile su postavljene

X IXVWRP GQHYQRP UDVSRUHGX 'DQDV VX 6FKRUWK SURJU
NUDUH VERUMWHWMHVNUR] GXHOYNMMH BELRREMWHU DWX R G PLQX
'XOMLQD LWKXHWHWDOMRWYLVH R SDFLMHQWRYRM WROHUDQF|
6FKURWKRYLK YMHAEL MH VSULMHpPLWL QDSUHGRYDQMH VI
NRVWLMX L VWXSQMX |[DNULYOMHQRVWL RUWRHBLWDRRYH
GLVDQMH QDGRSXQMXMH RUWR]X MHU VH GMHFD XpH GLVD
VNROLR]H 6FKURWK PHWRGRP L RUWR]DPD PRAH ELWL RSFL
OHYyXWLP SRWUHEQD MH G XJRUR prQidanta WakdhbvQ Reinvdn ®ie K U R W K |
XV S M HOX@ E H Q Btr&higadHopkins Medicine, 20R4
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2.5.0rtoze kod skolioze

.DGD GMHpMH NRVWL MR& UDVWX L RQR LPD XPMHUHQX VI
1RAHQMH RUWR]H QHUH LIPNVMH@XWIL WNRIXBRMXQDWIL REHp(
QDSUHGRYDQMH NULYXOMH 1DMpHaUD YUVWD RUWR]H LJUI
RGJRYDUD WLMHOX *RWRYR MH QHYLGOMLYD LVSRG RGMH
GRQMHJ G Lkvkbh@,DHOH®D RUWR]D QRVL VH GDQMX L QRUX 8pl
VHV EURMHP VDWL QRaAHQMD X GDQX 8VSMHK OLMHpHQMD
koji bi trebao iznositiod 360% VPDQMHQMD NXWD SR &REEXRDWIRBNRHVF
VWDQMH L WDNR VH LIEMHJOR RSHUDWLYQL |]DKYDW RUWF
nose ortozeRELpPQR PRJX VXGMHORYDWL X YHULQL DNWLYQRVWL
potrebno, djeca mogu skinuti ortozu za sudjelovanje u sportu ili drijgjesnim aktivnostima.

Ortozese ukidaju DNRQ aWR NRVWIR SAHH R WIDPIXR UGRR/ddjE GodieW SUL O L
QDNRQ aWR GMHYRMpLFH SRpQX LPDWL PHQVWUXDFLMX N
kada nemadaljnjih pranjena u visini (Mayo Clinic Scoliosis, 20P02SUHQLWR YHULC
NRQIJHQLWDOQLK VNROLRWLpQLK thdha Yid tppratak sadnitionaliN V L E L (
RUWR]DPD ,] WRJ UD]JORJD XSRWUHED RUWR]D XJODYQR
VHNXQGDUQLK NULYLQD NRMH VH UD]YLMDMX L]QDG L L
QHUDYQRWHAX 8 WLP VO X pjiekil HoYzkeloBi KSRIAXKASpIrisS GrivRsyl H Q
Weiss i Turnbull, 201 2UWR]JH VX GHILQLUDQH NDR WHKQLpPpND SRPL
SRORADM LOL IXQNFLMX NRG UD]OLpPpLWLK YUVWD RaAWHUOUHQN
NRMLPD VH YU a Lenii BKpWotbid BunkeiaOntbge su podjeljene prema dijelu
WLMHOD QD NRML WUHEDMX ELWL SRVWDYOMHQH &7/62
PDWHULMDOQLPD SRPRUX NRMLK VX QDSUDYOMHQH LOL D.
SRGMHOD SUH®®E jeQnB pdligakularhe ili u jednom bloku. Podjeldoza prema

njihovom djelovanjuMH QD UL JL G (Kesak SHUVROI XV KduQzHora ortoze koja je
SULNODGQD |D SDFLMHQWD WUHED X]J]HWL X RE]JLU YLa&H LC
educiUDQRVW RVREQRVW WHALQX RAWHUHQMD WMHOHVQX
neophodna je konstantna visoka razina motivacije kako pacijent ne bi klonuo i kako mu se
FLOMHYL QH EL VPDQMLOL =D L]JERU RUVWRRQH/I WIRWR.{PHELM R V¥
navikama, hobijima, radnim navikamaA MHVWLPD JGMH VH NUHUOH
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251 5D]JOLND L]PHYyX PRQRYROXPHQVNLK L SROLYDOYXODL

