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The British Scoliosis Research Foundation 
(BSRF) exists to promote research into 
the treatment of scoliosis in the UK. 

Each year the BSRF funds research into 
scoliosis and it holds an international 
symposium every two years to spread 
the knowledge gained from research.

Welcome to the BSRF’s annual review for 
2019-20. 

Our enthusiastic and committed council 
have continued to meet and  remain 
focussed on our aim to support the highest 
quality of research into scoliosis and other 
spine deformities. We share very effective 
support staff with our sister charity Scoliosis 
Association UK. 

As for so many other charities this has been 
a difficult year. Some of our funded research 
programme’s have found it impossible 
to undertake research this year and have 
requested deferral of their planned timetables. 
We are also reviewing our operations in an 
attempt to reduce costs.

Our funding support has continued from the 
Florence Shute Millennium Trust, the Robert 
Luff Foundation, the Jenour Foundation, 
the Scoliosis Campaign Fund (SCF) and 
proceeds from our biennial International 
Zorab Symposia (IZS). We have received an 
increase in support from the British Scoliosis 
Society to help foster one of their aims to 
promote research into scoliosis. We anticipate 
a reduction in funding for some time from the 
SCF and IZF. 

Sadly our timetabled Zorab meeting for 
June 2021 has had to be cancelled and the 
organising committee are looking at on-line 
options.

We have previously funded a Priority Setting 
Partnership (PSP) through the James Lind 
Alliance, which produced a top 12 list of 
research priority questions and was made 

The BSRF’s vision is to contribute to 
discovering the cause of idiopathic 
scoliosis and subsequently  to have 
improved the quality of life for people 
with all types of scoliosis.
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WHO ARE WE WHAT WE DO

following collaboration of patients and their 
families, clinicians and researchers. 

We are delighted that the HTA has funded a 
study comparing night-time with full-time 
bracing to the Sheffield Group see  https://
fundingawards.nihr.ac.uk/award/NIHR131081 
to start in January 2021. This was one of 
the PSP priorities for identifying effective 
treatments for scoliosis and an objective of 
the PSP.

The fruit of quality research results in scientific 
publications in peer-reviewed academic 
journals and presentations at conferences 
and meetings of learned societies. Many 
meetings have been cancelled this year or 
have moved on-line  limiting presentation 
opportunities for research. We have been 
funding research on the effects of wear debris 
from spine implants a safety issue highlighted 
in a Panorama documentary. A technique for 
automation the assessment of scoliosis on 
DEXA scans continues and may allow access 
to information from large populations of 
patients.
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The BSRF funds high-quality research 
into scoliosis. 

Although treatment exists, 
there is currently no cure for 
scoliosis and in the majority 
of cases the cause remains 
unknown.

Each year, BSRF provides 
funding, subject to a formal 
application and review 
process, for those carrying out 
high quality research into all aspects of 
scoliosis. 

BSRF funded research has provided 
better understanding of both the causes 

and treatment of scoliosis, resulting 
in earlier intervention and better 

treatment for patients.

Research is crucial:

To find out why this 
condition occurs and whether 

it can be prevented

To lead to advancements in 
scoliosis treatments to allow patients to 
manage better their condition and enjoy 
much improved quality of life.

OUR WORK

We fund research into:

• The cause of, prevention of, and potential cures for idiopathic scoliosis

• The support of research by young surgeons to stimulate an interest in scoliosis in newly 
qualified doctors

• The encouragement of basic scientific research that might add to knowledge of the 
changes, causal or otherwise, in idiopathic scoliosis

• The assessment of new forms of treatment – surgical and otherwise

The British 
Scoliosis Research 

Foundation (BSRF) is 
the only charity that exists 
solely to promote research 

into the treatment of 
spinal curvature in 

the UK

The BSRF Research Grant is open to 
appropriately qualified professionals such 
as scientists, clinicians, and allied health 
professionals (nurses, psychologists or 
physiotherapists). The application deadlines 
are January 31st and August 1st each year.

Small exploratory grant

This grant is designed specifically for new 
investigators who have a preliminary 
concept they would like to develop into 
a research project. The maximum grant 
award for this category is £15,000. 

New investigation grant

This grant is specifically targeted to new 
investigators. The maximum award is 
limited to £40,000; however, the duration 
of research may extend up to two years. 
Some preliminary data would be desirable 
although not absolutely required.

RESEARCH GRANTS
Major research grant

This grant is awarded a maximum of 
£100,000 per year up to two years’ 
duration. These grant applications may 
be in any area of scoliosis research. These 
grant applications require evidence that 
the investigator has the experience and 
resources to complete the proposed 
research. 

Charles Manning Travel Award

The Charles Manning Award provides small 
grants to healthcare professionals who work 
in the area of scoliosis, as a contribution 
towards travel costs incurred when 
visiting relevant institutions. Contributions 
towards the cost of attending conferences 
or meetings directly related to your field 
of expertise may be considered in some  
circumstances.
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Scoliosis patient and UCL student Yaning 
Wu interviewed Dr Chockalingam about 
his most recent work that is being 
funded by the BSRF and holds exciting 
implications for the future of scoliosis 
monitoring and treatment. 

