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Introduction

• 1984 Invalid Foundation  Hospital in Helsinki, Finland – examined 
many children (mostly girls) – impossible to find the etiology 

• 1984 – 1995  many scoliosis children in Lublin, in Orthopedic 
Department and in the Out Patients Clinic

• found asymmetry  movements of the hips in all scoliosis children –
limited adduction

• biomechanical influences – “standing ‘at ease’ on the right leg” and 
“gait” → spine deformity (scoliosis)

• gait – compensatory movement in the pelvis and in the spine →
rotation deformity



Introduction

Following elements determine the etiology of scoliosis: 

a. asymmetry  movement of the hips 

b. asymmetry  time of loading left : right leg – more on the right  

c. rotation movement of the spine during walking

d. in result  “asymmetry  growth of the spine” – scoliosis 

→ since 1995 the term “so-called idiopathic scoliosis” instead of 
“idiopathic scoliosis” 



Historical dates of discoveries

• 1995 – first lecture during the Orthopedic Congress in Szeged, 
Hungary.

• 1996 – first publication in Orthopädische Praxis in Germany.

• 2001 and 2004 – new (Lublin) classification → 3 epg., 4 types: 

a) “S” scol. – 1st epg. (Fig. 4)

b) “C” and “S” scol. – 2nd A and B epg. (Fig. 5, 6)

c) “I” scol. – 3rd epg. (Fig. 7)

→ “I” scoliosis - before 2004 not been classified as a scoliosis – consists 
only of “stiffness of the spine and hips” without curves or only with 
small ones



Historical dates of discoveries

• 2006 – the ultimate description of the “type of hip movements” and 
the “type of scoliosis”.

• 2007 – description of indirect influences from the pathologic 
symptoms of Minimal Brain Dysfunction

• found answer “why blind children do not have scoliosis”

• 2000-2020 – many lectures abroad (Slovakia, Czech Republic, 
Hungary, Germany, England, Spain, Belgium, China, Egypt, Turkey, 
Morocco, Belarus and Finland).





„Syndrome of contractures“ by Hans Mau

1. Scull deformity – plagiocephally

2. Torticollis – usually left sided

3. Infantile scoliosis – usually right convex lumbo-thoracis curve

4. Contracture of the left hip adductor muscles

5. Contracture of the right hip abductor muscles

6. Pelvic bone assymetry during X-ray examination

7. Feet deformities – pes equino-varus, equino-valgus, calcaneo-
valgus, etc.

→ malposition in 1st fetal left sided position in uterus (Oleszcuk)





Lublin classification of scoliosis

• Devided in to 3 groups and 4 types

• 1st epg – the add. in the right hip is limited to 0° or to (-)5° or to (-)
10°, the left side add. 30°-50° → standing and gait → „S“ scol.

• 2nd epg – A/B – only less add., limited  to 15°-20°, left hip full 
movement 30°-50° → standing (B plus laxity) → „C“/„S“ scol.

• 3rd epg – the add. of the right hip is limited to 0° or (-) 5° or (-) 10° and 
in the left hip add. also limited to 0° or 10° or 20° → gait → „I“ 
scoliosis without scoliosis













Prevention
and therapy









Discussion

• all what is described about this spine deformity in years 1995 till 2007 
is confirmed in every day orthopedic practice of prof. Tomasz Karski

• new knowledge and new treatment “step by step” introduced by 
general doctors, orthopedic surgeons and physiotherapists

• by professors and directors / heads of departments is not recognized  
nor admitted

• 3rd epg. „scoliosis without scoliosis“→ no spine deformity at frontal or
transversal plane, only at sagital → stiffness sy?, neurogenic?, 
neuromuscular? etiology



Conclusions

• 1984 – 2020 biomechanical etiology of  the so-called idiopathic 
scoliosis → confirmed in every case 

• Development and types of scoliosis is connected with pathological 
“model of the hip movements” → limited add. of right hip (T. Karski, 
2006) and function → “standing ‘at ease’ on the right leg” and 
“walking”.

• Restricted ROM → “Syndrome of Contractures and Deformities” 
according Prof. Hans Mau and Lublin observations. 

• Every type starts to develope at the age of 2-3 → standig/walking.



Conclusions

• Three groups and four types of scoliosis:

• (A) “S” scoliosis 1st epg, 3D, stiff spine, some cases – lordoscoliosis. → 
standing and gait.

• (B1) “C” scoliosis 2nd / A epg, 1D → standing. 

• (B2) “S” scoliosis 2nd / B epg, 1D or 2D → standing, plus laxity of 
joints and/or incorrect exercises, some cases – kyphoscoliosis. 

• (C) “I” scoliosis 3rd epg, 2D or 3D → stiffness of the spine → gait → 
sport problems in young age and “spine pain” in adults. 



Conclusions

• Proper therapy → only stretching exercises for full ROM of the right 
hip, proper position of the pelvis and full ROM of the spine.

• Causal prophylaxis is possible and should be introduced in every 
country.

• Rules in prophylaxis → standing ‘at ease’ on the left leg, sitting 
relaxed, sleeping in the embryo position, sports like karate, 
taekwondo, aikido, kung fu, yoga and others. 



Thank You for Your attention!