ORQRYROXPHQVNH RUWR]H MHGQRGLMHOQH VX SRSXW NRU]
LVNOMXpLWR. pRGAKS@DWHULMDOD EH] PHWDOQLK GLMHORY
krivine IRUPLUDMX VH ILNVLUDQLP SHORWDPD LOL pDN SMH(
XQXWUDAQMH VAW QHNV B/ J&QKH@PHDX MH QDMNRULAWHQLML
Polivalvularne orR]H pLQH PHWDOQH aLEGNH VWWOUIH GCMALMISQWG
SULpYU&aUXMH SRWUHEQL EURM YDOYXOD aWwWR MH L RVQRYD
SULWLVFL L YU&aL VH S\RQUDdWéiitdind) raaiN RSWDMHO M DM XaiL MDVW
YDOYXOX NRMD MH X LJUDYQRP NRQWDNWX V JLEXVRP F
NUDOMHRQRFROXPHQVNH RUWR]JH HVWHWVNL VX YUOR SUL
SDFLMHQWD QHYLG @ddro¥H SUXL KV B R BOQRIG RIG WHQWIRPHVSID F R BlH
baviti bilo kojom vrstom sporta 1DMYHUL QMHQ QHGRVWDWDN MH pHVV
monolitnosti. Chenaeawrtozaje neprilagodljivaW H MHOKEQWRRURSLVLYDQMH L L
steznika zbog rastadiebljine pacijenateKada jej HG Q R P L Jioh® mal€ gbtovo nikakve
PRIXUQRVWL GRGDWQLK NRUHNFLMD 3ROLYDOYXODUQD R
valvulavodoravno i okomito. Prilagodljiveu naglom rastu pubertetu D YDOYXODPD VH SI
bolja korekcija jerY D O Y X @recianip & HVpDt[sék na gibus. Wasnijoj fazi rehabilitacije

valvulama sanogu ugraditi dodatne korekcieSHORWH ]D SHNWXV NDULQDWXP
ovdne pelote za rebreni gibdsNedostatak ove vrste orotze{\ DM aWR MH WH&aND SD N
WH&D 6DVWRML VH RG PHWDOQLK GLMHORYD NRML PRJX RE

.RG LJUDGH LQGLYLGXDOQLK RUWR]D LJUDYyXMH VH VHGUHQ
RQR VH WUHED |DaAWL\W.OMQINORQGRWPUEPDRA R ¥IHYJQDpHQH W
QD WULNR UDGL ODNaAHJ SUHVOLNDYDQMD QD QHJDWLY 3R(
NDGD VH VDGUD VWYUGQH VNLGD VH UHIDQMHP 1DNRQ GRE
sedaseRQD RVXaL 1HJDWLY VH |DWLP VNLGD D eRpbeitvyH VH SU
XJUXER REUDYXMH .D X]Xakod dabitendpbtitiva, odnosno ortoze, imamo
VPMHUQLFH ]D QMHQR QR&AHQMH

