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Abstract
Scoliosis in patients with rheumatoid arthritis (RA) can cause significant pain and disability. RA has been
extensively studied in relation to the cervical spine, yet the pathology of the thoracic and lumbar spine in RA
patients has been largely overlooked. A 66-year-old woman, with longstanding RA and severe scoliosis,
presented to the chiropractic clinic with a five-month history of exacerbated low back pain radiating to the
right lower limb. The patient was treated with a combination of full-spine mechanical spinal distraction,
spinal manipulative therapy, mechanical distraction of the cervical spine, and soft tissue treatment (scraping
therapy). Thereafter, the patient recovered from the pain and radiculopathy and showed improvements in
the radiological parameters, walking gait, and postural balance. Radiography was performed at the 12-
month, four-year, and eight-year follow-up appointments and revealed improvements in symptoms,
posture, and scoliosis. Although the treatment for RA-related scoliosis is similar to that for other types of
scoliosis, due to the nature of RA, treatment should be tailored to individual patients. This case report
highlights the importance of considering chiropractic therapy for the management of lumbar scoliosis in
patients with RA, as a comprehensive treatment plan resulted in improved spinal balance, mobility, gait,
posture, and quality of life.
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Introduction
Rheumatoid Arthritis (RA) is an inflammatory autoimmune disease characterized by the widespread swelling
joints of multiple joints, including the atlantoaxial ligament of the cervical spine. The craniocervical
junction is composed solely of ligaments and synovial joints, making it susceptible to the inflammatory
process of RA [1]. Inflammatory processes in RA can cause asymmetric arthritis of the facet joints,
costovertebral joints, and vertebral bodies, resulting in spinal deformities [2]. RA has been extensively
studied in relation to the cervical spine, yet the pathology of the thoracic and lumbar spine in RA patients
has been largely overlooked. It is estimated that between 30-50% of RA patients experience back pain,
leading to greater levels of disability and depression compared to those who do not experience back pain [3].
Recent studies have revealed that individuals with RA suffer from a higher rate of disc narrowing,
subluxation, osteoporosis, and apophyseal destruction of the lumbar spine in comparison to individuals who
do not have RA. These conditions can lead to long-term complications and severe pain in the lower back
region. Early diagnosis, prompt medical treatment, and lifestyle modifications are essential to ensure the
best possible outcomes [4]. The treatment for RA-related scoliosis is similar to that for other types of
scoliosis and includes bracing, physical therapy, and surgery. However, due to the nature of RA, treatment
should be tailored to individual patients.

Chiropractors are healthcare providers who use manual therapy to treat neuromusculoskeletal conditions [5].
Many case reports have suggested that chiropractic therapy may help manage spinal conditions related to
the symptoms of RA [6, 7]. Chiropractic care includes hands-on spinal manipulation and mobilization for
alleviating pain and improving range of motion, as well as the prescription of rehabilitative exercises. Most
existing literature focuses on cervical spine involvement in RA, but this patient had severe thoracolumbar
scoliosis. The effects of RA on the lower spine and management of resulting scoliosis deserve more study.
This highlights the importance of our case report, which provides an eight-year follow-up of the clinical
presentation and chiropractic care of thoracolumbar spine pathology in a patient with RA, contributing to
the current knowledge of patient management.

Case Presentation
A 66-year-old female office administrator presented with a five-month history of exacerbated low back pain,
and longstanding RA and scoliosis. She experienced sharp, radiating pain extending to her right sacroiliac
joint and down her right leg. The pain pulled on her leg and limited her mobility, often requiring her to use a
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cane. Even with a cane, she could only walk for approximately 20 min before being limited by severe pain.
These symptoms negatively impacted her sleep quality and social life. She rated her average pain severity as
6 out of 10 and stated that the symptoms were stress-related. Her World Health Organization Quality of Life
(WHOQOL) assessment score was 70%. Radiography (Figure 1A) and MRI (Figure 1B) showed degenerative
disc disease, severe scoliosis, and spondylolisthesis at L3/4. She was administered pain medication and
acupuncture with minimal improvement. Her orthopedist recommended surgical intervention. She sought a
second opinion and non-surgical options to help manage the pain and complications from worsening
scoliosis.

