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Proximal spinal muscular atrophy: current orthopedic perspective
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Conclusion
No curative therapy for SMA exists. Nevertheless, several investigations have recently shown that quality of life

can be significantly improved and disease progression can be slowed with timely intervention, especially in the
orthopedic area. An exact and early diagnosis and classification of SMA, together with an interdisciplinary
therapeutic approach, can pave the way to adequate therapy. Essential for affected patients is the provision of
wheelchairs and technical devices, if required, and the initiation of prophylactic physiotherapy with respi-ratory
training as soon as possible. Subsequently, patients should be presented to an experienced orthopedic specialist
at the soonest in order to provide optimal orthopedic therapy, including adaptive technical devices, and to plan
eventual surgical interventions in time for best results. Operative spine stabilization using multisegmental dorsal
stabilization is the method of choice for treating scoliosis in nonambulatory patients aged at the earliest 10-12
years. Satisfactory solu-tions of surgical therapy for severe scoliosis in very young children are lacking.
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