2.5.2. SULQFLS NRQJHUYDWLYQRJ OLMHpPpHQMD

U prvom tiednuW HUDSLMH RUWR]D VH QRVL GR VDWL GQHYQR QI
6YDND GR VDWD RUWR]X WUHED VNLQXWL L SURYMHULW
SULWLVQXWD SULVXWQR MH ODJDQR FUYHQartoAR. N&kdry HQL O R
NUDWNH SDX]H RUWR]D VH QRVL MR4 GR VDWD 'UXJL V
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2UWR]D VH VNLGD QDNRQ SDU VDWL QR&@HQMD GD EL VH S
FUYHQLOD L QHODJRGH QD V WdlahGekapije\til jeQlifctetdsposdbitRzel W R | H
QRAHQMH RUWR]JH X aNROL WH VWYRULWL XJRGX |]D VSDYD
RUWR]JH X RYRM ID]JL MH LOL YLAH VDWL GQHYQR 1DNRQ
LOQWHQ]LYQH YNHRFARUINDRPBIDGDSWDFLMX SRVWXUDOQRJ V
YMHAEDQMD L SUDYLOQRJ QRAHQMD RUWR]H PRAHPR RpHN
SREROM&A&DQMH NULYLQH 2UWR]D MH ODND ]D RGUADYDQM
SRVXaLWNUHEDXUHGRYLWR SUDWL WH SRVHEQR REUDWLWL ¢
GR GRGDWQLK NRPSOLNDFLMD ,VWR Wra hjestimdptittska, 86D | LW L C
bude nal X aY D Qlidtps:/kdk.hr/stge-to-skoliozalijecenjedijagnozai-ulogaortozau-
lijecenju-dio-ii-ii/ , 2029.

U Hrvatskoj zdravstveno osiguran@8 RNULYD OLMHPHQMH SRPRUOX QHNROL
korektivna polivalvularna TLSO, korektivna TLSO prema Chenéalika 6.) LSO valvularna
VD |GMHIORPDBRRP WH NR$Q WWRGLY.IDI /6 2

Slika6 5D]OLpLWL PRGHOL &KHQHDX RUWRI]D |J]D VN

[Izvor: https://www.google.com/search?q=ortoze+za+skoljozu
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https://kdk.hr/sto-je-to-skolioza-lijecenje-dijagnoza-i-uloga-ortoza-u-lijecenju-dio-ii-ii/
https://kdk.hr/sto-je-to-skolioza-lijecenje-dijagnoza-i-uloga-ortoza-u-lijecenju-dio-ii-ii/
https://www.google.com/search?q=ortoze+za+skoliozu

3. CILJ RADA

Cilj ovog diplomskog rada je

SULND]DWL SDFLMHQWLFX VD VNROLR]JRP NROLQ®aAMEMDMH
ortozepotreban za smanjgfd H NULYLQH QMH]LQL XpLQFL WH LQGLNDFL:
RYRJ V GBX\bND MIDXROVK 6B &/FPHD Q MHQ M H N pAkijémtieH VINNUD @ K ARG IHF
SURYRGLWL PR JXdi®heApHsutndst teapeuta] Y
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A ME72'( ,675%4,9%$1-%

SULPDUQD PHWRGD LVWUDALYDQMD NRG RYRJ \Dbbivéh MH SUL
MH SLVDQL SULVWDQDN URGLWHOMD ]D SURYRYHQMH LVWUL
8] SULND] VBWHIDMDY BdRitdkaEAR Jodaj 3 bile su Google scholar, PubMed,

SK\WLRSHGLD .HQKXE L 1DFLRQDOQD L VYHXpLOLAQD NQML:
VX VNROLR]D DGROHVFHQWQD VNROLR]D OLMHpHQMH \
NRUHNFLMVNHJIOMKBIEH. 8X pODQFL L pDVRSLVL WH VWUXpQ!
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5. 35,.$=6/8y%$-$%
51..0LQLPND SRYLMHVW

Pacijentica0 + JRGLQD GROD]L QD SUHJOHGNXNABQRD QWXPQM
skoliozu.Prvi pregled napravljen je 11.07.2023. godineEMHYRMpLFD MH YLVRND
trupa joj iznosi 67,5cm, raspon ruku je 134dmenira Aheerleading LOL AQDYLMDpPNL

aktivno.