What is this research about and how is it 
being done?

Dr Chockalingam is studying the 
biomechanics of scoliosis, or the science 
of how patients move. His hope is that 
the modelling that he and his colleagues 
develop will lead to new surgical 
techniques and instrumentation.

There is a current gap in our knowledge 
of gait and its relation to spinal curvature; 
gait analysis is commonly used only for 
children with cerebral palsy and other 
musculoskeletal disorders. The use of 
similar techniques with a more common 
condition will drive the clinical world, 
including surgeons, physiotherapists, and 
medical device developers, forward.

Dr Chockalingam’s research focuses on 
10–16-year-old male and female patients 
with all types of adolescent idiopathic 
scoliosis (AIS) and with a Risser sign of 
0-4, meaning that their bones have not 
completely developed. He chose to study 
AIS patients for this project because the 
condition is the most common type of 
scoliosis, affecting 80% of those with 

How does curve type and magnitude affect locomotor 
function in adolescent females with scoliosis?
Lead Researcher: Professor N Chockalingham, Staffordshire University

scoliosis, and it is easier to classify AIS 
patients into separate groups. His original 
plan was to obtain data in the USA; Utrecht, 
the Netherlands; and Cardiff, Wales, but 
because of the changes brought by 
COVID-19, he is now shifting to centres 
in Sweden and the UK. Given that his 
research is observational (ie, without any 
clinical interventions), ethical issues were 
virtually non-existent. The study is both 
qualitative and quantitative, with initial 
stages involving a questionnaire being 
sent out to participants asking them 
about what activities of daily living (ADLs) 
are important to them.

ADLs are an important consideration in Dr 
Chockalingam’s research because of his 
belief in individualised treatment plans. 
When determining functional disability, 
he avoids using standard frameworks to 
assess the young people he is studying, 
but will instead use their experiences of 
physical activity to determine what their 
greatest needs and difficulties are. He 
gave the intriguing example of a person 
in a tropical country who might include 
climbing a coconut tree as one of their 
ADLs. If this individual were included in 
his study, Dr Chockalingam would have 
to consider how to help them achieve this 
unique type of motion!

To visualise back movement in the upper 
and lower thoracic and lumbar regions 
of the spine, Dr Chockalingam and 

CURRENT RESEARCH his colleague Dr Tom Shannon used a 
cluster-based marker approach, which is 
a technique that creates greater freedom 
in analysing joint motion, and Microsoft 
Connect software that allows for multiple-
device projection, to innovate surface 
typographic tools that are simpler and 
less expensive than what is available on 
the market. They are now testing these 
kinematics technologies in Serbia and 
Bulgaria. Whereas previous research 
only hinted at total range of motion in 
degrees, Dr Chockalingam’s research can 
investigate in more detail what happens 
when segments of the spine (eg, upper 
thoracic) interact with each other.

What experience does Dr Chockalingam 
have with conservative and traditional 
scoliosis management strategies?

Although his primary research interest 
is not the clinical management of 
scoliosis, Dr Chockalingam has worked 
on a Cochrane review of spinal bracing for 
adult trauma patients and has also done 
a systematic review on cervical collars. 
He has collaborated with both spinal 
fusion surgeons and those practising the 
innovative technique of VBT (Vertebral 
Body Tethering), studying the effects of 
surgery on patients’ range of motion. 
When asked about the effectiveness 
of these procedures, he insisted that 
better patient data are needed for new 
approaches – only then could we make 
accurate and representative conclusions.

Why scoliosis?

Although Dr Chockalingam doesn’t have 
personal experience of scoliosis, he has 
been studying scoliosis and its related 
conditions since his PhD years, when 

he submitted a thesis on the topic. He 
enjoys this area of research because it 
is full of unknowns, especially on the 
biomechanics side, and sees the potential 
his work has to contribute substantially 
to improving patient outcomes. In recent 
years, computing and IT tools used to 
analyse body movement have rapidly 
developed, making Dr Chockalingam’s 
work ever more exciting. He wants to 
raise the profile of scoliosis research 
in the biomedical engineering and 
biomechanics communities because the 
subject is still relatively unknown and 
underfunded.

How has COVID-19 changed this 
research? What is in the future?

There will be a substantial logistical 
challenge with spinal fusion recipients, 
who are required to self-isolate for 2 
weeks before their procedure. This means 
that Dr Chockalingam must modify his 
study design – by, for example, measuring 
patients’ body motion a month before 
surgery instead of closer to the date 
as previously planned. Post-fusion 
measurements should not be affected by 
these restrictions.

The eventual aim of this research is to 
develop patient-specific interventions that 
don’t come off the shelf. The interventions 
include spinal instrumentation, bracing, 
and other technologies that affect range 
of motion. He is also considering taking 
the study to low-income and middle-
income countries in the global South, 
whose clinicians can take advantage of 
affordable technologies to address the 
treatment gap in their communities.
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FUNDRAISING

The  Scoliosis  Campaign Fund (SCF) is a 
fundraising initiative that BSRF runs in 
partnership with our sister organisation, the 
Scoliosis Association UK (SAUK). 