FIGURE 1: Full-spine radiograph and lumbar magnetic resonance image
A) Full-spine radiograph revealing degenerative changes in the thoracic and lumbar regions, shoulder and pelvic
imbalance (dash white line), and abnormal thoracic and lumbar scoliotic curves. The Cobb angle was measured
at 60 ° (red lines) B) At L4-5 (white arrows), there are spondylolisthesis, posterior bulging disc, and marked
bilateral facet joint degeneration, in the right facet joint and ligamentum flavum hypertrophy causing mild
indentation of the thecal sac. Diffuse bulging disc and osteophytes at L2-3 causing mild indentation of the thecal
sac, mild right lateral recess and mild bilateral foraminal stenosis. No nerve root compression is seen.

Her medical history revealed that she had osteoporosis, RA, and insomnia. The moderately severe RA, which
required continued treatment with leflunomide, methotrexate, and prednisone, was discovered 20 years
earlier. Her scoliosis over the course of 10 years progressively worsened by 10 degrees at the same time as
her RA diagnosis. Additionally, she underwent a thyroidectomy for hyperthyroidism six years prior, and
levothyroxine was prescribed for post-thyroidectomy care. She denied having saddle anesthetic or losing
control of her bladder, despite having a family history of scoliosis and RA. She had been swimming once a
week to keep her musculoskeletal system in good shape. The patient provided written authorization for the
use of her photographs, and the study received approval from the appropriate ethics committee.

On physical examination, she weighed 65 kg and measured 160 cm in height, with an abnormal kyphotic
posture that caused an imbalance, shoulder heaviness, and constant tightness across her upper back.
Heberden and Bouchard's nodes were observed on her fingers (Figure 2). She had a limited range of motion
in all planes in her lumbar spine due to pain and stiffness. Palpable muscle spasms and tenderness were
present over the lumbar spine and right sacroiliac joint. Neurologically, the sensation was intact and reflexes
were equal bilaterally. She had a negative straight leg raise test. The results of her Adam’s test showed
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abnormal kyphotic curvature with an elevated right shoulder, uneven waistline, and rib hump, indicating
asymmetrical trunk rotation. Her lower extremities showed no edema and normal muscle tone/strength,
although her right ankle jerk reflex was diminished. She had decreased sensation on her right distal leg and
ankle, and tenderness over her right greater trochanter and lateral knee. Standing posture and limb position
measurements indicated a shortened right leg and pelvic tilt. On palpation, spinal intersegmental
dysfunction was identified from T3-5, T7-T8, and L1-L2. Bilateral hypertonicity was observed at the
quadratus lumborum, rectus femoris, and erector spinae. Functionally, she ambulated with a limp, favoring
her right leg, and used a cane for prolonged walking and community mobility. She mobilized in and out of a
chair slowly and with caution due to her limited spinal range of motion, which impacted her daily tasks.
Based on her clinical history and radiological results, she is diagnosed with degenerative scoliosis
complicated by spondylolisthesis and rheumatoid arthritis.

FIGURE 2: Photo of patient's hands
Her hands show Heberden (yellow arrow) and Bouchard nodes (red arrow) on the fingers.

Chiropractic intervention was used to address the patient's scoliosis, as well as any associated shoulder and
pelvic imbalances. The treatment involved a combination of techniques, including full-spine mechanical
spinal distraction, spinal manipulative therapy, the mechanical spinal distraction of the cervical spine, and
soft tissue treatment (scraping therapy). During the sessions, the chiropractor applied manipulation at the
apex of the scoliotic curve and to the restricted vertebral segments to correct the spinal curvature.
Mechanical spinal distraction is used to restore the restore scoliotic curves (Figure 3) and scraping therapy
on the hypertonic soft tissues to stabilize the spine. The patient received three treatment sessions per week
for the first month and was given lifestyle coaching to help them maintain proper posture and spinal
alignment. The range of motion in her back improved after four weeks of treatment, and specific tight
muscle stretching was performed in each session. The treatments were continued twice per week for an
additional five months, resulting in improved spinal mobility, gait, and trunk posture. Continued
chiropractic care and custom foot orthotics were administered to improve abnormal motion within the
pelvis and correct leg length discrepancy.
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FIGURE 3: Mechanical spinal distraction demonstration on scoliosis
The patient is positioned in supine on the distraction device (Spine MT, Shinhwa Medical, Korea) with the head,
thoracic, and pelvis stabilized via straps. The knees are in flexed position. A distraction and rotation force (20% of
the body weight) is applied for 15 minutes.