3UHJOHG VD GRU]DOQH VWUDQH VWRSDOR XakiMaclionQ RM SUF
X]GXaQRJ YiMRr @lve fkrivliene sa pozicijom petne kosti prema lateralno. Lijevo

kROMHQR MH YL aHnegoKéesadikdljdmdVoharkqéhavsu blago rotirana medijalno.

'HVQD JOXWHDOQD OLQLMD QHaAWR MH YLaD RG OLMHYH L
oGLIQXWLMD X] URWDFLMX JGMHOLFH IURQWDOQR 'HVQD C
ORSDWLFD MH ]D PP YL&D RG OLMHYH L EODJR |DURWLUDQ
rame. OpservacioofVD FHQWUDOQH OLQLMH e@isHaniR ddiposioCbadE R ML Y
S UHP M H a Bava@electhtia¥hR pozicioniranaRIN MH GHVQR XKR QLA&H RG OLI

Ll

i
|

e

= 1 RN I
0o et A ol

Slika7. Posteriorni prikaz promatranog subjekta

[Izvor: Privatna galerija]
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Pregled sa frontalne straneGMHYRMpLFD LPD MDpL RVORQDF QD PHGL
EODJR SULEOLAHQD L PHGLMDOQR RNUHQXWD UmaOLND OL
PDPLOD QLMH X LVWRM UD]LQL GHVQD MH PDORD&MHoAH SR]L
UDPH MH URWLUDQR IURQWDOQR L X ODJDQRM XQXWDUQNM
SRORAHQR RG Oradé glada prerfreHi@wahiDKuku (Slika 8.).

Slika8. Frontalni prikaz promatranog subjekta

[Izvor: Privatnagalerija]

SUHJOHG VD VDIJLWDOQH VWUDQH VD RED ERpPQD SULND]D
RG FHQWUDOQH OLQLMH *OHAQMHYL VX QD FHQWUDOQRM O
van centralne linije kao i kukovi zbog anteriokhoW LOWD J]GMHOLFH 7UEX&aQL ]JLC
IURQWDOQR GHVQR UDPH MH X SURWUDNFLML OLMHYR X OI
D OXPEDOQD ORUGRDPUQOWIOBARYL DX QX OLQLMX 6OLND

20



(T i AT PP R

Slika9. Sagitalni prikaz promatranog subjekta

[Izvor: Privatna galerija]

52.'LMDJQRVWLpPNL SRVWXSFL

.RG GMHYRMpLFH MH QDSUDYOMHQ $GDPVRY WHVW 8 SUHWI
PMHUHQD VNROLRPHWURP RG VW XS Q MigYaDpretmaSKrafs U X p M X
torakalnog dijela. Vidljiva je blaga rebrena grba desno i lagana lumbalna prominevcadéz
]QDpDMQH URW R B QNHD 1H YLGL VH YLGOMLYD GHYLMDFL
NUDOMHAQLFH SULVXWQD MH X YHVIRRRWERXMDENDODR PASRB/R
QDVWDYFL® 8 WRUDNDOQRP GLMHOX |IDPLMHUHQR MH ODJD
NUDOMHAQLFH ND GHVQRM VWUDQL GRN MH SUL VDYLMDQN
lumbalnom dijelu nema atiupanja u fluentnosti lateralnog pregiba ni na jednoj strani.

BUHSRUXPpHQR MHDVXQBBDSUNRHIAR*LML L // VQLPDN UDGL SUR
V SRVHEQLP IRNXVRP QD LOLMDpPpQH NRVWL NDNR EL VH XWY
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Nakon daljnje obradena snPNDPD FLMHOH NUDO@DAMDEHQVPLEOMH VYOI
cervikalne(Slika 10)WH VPDQMHNPDNILIRRORRKRUDNDOQH NUDOMHAQLF

Slikald0 3ULND] FHUYLNDOQH NUDOMHAQLFH SURPDW

[Izvor: Privatna galerija]
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Slkall 3ULND] WRUDNDOQH NUDOMH&GQLFH SURPDW.L

[Izvor: Privatna galerija]

9LGOMLYD A63 VN R GdR¢mkolQnibMriohpbijélarQ (SNkd12.).

