
 
 
                                              
                                                                                                                       

1
  

MVZ Bad Sobernheim GmbH         a-hennes@mvz-sobernheim.de 

                                        
 

 
 
                     SC – S                                        ISST 
 
 
 
 

Scoliosis classification regarding Body Blocks  - major curve and 
brace type 

 
Clinical features of the major curve: 
- Highest impact on the body statics (weight bearing in sitting and standing) 
- Typical clinical signs (side deviation, rotation: Rib Hump, Weak side, Lumbar Prominence,  
                                                                           Weak Point, Prominent Hip)  
                                                                            
- Reduced flexibility (most structural characteristics) 
 
Radiological signs: 
- Side shift of the TP (neutral vertebra between thoracic and lumbar curvature) 
- Optional: maximum Cobb angle   
 
Definition of body sides and typical terms: 
T-side – thoracic convex (Rib Hump) and/or lumbar concave (Weak Point) aspects 
L-side – thoracic concave (Weak Side) and /or lumbar convex (Lumbar Prominence) aspects 
 
 
 
 
1. T-Type (primary curve is thoracic)  
 
 
 
                                            T  H               brace:  S 1   
  
 
Clinical characteristics  
                                   -    Trunk shifted toward thoracic convex side (T-side) 
 

- Conspicuous Rib Hump on the T-side and a Weak Side on the 
thoracic concave side (L-side) 

- Pelvis shifted toward the L-side, Prominent Hip also on this side 

- Iliac crest higher and pelvis may be rotated dorsally on the L-side 

- Weight bearing on the T-side 

- Long thoracic curve, small or absent lumbar curve 
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Radiological characteristics  
 
                                   -    Primary curve thoracic 
 

- Thoracolumbar transition and T1 are shifted toward the T-side 

- L4 is either tilted toward the T-side or is horizontal 

- Iliac crest is higher on the L-side  

 
Other classifications.: King IV,    Lenke 1,2,   Rigo A1, A2, A3  
 
 
 
 
                                            T          T  L          brace : S 2 
 
 
Clinical characteristics  
 
                                   -    Trunk shifted toward the T-side 
 

- Rib Hump on the T-side, Weak Side on the L-side 

- Pelvis is balanced, may be rotated  

- Weight bearing on the T-side 

- Optional  Lumbar Prominence and Weak Point          T  L 
 

 
Radiological characteristics 
 
                                   -    Primary curve thoracic 
 

- Secondary lumbar curve may be present;   

- Thoracolumbar transition is shifted toward T-side 

- T1 is either centred or shifted toward T-side 

- L4 is either horizontal, or along with L5, slightly tilted toward T-side. 

 
 
Other classifications:  King III, V,  Lenke 1, 2, 3, 4,  Rigo A2, A3 (without pelvic side shift) 
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                                             T  S           T  HS            brace: S 4 
 
 
Clinical characteristics 
 
                                   -    Trunk slightly shifted toward the T-side 
 

- Rib Hump on the T-side, Shoulder Hump on the L-side 

- Pelvis is balanced, variable rotation                    T  S 

- Pelvis shifted toward the L-side, Prominent Hip also on this side 
                                                                              T  HS 

- Weight bearing on the T-side 

- Shoulder prominent on the L-side (Shoulder Hump) 
                                                                      

 
Radiological characteristics 
 
                                   -    Primary curve thoracic additional pronounced structural  
                                         cervicothoracic curve 
 

- Thoracolumbar transition is shifted toward T-side 

- T1 is either centred or shifted toward L-side 

- L4 is either horizontal, or along with L5, slightly tilted toward T-side. 

 
 
Other classifications:  King III, V,  Lenke 1, 2, 3, 4,  Rigo A2, A3 (without pelvic side shift)) 
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2.  L – Type (primary curve is lumbar) 
 
 
           
                                   L  T            L  HT          brace : S 3 
 
 
Clinical characteristics  
 
                                   -    Trunk shift and weight bearing on the L-side 
 

-     Pelvis centred, iliac crest slightly elevated on the T-side  
         

                                    -    Rib Hump and Weak Side as usual                        L T 
 

- Pelvis shift toward and Prominent Hip on the T-side  
                                                                                 L  HT 

- Pelvis rotated dorsally on the T-side             

- Weight bearing on the L-side 

- Cases with an additional Shoulder Hump     L T S, L HT S 
                                                                        brace: S 2, S 3 

 

 
Radiological characteristics 
 
                                   -    Proper or improper double-major scoliosis 
 

- L4 tilted toward L-side, transition to L5 often wedge- shaped (in 
case of thoracolumbar curve, L3/4 transition is wedge-shaped) 