Our brilliant SCF fundraisers raise funds 
to provide support and improved care for 
scoliosis patients and to finance research 
into the causes and treatment of scoliosis. All 
SCF’s proceeds are split equally between the 
BSRF and SAUK.

The amazing support of our fundraisers 
means that we can support people with 
scoliosis now and in the future. 

We don’t receive any government funding and 
without our fundraisers we could not exist. 
Every penny they raise makes a difference. 

Thank you so very much to all our supporters!

info@scoliosiscampaignfund.org.uk

Mark Fosker, London Marathon 2019

Chris Imm and the Bog Joggers

What might be the effects of titanium debris around 
the spines of children with scoliosis?
Lead Researcher: Professor Alison Tyson-Capper, Newcastle University and Professor 
Tom Joyce, Newcastle University

COMPLETED RESEARCH

Dr Tyson-Capper, Professor of Molecular 
Cell Biology and Dr Joyce, Professor of 
Orthopaedic Engineering, are part of a 
study, funded by the BSRF, into what the 
effects of titanium debris around the 
spines of children with scoliosis may be. 
Titanium is used in the manufacturing 
of growing rods like the MAGEC spinal 
rods, which in April 2020 were suspended 
from supply in the UK. The UK and Ireland 
are the only countries to have currently 
suspended the use of MAGEC rods.

Dr Joyce has previously worked on 
assessing retrieved hip and knee implants 
to tell what’s gone right and what’s gone 
wrong with these implants. He was 
approached by a Spinal Surgeon to study 
the MAGEC implants after they’ve come 
out of the body and found that there was 
a substantial volume of debris from the 
titanium. The excess titanium debris was 
leading to a blackening of tissue near the 
rod. There was no documentation of what 
the adverse effect may be of this titanium 
wear debris and any related titanium ions,  
as the MAGEC rods had only been used for 
about 10 years.

Dr Joyce, explaining why this excess 
debris is a concern says “Titanium is used 
in a lot of implants so it generally has a 
positive reputation. One of the concerns 
we have with MAGEC rods is that the 
volume of wear debris that’s created 
is huge compared with hip or knee 

implants. There was another case with 
a type of artificial hip joint that showed 
that once a certain volume of metallic 
debris was reached, the body became 
sensitive to it and eventually rejected that 
metal implant. So, we’re seeing if there is 
a similar response to titanium wear from 
MAGEC rods.” 

Dr Joyce partnered with Dr Tyson-Capper 
to create a research project that could 
assess what the biological response of 
titanium around the spine may be. Dr 
Tyson-Capper had previously identified 
the biological effects of cobalt and was the 
first to find that there was an inflammatory 
response in human cells from the metal 
cobalt in hip and knee implants.

They aim to understand failings and 
identify improvements so that people 
can design their implants to be safe and 
effective and surgeons can be offering 
the best possible rods and be equipped 
with the most up-to-date information 
about that treatment. They also want to 
address the need for collaboration on 
international standards when it comes 
to the best way to test spinal rods before 
they are implanted.

This project will have further phases but 
thanks to the funding supplied by the 
BSRF, they have collected the necessary 
data and samples and have determined 
the key biomarkers that are to be assessed.
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FINANCE STRUCTURE

Patron 

Jocelyn Cockburn 

Council

Chair: Ian Nelson, retired Consultant Orthopedic Surgeon
Secretary and Treasurer: Peter Virley, retired businessman

Stephanie Clark, retired Executive Editor at The Lancet
Andrew Clarke, Consultant Spinal Surgeon, Exeter
Jeremy Fairbank, retired Consultant Spinal Surgeon, Oxford
Julian Leong, Consultant Spinal Surgeon, Stanmore
Peter Millner, Consultant Orthopaedic Surgeon, Leeds
Hilali Nordeen, Consultant Orthopaedic Surgeon, Stanmore
Carol Richards, parent of child with scoliosis
Stuart Spencer, Senior Executive Editor at The Lancet
Christopher Weatherley, retired Consultant Spinal Surgeon
James Zorab, businessman and son of BSRF founder

Grants Committee

Chair: Jane Godsland, Deputy Editor of The Child and Adolescent Medicine

Andrew Clarke, Consultant Spinal Surgeon, Exeter
Julian Leong, Consultant Spinal Surgeon, Stanmore
Anita Simonds, Consultant in Respiratory and Sleep Medicine and Professor of Respiratory  
and Sleep Medicine, National Heart and Lung Institute, Imperial College London
Jennifer Sargent, Senior Editor at Nature

Staff

General Manager: Anne Rowlands
Communications Officer: Natalie Cooper

Trusts and 
foundations

40%

Income from
investments

2%

Research
grants

46%

2019 Total Income £152,564

2019 Total Expenditure £175,106

Staff and 
facilities

24%

Support and 
adminstration

30%

 Fundraising

58%
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