Slikal2 RTGsnPND NUDOMHaGQLFH SURPDWUDQRJ VXEN

[Izvor: Privatna galerija]
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Na snimci sakroilijakalri zglobova po Barschoniu vidiljivi S HVQR XUHGDQ QDOD] D C
L D SURVWRU X NUDQLM R®iQzglebnlh MoHaxSIMEDIO)QRM WUHGLQL

=DYURPWMNLQLpPNH REUDGH GRELYHQD MH GLMDJQR]D A6FR(
HW WKRUDF D O L Wjéra fovakoIRrFIGQoY skplivPnetrom iznosi 3 stupiabbov

kut zakrivljenosti torakolumbalno lijevo j81 stupanj, torakalno desno 13 stupaje@vo je
NRPELQLUDQD YUVWD VNROLR]JH L PRJXUD MH NRQJHUYD\
]JDNULYOMHQRVWL QLMH SUHYHOLN 1DNRQ XpLQMHQLK SUH
preporuka a izradom ortoze 3D printingom isto kao MvH & E H n8riR od13DGistema te
NRQWUROD VD LIUDYHQRP RUWRI]RP

5.3. Terapijski pristup

Dijagnoza je vrlo rano postavljena stoga RIGPDK [|DSRpHWD hide\S-bbzitantM D N U D (
GD VH GLMDJQRVWLND SRVWDYLOD UDQR PRA&HeWwid WUHWL
SRWUHEQD RSHUDFLMD 8 RYRP NOLQLpPpNRP VOXpDMX GMF
individualnim mjerama. Isto tak DSRpHWR MH L VD YMHAEDPD SR 6FKUR
YMHAEL MH GHURWLUDWL L]GXAaLW]URQW O BRML LDNQ\LIQ N UDF

fizikalnom terapijom koja je usmjerena na:

% 9UDUDQMH PLALUQH VLPHWULMH L SRUDYQDQMH GU&aDQ!

¥ Disanje u konkavnu stranu tijela

% 6YUKD RYLK YMHAEL MH GHURWDFLMD GHIOKNYLMD L N
istezaQ MH N U D O M H A®ilds HWeidsd MTaiinhiull, \20) 1

2GUADYDQMH VNROLR]JH SRG NRQWURORP MH VWDODQ SURF
tima za rehabilitaciju, pacijenta i obitelji. M. H. ima redovite kontrole, svakih nekoliko mjeseci

kako EL LIPMHULOL QMH]LQX NULYXOMX L UDBjdRdvRidmal R QM
imalLILNDOQX WHUDSLMX 6YDND NULYXOMD VNROLR]JH MH GL
UD]JLQH PLALUQH VQDJH L IRNXVD WDMN®RLEKE OQDVHMYWNRKRLND RQL
RE]JLURP QD UDVW YDAQR MH QDVWDYL V YMHAQEDPD NDNR [
NUDOMHAQLFX

0 + QRVL RUWR]X GDQMX L QRUX VNLGD MH MHGLQR WRN
cheerleadinga. U prosjekdnevhoRVL RUWR]X L]PHYXMHAEH $BRWEFKURWK
izvodisamakodNXiH VYDNL GDQ SUKXEGRFARR PRWMAMHHRREE L]YRG
Protutrakcija ramena (scifpronirano(Slika 13.) Protutrakcija ramena (sctsupinirandSlika
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14) OLALUQL FLOLQGD U (k& B QRPRIRXFMRADNWAL MD UDPHQD X E
(Slika16.) ,]JPHyX (SwanB)D.OHpHUL QD MHSIRRS).NROMHQ X

Slika13. Protutrakcija ramena (sctipronirano

[ 1zvor: Privatna galerija]

Slika14. Protutrakcija ramena (sct}supinirano

[Izvor: Privana galerija]
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Slikal5. OLALUQL FLOLQGDU X ERpPQRP SRORAaDMX

[Izvor: Privatna galerija]

