
\,J ~
SCOLIOSIS, HARRINGTON ROD INSERTION (737.30)

I

CRITERIA ~ 1) Mild,asymplomatlc. ~ 1) tvbderatewrveofspheby
orthopedcevalJatbmwh:tvI::I

~ 2) Period of 2 yrs. post- backpail,mJOOJBradlerequihg
operative (Harrington Rod), ITDdfrnlbnofACt.'s,fuoobnal
asymptomatic byorthopedist reslrkfun.
evaluation.

~ 3) Moderatecurveof spIneby
orthopediceval.;doesnot
InterferewithADL,requires
no funcllonallimitations.

ACTION ~
CLEAR

RESTRICT.
IONS/DEFER

RATtONALE

-} 2) Pan,dr:mn1ortrranagedbynon-
presoptbnanageoo,;a~n,
T~nol, NSAIDs.

-} 3) Perbdof>2 yJS.J:X)sI-SJrgeryWth
Hant1glonFbd,~h fundbnal

~-~1
CLEARWITH

RESTRICTIONS

1,2&3) Restrictto Job,country,
liftinglimitations
appropriate to
Individual'scapacity.

~ 1) Under active treatment (cast,
brace, olher, exercise)

~ 2) Period of < 2 yrs. post-
surgical,with HarringtonRod
Insertionwithor without
requiringa brace.

.
DEFER

UNTIL:

1) Treatmentcompletedby
orthopedist.

2) Orthopedic. evaluation of
status at 2 yrs. post-Insertion.

~

~ Severe pronounced spinal
curve by orthopedic exam, in
pain, chronic muscular
backache.

~
MNQ

Pre-disposed to injury; may
ellect work productivity.

MEDtCAL
tNFORMATION
NEEDED:

Generic information;

Orthopedic evaluation to Include degree of scoliosis, amount of pain, possible problems next 3 yrs.,
needfor surgicalintervention,functionalcapacity,restriction,needfor monitoring,careovernext3 yrs.
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