At 12 months, radiographs revealed normalized spinal curvature and posture and halted scoliosis
progression (Figure 4A). The patient reported symptom resolution, and her WHOQOL score improved to 98%
(from 70%). The patient's treatment schedule was reduced to monthly maintenance appointments to
preserve the spinal alignments [8]. Follow-up radiographs at four and eight years confirmed a stable spinal
curvature, and the patient was symptom-free (Figure 4B). Her WHOQOL score remained at 98% and no
adverse events were observed.
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FIGURE 4: Full-spine radiographs at the 12th month and eighth year re-
evaluations
A) At the 12th month, radiographs showed improved spinal curvature and posture, as well as halted scoliosis
progression. Shoulder is more balanced, and the Cobb angle was reduced from 60 ° to 50° (red lines)

B) At the 8th year, the thoraco-lumbar scoliosis and shoulder (dash white line) and pelvic imbalances showed
improvement.  The Cobb angle was stable at 48 ° (red lines)

 

Discussion
In total, 32.0% of patients with RA have lumbar scoliosis [9]. The severity of scoliosis in patients with RA
depends on disease duration and severity, the pattern of joint involvement, genetics, osteoporosis, weight,
fatigue, and muscle weakness. Longer duration and higher disease activity or severity of RA increase the risk
of joint damage, leading to scoliosis [10]. If the joints and ligaments connecting the spine to the pelvis are
severely affected, the risk of spinal instability and deformity increases [11]. Family history may play a role in
the developmental risk of scoliosis from RA [12]. Chronic inflammation in RA can lead to osteoporosis,
which causes bone fragility [13]. Chronic pain and fatigue due to RA can lead to decreased mobility and
muscle weakness, contributing to scoliosis [14]. The presence of RA in patients with scoliosis can exacerbate
spinal curve progression, leading to increased pain, disability, and decreased quality of life.

Additionally, immunosuppressive medications commonly used in the management of RA, such as
methotrexate and prednisone, can weaken vertebral bodies and contribute to the progression of scoliosis
[15]. As our patient had a family history of scoliosis and RA, it was crucial for her healthcare practitioners to
closely monitor spinal health in osteoporosis and chronic pain and fatigue symptoms to prevent or manage
spinal curve progression and improve overall health outcomes.

Chiropractic treatment has been shown to be effective in managing RA-related symptoms. Several studies
have reported significant improvements in pain, joint mobility, and overall health-related quality of life in
patients with RA undergoing chiropractic care [6, 7]. Evidence from a systematic review of alternative
medicine for RA indicates that many therapies may be useful for treating rheumatic diseases [16]. In
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addition, physical therapy modalities, such as exercise, can improve muscle strength and flexibility,
reducing the risk of joint damage and improving overall joint function in older adults with RA [17]. These
findings suggest that chiropractic care can be complementary to traditional medical management of
patients with RA, providing significant improvements in low back pain and overall health outcomes.

Chiropractors also manage scoliosis-related symptoms including spinal subluxation and low back pain.
Several studies have reported significant improvements in pain, posture, and overall spinal alignment in
patients with scoliosis undergoing chiropractic care [18, 19]. Spinal manipulative therapy has been shown to
reduce pain and improve spinal alignment in patients with scoliosis [20]. In addition, corrective and
therapeutic exercise can improve function and reduce symptoms in patients with scoliosis, thereby reducing
the risk of spinal injury and improving overall spinal function [21]. Adult patients with scoliosis with mild-
to-moderate (17-26°) curve magnitudes can have mild reductions in unusually high thoracic curves [18], and
adolescent idiopathic scoliosis can have more reduction through chiropractic care [19]. These findings
suggest that chiropractic care can be an effective alternative to traditional medical management for scoliosis
in patients with RA, providing significant improvements in pain and overall spinal health.