Slikal6. SURWXWUDNFLMD UDPHQD X ERpPQRP SROR

[Izvor: Privatna galerija]
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Slikal7. ,]JPHyX &WDSD

[Izvor: Privatna galerija]

Slikal8. .OHpHUL QD MHGQRP NROMHQX

[Izvor: Privatna galerija]
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SYH DNWLYQRVWL LINRGIREBDDYRWHKAARRDX QH QRVL UXNYV
UXNVDN QD NRWDpLiUH NDNR EL VHUODPDMHAIAQRFRREDWROQ N
XpHVWDORJ YMHAEDQMD L QRRIA RdtrbInR4nwkR J4d cQRBU DY O M|
(Slka 19.). 1D QRYRM 57* VQLPFL PR&H VH YLGMHWL GD MH
NUDOMHAQLFH =DNULYOMHQRVW NUDOMHAQLFH X WRUDN
WX L QDMYHUH XSRULAWH R U WaRphh diglRiNalié Hogth pisutnd.0 M H Q R

Slika19. RTG kontrolna slika sa ortozom

[Izvor: Privatna galerija]

SURJQR]D QDSUHWND SURPDWUDQRJ VXEMHNWD YUOR MH
QDSUHGDN QDNRQ VDPWD PUWMARHFD SBREPIMHQMXMXUL YMHAI
fazi naglog rasta, preporuka je da se svaka 3 mjeseca a poslije s\@akijedeci, napravi

kontrolna. 8 VOXpDMX B HODWMNMHAENRGOMLY L-CAM [sist®m)N R QW U R
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SUHSRUXpD VHDSR@IDWREMDRO WH)LWPDND DOL V ASROD GR]H F
NOLQLpPNLK JQDNRYD2YDREO B YD MRHE QIIUQF L@HUH ELWL XRpOML
LOL RJUDQLpPHQMD

54, , VKRG VOXpDMD

Nakon RIG kontrolnih slika, napravljensu i kontrolne SNH QDNRQ GYD PMHVHFD
YMHAEDQMD L QRA4HQMD RUWR]H 3REROM3ADQMH MH XRpOMN
vidljive razlike u ekstenziji koljena i koljena su manje rotirana prema medijalnoj liniji, desna
JOXWHDOQD OLQLMDRMSR YV 8DaNVOWIILMD FIRGWEVYQQLMH aWR ]
NRVW NRMD YL&H QLMH WROLNR SRGLJQXWD WH JDURWLUDC(
D ORSDWLFD MH X QLaHP SRORADMX X RGQRVX QD SUYR Sl
linje, GMHYRMpPLFD VWRML Q@liRERMH QRJH SRGMHGQDNR

Slika20. Kontrolne slike promatranog subjekta

[Izvor: Privatna galerija]
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SUHPD |DGQMHP VSHFLMDOLVWLpPpNRP QDOD]X NRML MH QD
136,3an u ortozi i bez nje. Mjere skoliometrom iznose ATR 2 stupnja. Preporuka je da se
QDVWDYL VD NRQWLQXLUDQLP YMHAEDPD LkobDt®la BaYDWQLP
mjeseca & napravljenim RTGRP X 3$ SURMHNFLML VWRMHUL EH] RUW
GMHYRMpLFH WDNR MH SRWHEGRMOGDGQWD @RWKR FDUQYR K
NUDOMHaAQLFH JERJ UDVWD GMHYRMpLFH