- Thoracolumbar transition shifted toward the L-side 

- T1 centred or shifted toward the L-side  

- Special cases could present an additional pronounced 
cervicothoracic curve      (L T S, L HT S) 

 
Other classifications.:   King II, I         Lenke 6, 5, 4           Rigo B1, B2 
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                                   L  H   (KT+,  KT- ,  KT)     brace: S 5   
                                    
 
Clinical characteristics 
 
                                   -    Trunk shifted toward the L-side 
 

- Pelvis shifted toward and Prominent Hip on the T-side  

- Pelvis rotated dorsally on the T-side 

- Iliac crest elevated on the T-side 

- Weight bearing on  L-side 

- Lumbar Prominence  and Weak Point 

- Thorax appears symmetrical in frontal, transverse plane, optional in 
sagittal plane 

 

                      
Radiological characteristics: 
 
                                   -    Lumbar or thoracolumbar scoliosis with symmetrical thoracic area 
 

- L4 (L3) tilted toward the L-side, transition to L5 (L4) wedge-shaped 

- Thoracolumbar transition and T1 shifted toward L-side 

- Sagittal plane: thoracic area > 40°  KT+, < 20°  KT-, normal  KT                                         
lordosis reduced in thoracolumbar/lumbar apical area  

- Thorax symmetrical in the  ap projection 
 

 
Other classifications.:    Lenke 5,  Rigo E1, E2 
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3.  K - Type    (sagittal type)          brace:  Rekli 

 
K – Type describes the sagittal profile according the magnitude of thoracic kyphosis, or 
reduction of the thoracolumbar lordosis in sagittal spinal deviations.  
It also could be used in L - types with symmetric thorax to describe the sagittal 
characteristics and to plan the features of therapy. 

	  

                                   KT+                                                      
 
Clinical characteristics: -  Round back in thoracic area, pronounced thoracic kyphosis 

Thorax shifted posteriorly 
- Pelvis shifted anteriorly, weight-bearing on forefoot, leg axes 

shifted anteriorly  
- Lumbar area in compensatory hyperextension 
- Head and shoulders shifted anteriorly 

 
Radiological characteristics: (sagittal plane) 
 
                                   -    Thoracic hyperkyphosis (>40° between T5 – T12-   Scheuermann              
                                        (osteochondrosis deformans juvenilis) signs may be evident 
 
 
 
                                             KT-                                                               
 
Clinical characteristics: -  Thoracic flat back, reduced thoracic kyphosis  

- Lumbar and cervical areas usually straightened with reduced 
lordosis 

- Variable lower lumbar area and pelvis position  
 
Radiological characteristics: (sagittal) 
                                      -  Reduced thoracic kyphosis (<20° between T5 – T12) 
 
                                    
                                   KT     
 
Clinical characteristics: -  Physiological thoracic position in the sagittal, frontal and transverse  
                                         plane 
 
Radiological characteristics: 
                                      -  Kyphosis between T5 and T12 is between 20° – 40°Cobb 
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                     KL  (lumbar or thoracolumbar kyphosis) 
 
Clinical characteristics:  -  Lumbar or thoracolumbar kyphosis (often with thoracic flat back) 
                                       -  Pelvis variable between extreme pelvic anterior or posterior tilt  
                                           respectively, depending on the apex of the lumbar kyphosis 
                                       -  Frontal and transverse plane in the lumbar and thoracic area  
                                           appear relatively symmetrical         
 
Radiological characteristics:  
                                   -    L/L projection: short, lumbosacral transition in hyperextension 
                                         with sacrum in horizontal position or the opposite is the case 

- Upper lumbar area and thoracolumbar transition shifted posteriorly 
- In extreme cases the vertebrae exhibit a wedge-shaped  adaption:  

the dorsal vertebra height appears longer than the ventral height.  
- Reduced kyphosis in the thoracic area is most likely to be the case. 

 
 
 
 

                                                 Classification Summary 
 
 
  T - Type                   L - Type                               K - Type 
                     brace:                                                  brace:                      brace: 
T S 2 L  KT  (KT+, KT-) S 5 KT  
T  S S 4  L  T S 3 KT + Rekli 
T  L S 2 L  T  S S 2 KT -  
T  LS S 4 

  
L  H  KT  (KT+, KT-) S 5 KL  

T  H S 1 L  HT S 3   
T  HS S 4 L  HT  S S 3   
 
 

Brace Type   
S 1 T H 
S 2 T, T L, L T S 
S 3 L T, L HT, L HT S 
S 4 T S, T LS, T HS  
S 5 L H (KT, KT+, KT-) 
 