Conclusions
This case report highlights the effectiveness of a comprehensive treatment strategy during an eight-year
follow-up, which included chiropractic care, the prescription of orthotics, and lifestyle changes, in the
successful management of lumbar scoliosis in a patient with RA. More research is required to demonstrate
the efficacy of this method in a wider patient group due to the limitations of a single case report.
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previous three years with any organizations that might have an interest in the submitted work. Other
relationships: All authors have declared that there are no other relationships or activities that could appear
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References
1. Chu EC, Wong AY, Lee LY: Craniocervical instability associated with rheumatoid arthritis: a case report and

brief review. AME Case Rep. 2021, 5:12. 10.21037/acr-20-131
2. Ohishi M, Miyahara H, Kondo M, et al.: Characteristics of lumbar scoliosis in patients with rheumatoid

arthritis. J Orthop Surg Res. 2014, 9:30. 10.1186/1749-799X-9-30
3. Kothe R, Kohlmann T, Klink T, Rüther W, Klinger R: Impact of low back pain on functional limitations,

depressed mood and quality of life in patients with rheumatoid arthritis. Pain. 2007, 127:103-8.
10.1016/j.pain.2006.08.011

4. LA JS, SH J, BA J, BI F: Rheumatoid arthritis of the lumbar spine . Ann Rheum Dis. 1964, 23:205-17.
10.1136/ard.23.3.205

5. Chu EC, Trager RJ: Neck pain and headache after pinealectomy: improvement with multimodal chiropractic
therapies. Am J Case Rep. 2022, 23:e937906. 10.12659/AJCR.937906

6. Boothby J, Coffman S, Turnbull T: Successful interprofessional treatment of juvenile rheumatoid arthritis: a
case report. Integr Med (Encinitas). 2017, 16:55-60.

7. Chung CL, Mior SA: Use of spinal manipulation in a rheumatoid patient presenting with acute thoracic
pain: a case report. J Can Chiropr Assoc. 2015, 59:143-9.

8. Chu EC: Reducing cervical retrolisthesis with long-term monthly chiropractic maintenance care: a case
report. J Med Cases. 2022, 13:359-64. 10.14740/jmc3960

9. Makino T, Kaito T, Fujiwara H, Yonenobu K: Lumbar scoliosis in rheumatoid arthritis: epidemiological
research with a DXA cohort. Spine (Phila Pa 1976). 2013, 38:E339-43. 10.1097/BRS.0b013e3182843397

10. Aletaha D, Neogi T, Silman AJ, et al.: 2010 rheumatoid arthritis classification criteria: an American College
of Rheumatology/European League Against Rheumatism collaborative initiative. Ann Rheum Dis. 2010,
69:1580-8. 10.1136/ard.2010.138461

11. Kim Y, Oh HC, Park JW, et al.: Diagnosis and treatment of inflammatory joint disease . Hip Pelvis. 2017,
29:211-22. 10.5371/hp.2017.29.4.211

12. Silman AJ, Pearson JE: Epidemiology and genetics of rheumatoid arthritis . Arthritis Res. 2002, 4 Suppl
3:S265-72. 10.1186/ar578

13. Wysham KD, Baker JF, Shoback DM: Osteoporosis and fractures in rheumatoid arthritis . Curr Opin
Rheumatol. 2021, 33:270-6.

14. Yamada T, Steinz MM, Kenne E, Lanner JT: Muscle weakness in rheumatoid arthritis: the role of Ca2+ and
free radical signaling. EBioMedicine. 2017, 23:12-9. 10.1016/j.ebiom.2017.07.023

15. Yamada K, Suzuki A, Takahashi S, et al.: Incidence of and risk factors for spondylolisthesis, scoliosis, and
vertebral fracture in rheumatoid arthritis. J Bone Miner Metab. 2022, 40:120-31. 10.1007/s00774-021-01261-
y