30



6. RASPRAVA

1D WHPHOMX DQDOL]H SRMDYH UD]JYRMD L ILJLPNLK SRVOM]
VH ]JDNOMXpLWL NDNR NRPELQLUDQD SULPMHQD PHWRGH

SRND]XMH L]QLPQR SRYROMQH UH]XOWDWH X SURFHVX OL
VWUXNWXUDOQX ]DKWMHYQRVW SURPDWUDQRE $&WDQMD |
MHGQRP RG JRUH QDYHGHQLK PHWRGD JQDWQR MH QL&D RG
MDVQR YLGOMLYR X SURPDWUDQRP SULND]X VOXpDMD EXG X
LIPHYX GDWXPD GLMDJQRVWLFLUD Q M\ine\ iRa@rudRRdtroingjU Y LK N
57* VQLPFL QHGYRMEHQR VH RSD&D VPDQMHQMH NULYLQH X
L]JUDYQD SRVOMHGLFD SULPLMHQMHQH NRPELQLUDQH WHUI
QD X RYRP UDGX SURPDWUR®X &HVMDHQE]X RSBERORIFDH ]
SUDNWLFLUDQMD SUDYLOQLK PMHUD SURPDWUDQRJ VXEMt
PHGLFLQVNRJ WLPD 3DFLMHQWL V GREWUR®REUVYPL 5DIRYRIRD
medicinskhNRUHNFLMVNLK YXIS&PHWPPO MR GHRNERLMX L UHGXNFL N
.RG OR3H LQLFLMDOQD NRUHNFLMH RpPHNXMH VH VDPR ]DX
VODELMRP GLVFLSOLQRP QRAHQMD RUWR]H L VD VODELP .
RPLWX SURLYHQHMX MBD]JOLPpLWLP VWXSQMHYLPD .OMXp XV.
SURIHVLRQDOQRJ WLPD SDFLMHQWD L RELWHOML 8 FLMH
SVLKLpNR VWDQMH SDFLMHQWD 6 REJLURP GD MH SURPDW
GHYHW JRGLQD QD SUDJX ILJLRORANL IL]JLRQRPVNL L SVLHI
REJLU WUHED X]JHWL L pLPEHQLNH SRSXW OR&H VOLNH I
VWLIJPDWL]DFLMH L V WLP SRYH]DQRJ SRW HedgL#BI® QRJ Y U
YDA&QD SVLKROR&ND SRWSRUD RELWHOML L FLMHORJ PHC
]JODQVWYHQH VWUXpQH VSR]QDMH QD SRGUXpMX OLMHpPHQ
RUWR]JH L 6FKURWK PHWRGH SULKYDiHQ®LMHpHQIVREH D MIQI
GRSULQLMHWL MR& XpLQNRYLWLMHP UMHADYDQMX SURPDW!

,VWUDALYDQMH NRMH MH SURYHR .RURYHYVVibh Ispitanich VYRML
sudYDGHVHW L pHWLUL DGROHVFHQ Walnbérri skolidzbinQ u présfekW R U D N |

VWXSQMHYD RGQRVQR VWXSQMHYD OLMHpPpHQH VX 7/62
Kifoza, skolioza, konveksni i konkavnireere HUWHEUDOQL NXWRYL 7 GR 7 I
WUXSD IURQWDOQD LQNMDQDMWWIDQNODEGMMBADIND QR W DNU D (
VWH]QLND PMHVHF QDNRQ SRpHWND QR&HQMD WH GYD
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UD]GREOMH RG JRGLQH ,VWUDALYDQMH MH SRND]DOR \
operativnih zahvata ado HV FH Q W L ko po¥itiho\tadispitditkg€Korovessis, Kyrkos,
Piperos iSoucasos, 2000

8QDWRp XVSMHVLPD L QHXVSMHVLPD RUWRWVNL WUHWPDC

OLMHPHQMX ]DS VR UWHH\DIDY®H I3 H QRLUFHD ivavil/itojdlie proyatiend
JRGLQH X %DVHOX GDMWNXD XY DADRAWRUMDRBBIU]D NUD (

SREROMADQRJ VHQLRUVNRJ GLIDMQD DNWLYQLK PA#HKDQL]D

(CAD ili CAM) i 3D ispisa Proteze se nisu modemiiale s napretkom tehnologije, a vrlo malo

je proteza opremljeno pametnim senzorskim dizajnom i aktivnim aktiviranjem. Postoji potreba

GD VH RPRJXiUL RUWRWLPDULPD VWUXpPpQMDFLPD ]D HUJRC

tehnologije u pasi® R S R G U xnjpkAH PéMiaRdri, FontanaSchmolz, 202
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7.=%$./-8y%.

