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Introducere. Tinuta se mentine datorita curburilor fizio-
logice ale coloanei vertebrale: lordoza cervicala si lombarsg,
cifoza toracica si sacrala, pozitia capului fata de trunchi,
pozitia bazinului, pozitia simetrici a membrelor inferio-
are. Scopul lucrarii. Cercetarea defectelor de postura si
analizarea metodelor, principiilor de corectare a posturii
in functie de gradul deformarii coloanei vertebrale. Mate-
rial si metode. Pentru realizarea studiului s-a efectuat se-
lectarea si analiza surselor bibliografice de nivel european,
publicate in baze de date stiintifice medicale de specialitate
in perioada 2020-2023 disponibile online. Rezultate. Dupa
Staffel distingem patru forme de defecte de postura: scoli-
otica, spate plat, spate rotund, lordotica. Conform gradului
de deformare a coloanei vertebrale, radiografic, distingem
urmatoarele grade: usoara- sub 20 grade, moderat- 20-80
grade, sever- peste 90 grade. In scolioza de gr. I si incipienti
de gr. I se recomanda gimnastica curativd, masaj, electro-
stimulare, proceduri fizioterapeutice. in scolioza de gr. II-11I
se indica proceduri fizioterapeutice si purtarea corsetelor
ortopedice. Corsetoterapia se recomanda in cazul in care
curbura deformatiei este mai mare de 25 de grade sau pa-
cientul prezinta deformatii mici cu risc inalt de progresare.
In caz de o deformare mai mare de 45 de grade este indicat
tratament chirurgical. Concluzii. in caz de evolutie lenti a
scoliozei se recomanda efectuarea unei radiograme o data
in an si consultarea medicul specialist la fiecare 6 luni. Daca
progreseaza rapid deformatia, se efectueaza o radiografie la
fiecare 4-6 luni si consultarea medicului specialist la fiecare
3 luni. Cuvinte-cheie: scolioza, deformare, tinuta, postura
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Background. The posture is maintained thanks to the phys-
iological curves of the spine: cervical and lumbar lordosis,
thoracic and sacral kyphosis, the position of the head in re-
lation to the trunk, the position of the pelvis, the symmet-
rical position of the lower limbs. Objective of the study.
Researching posture defects and analyzing the methods
and principles of posture correction depending on the de-
gree of spinal deformity. Material and methods. To carry
out the study, the selection and analysis of bibliograph-
ic sources at the European level, published in specialized
medical scientific databases in the period 2020-2023 avail-
able online, was carried out. Results. According to Staffel,
we distinguish four forms of postural defects: scoliotic, flat
back, round back, and lordosis. According to the degree of
deformation of the spine, radiographically, we distinguish
the following degrees: light - below 20 degrees, moderate
- 20-80 degrees, severe - over 90 degrees. In degree I and
incipient degree II scoliosis curative gymnastics, massage,
electrostimulation, and physiotherapeutic procedures are
recommended. In degree II-11I scoliosis physiotherapeutic
procedures and the wearing of orthopedic corsets are in-
dicated. Corset therapy is recommended if the curvature of
the deformity is greater than 25 degrees or the patient has
small deformities with a high risk of progression. In case of
a deformation greater than 45 degrees, surgical treatment
is indicated. Conclusion. In case of slow evolution of scoli-
osis, it is recommended to have an X-ray once a year and to
consult a specialist doctor every 6 months. If the deformity
progresses rapidly, an X-ray is performed every 4-6 months,
and a specialist consultation every 3 months. Keywords:
scoliosis, deformity, posture, attitude