2023 Chu et al. Cureus 15(3): e36036. DOI 10.7759/cureus.36036 6 of 7

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.21037/acr-20-131
https://dx.doi.org/10.21037/acr-20-131
https://dx.doi.org/10.1186/1749-799X-9-30
https://dx.doi.org/10.1186/1749-799X-9-30
https://dx.doi.org/10.1016/j.pain.2006.08.011
https://dx.doi.org/10.1016/j.pain.2006.08.011
https://dx.doi.org/10.1136/ard.23.3.205
https://dx.doi.org/10.1136/ard.23.3.205
https://dx.doi.org/10.12659/AJCR.937906
https://dx.doi.org/10.12659/AJCR.937906
https://pubmed.ncbi.nlm.nih.gov/30881239/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4486984/
https://dx.doi.org/10.14740/jmc3960
https://dx.doi.org/10.14740/jmc3960
https://dx.doi.org/10.1097/BRS.0b013e3182843397
https://dx.doi.org/10.1097/BRS.0b013e3182843397
https://dx.doi.org/10.1136/ard.2010.138461
https://dx.doi.org/10.1136/ard.2010.138461
https://dx.doi.org/10.5371/hp.2017.29.4.211
https://dx.doi.org/10.5371/hp.2017.29.4.211
https://dx.doi.org/10.1186/ar578
https://dx.doi.org/10.1186/ar578
https://journals.lww.com/co-rheumatology/Abstract/2021/05000/Osteoporosis_and_fractures_in_rheumatoid_arthritis.9.aspx
https://dx.doi.org/10.1016/j.ebiom.2017.07.023
https://dx.doi.org/10.1016/j.ebiom.2017.07.023
https://dx.doi.org/10.1007/s00774-021-01261-y
https://dx.doi.org/10.1007/s00774-021-01261-y


16. Phang JK, Kwan YH, Goh H, Tan VI, Thumboo J, Østbye T, Fong W: Complementary and alternative
medicine for rheumatic diseases: A systematic review of randomized controlled trials. Complement Ther
Med. 2018, 37:143-57. 10.1016/j.ctim.2018.03.003

17. Lange E, Kucharski D, Svedlund S, Svensson K, Bertholds G, Gjertsson I, Mannerkorpi K: Effects of aerobic
and resistance exercise in older adults with rheumatoid arthritis: a randomized controlled trial. Arthritis
Care Res (Hoboken). 2019, 71:61-70. 10.1002/acr.23589

18. Pu Chu EC, Chakkaravarthy DM, Huang KH, Ho VW, Lo FS, Bhaumik A: Changes in radiographic parameters
following chiropractic treatment in 10 patients with adolescent idiopathic scoliosis: A retrospective chart
review. Clin Pract. 2020, 10:1258. 10.4081/cp.2020.1258

19. Oakley PA, Kallan SZ, Harrison DE: The reduction of high thoracic scoliosis in adults by mirror image(®)
blocking: a chiropractic biophysics(®) case series. J Phys Ther Sci. 2022, 34:467-72. 10.1589/jpts.34.467

20. Pu Chu EC, Kai Huang KH: Bridging the gap between observation and brace treatment for adolescent
idiopathic scoliosis. J Family Med Prim Care. 2017, 6:447-9. 10.4103/jfmpc.jfmpc_52_17

21. Ceballos Laita L, Tejedor Cubillo C, Mingo Gómez T, Jiménez Del Barrio S: Effects of corrective, therapeutic
exercise techniques on adolescent idiopathic scoliosis. A systematic review. Arch Argent Pediatr. 2018,
116:e582-9. 10.5546/aap.2018.eng.e582

2023 Chu et al. Cureus 15(3): e36036. DOI 10.7759/cureus.36036 7 of 7

https://dx.doi.org/10.1016/j.ctim.2018.03.003
https://dx.doi.org/10.1016/j.ctim.2018.03.003
https://dx.doi.org/10.1002/acr.23589
https://dx.doi.org/10.1002/acr.23589
https://dx.doi.org/10.4081/cp.2020.1258
https://dx.doi.org/10.4081/cp.2020.1258
https://dx.doi.org/10.1589/jpts.34.467
https://dx.doi.org/10.1589/jpts.34.467
https://dx.doi.org/10.4103/jfmpc.jfmpc_52_17
https://dx.doi.org/10.4103/jfmpc.jfmpc_52_17
https://dx.doi.org/10.5546/aap.2018.eng.e582
https://dx.doi.org/10.5546/aap.2018.eng.e582

	Conservative Management of Low Back Pain and Scoliosis in a Patient With Rheumatoid Arthritis: Eight Years Follow-Up
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Full-spine radiograph and lumbar magnetic resonance image
	FIGURE 2: Photo of patient's hands
	FIGURE 3: Mechanical spinal distraction demonstration on scoliosis
	FIGURE 4: Full-spine radiographs at the 12th month and eighth year re-evaluations

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