SkoliozajH ERpQD ]DNULYOMHQRVW NUDOMHEQLFH QDMpHAEUH G
EODJRP VNROLR]JRP SRPQR VX SUDUHQD RELPQR UHQGJIHC
pogoUADYD OL VH ]DNULYOMHQRVW NUDOMHEQLFH ..RG YHI

JLILRWHUDSLMVNL SULVWXS NRG RYDNYLK VWDQMD QDMpH
QRAHQMH RUWR]H

.RG SDFLMHQWLFH X DS\URLQI OF X DV B M pilY MHE B DXRMRE W.Q 2 B JRYMW R
XRpOMHYRRE RDM SIRGMWKpPpMX SRVWXUDOQRJ GUADQMD 1HPD
NROMHQD L NROMHQD VX PDQMH URWLUDQD SUHPD PHGLMD
RGQRVQR SRVWDYOMH@ERFHGRYODIRL MHLA@WNMDPIM X NRVW N
SRGLJQXWD WH ]JDURWLUDQD IURQWDOQR 2EMH OLQLMH V

SRORADMX X RGQRVX QD SUYR SURPDWUDQMH VXEMHNWD
na obje noge podgnako

1D WHPHOMX DQDOL]H SRMDYH UD]JYRMD L IL]JLPNLK SRVON
]JIDNOMXpLWL GD NRPELQLUDQD SULPMHQD PHWRGH QR&HQM
SRYROMQH UH]XOWDWH X SURFHYV X jeOsu NpideH QdvbiZesSiINiROLR]H
VXUDGQLFL SRGUADYD RYX WYUGQMX SRND]DYAL GD NRQC
VSULMHpLWL SURJUHVLMX VNROLR]JH L VPDQMLWL SRWUHE>
WHKQRORJLML NDR aWR VX tuiR mehaniz@iDativiredja JiBM QpikR UWR]D
GRGDWQR SREROM&a&DYD XpLQNRYLWRVW RYLK WUHWPDQD
ortoza.

1DJODAaDYD VH 1QDpDMDQ QDSUWRDDNNR &R B EIVOA@REIK GN.WILHYQ.T
kombiniranoj primjeni ortog i Schroth vj& E Korovessis i suradnici su dokazali da

NRQWLQXLUDQR QRAHQMH 7/62 RUW R]HNj\M& brojl bpprativibh SURJ Ut
zahvata. 6SRPLQMH VH YDAQRVW PRGHUQLK PHWRGdXa®LMHpHC
ortoza., VWU DBHL YD Q@ DVHOD QDJODabDYD QDSUHGDN X GL]DM
DNWLYQH PHKDQL]PH DNWLYLQDIR\GE X W K b3 R ERY M BUHHERXDM SR
YDA4QRVW GLVFLSOLQH SDFLMHQDWD X QRAHQMXy>XRUWR]H
medicinskog tima i obiteli,6 YL LVSLWDQLFL NRML VX VH SULGUADYDOL
SRND]DOL VX ]QDpDMQR EROMH UH]XOW.DKantinxcijy 8aMHpDY D
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SULVWXSD SRWSRPRJIQXWD QDSUHWNRP WHKKQRERQRMGIL N&H
VNROLR]H LVWLpXUL YDAQRVW PXOWLGLVFLSOLQDUQH VXUL

=DNOMXpDN MH GD NRPELQLUDQL SULVWXS NRML XNOMXpX
YMH&EL PR&H |]QDpDMQR NBDRIMDWIL WSIRIOLRM.MPL QMH]LQX S
WUHWPDQ JODYQR XSRUL&AWH X QHRSHUDWLYQRP OLMHpHC
QDSUHGDN X GL]DMQX RUWR]D L WHKQRORJLMDPD QMLKR
UH]XOWDMD OLMHpPpHQM
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