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INTRODUCTION
Growing rods are a treatment option when early onset scoliosis (<10 years old according to the Scoliosis Research Society) cannot be controlled by serial casts or braces. The goal is to achieve control of the scoliosis whilst allowing the child’s trunk (spine and thoracic cage) growth until a definitive correction and fusion can be performed at skeletal maturity. Traditional distraction-based systems, requiring surgery every 6 months, have proved their limitations, with high morbidity rates and decreased efficiency over time.
The potential advantage of magnetically controlled growing rod systems (MCGR) is therefore to avoid multiple procedures and allow lengthening procedures to be performed in the outpatient clinic without anesthesia.
MAGEC magnetic rods (Ellipse, USA) have been used in Europe and Asia since 2009, but only 3 papers have reported to date the preliminary outcomes in the literature 1,2,3. According to the company and national spine societies, more than 100 cases have been performed in Europe, while the rods were just approved by the FDA and the first case was performed in Philadelphia, USA in April 2014.

AIMS OF STUDY
1. To perform a survey in order to identify MAGEC users and centres among members of EPOS
2. To establish a long-term multi national longitudinal study (until skeletal maturity) to assess the morbidity and collect long-term outcomes data

METHODS
1) Access to users through the manufacturer of the implant (Ellipse, USA) (before September 2014)
2) Questionnaire to EPOS members, sent through email, aiming to determine the number of MAGEC users in each country, identify their main specialty (pediatric orthopaedics, spine), and clarify the indications (age, etiology, Cobb angle) for MAGEC rods (analysis before December 2014)
3) Database creation (first trimester of 2015)
4) Report complications and number of procedures
5) Radiological analysis from preoperative to skeletal maturity, including spinal growth (T1-Sacrum) and Cobb angle measurements
6) If possible establish a prospective follow-up of pulmonary function among treated patients
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