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A Study on the Outocome of Conservative Treatment of Scoliosis

Joe Ho Moon, M.D., Byung Gwon Park, M.D. and Gi Young Park, M.D,

Department of Rehabilitation Medicine, Yonsei University College of Medicine

The main goal of the treatment of scoliosis is in the prevention or management of the secondary
complications resulting from mechanical effect of scoliotic posture such as pain, functional disability,
psychologic problem, cardiopulmonary problem, weakness or paralysis and cosmetic problem.

29 in and out patients of the Department of Rehabilitation Medicine, Young dong Severance
Hospital, Yonsei University College of Medicine were taken as subjects, They were compaired
according to the age, sex, physical examination and pre and post treatment X-ray finding of whole
spine AP and lateral views.

All 29 patients received heat therapy, scoliosis correction exercise, postural education and self
scoliosis correction device. The 4 of them applied the 3 point pressure thoracolumbosacral brace in
addition to the above rehabilitatio treatment,

1) Among the causes of scoliosisn the idiopathic scoliosis was most common (20 out of 29 patients)
followed by torticollis, post operative state of herniated nucleus pulposus, stroke, progressive
muscular dystrophy.

2} The chief complaints of the patients were in the order of pain (15 patients), cosmetic problem,
muscle weakness and delayed development.

3} Among 9 patients who complained of pain, 5 patients showed finding of lumbar radiculopathy,
2 patients cervical radiculopathy 2 patients both cervical and lumbar radiculopathies.

4) The 11 out of 12 patients showed the improvement in the curve and the correction angle ranged
from 2° to 13° and the mean correction angle was 4.16°,

5) In cases of initial scoliosis angle less than 10° showed 40.6% correction effect. The larger the
scoliosis angle, the lesser the correction rate.

Key Words: Scoliosis, 3 Point pressure thoracolumbosacral Brace
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Table 1, Analysis of 27 Patients with Scoliosis

Subject Duration of

Cobb angle measurement ()

No. Sex (Vehr) Pattrn Piology MRS e hitial | Final  Correction =
1 M 61 T  Idiopathic 2 Brace— 14 8 .6 LBP
2 M 25 T CV.A. 2 Brace— 7 4 3 NP
3 F 16 L  Idiopathic 12 Brace+ 35 28 7 Cosm

4 M 13 T - Idiopathic 1 Brace-- 5 5 0 Weak
5 F .57 T  Idiopathic 1 Brace— 25 20 5 LBP
6 M 9 T PMD 1 Brace+ 22 9 13 DD
7 F 65 L Idiopathic 1 Brace— 25 23 2 LBP
8 F 16 T  Idiopathic 1 Brace+ 30 20 10 Cosm
9 M 40 T  Idiopathic 24 Brace+ 10 5 5 LBP

0 F 21 T  Idiopathic 7 Brace— 34 30 4 LBP

1 M 18 L Idiopathic 1 Brace— 10 5 5 LBP

12 F 18 L  Idiopathic C2 Brace— 15 12 3 LBP
13 M 6 T  Idiopathic 21 Cosm
M M 41 L Post Op. 11 LBP
15 M 17 T CV.A. 10 Weak
16 M 9 T  Torticollis 40 Cosm
17 F 10 T  Idiopathic LBP
18 M 3 T  Totticollis Cosm
19 F 26 T  Idiopathic LBP

20 M 13 L Torticollis 10 Cosm

21 F 15 I Idiopathic 15 LBP

2 M 45 L Post Op. 15 LBP

23 M 9 T  Idiopathic ) . Cosm

24 M 30 T  Post Op. 10 LBP

25 M i1 T  Idiopathic 9 Cosm

2 M 14 T  Idiopathic 6 Cosm

21 F 21 T  Idiopathic 7 LBP

C. C.: Chief Complain, F; Female, M: Male, T: Thoracic, L: Lumbar, C.V.A.: Cerebro Vascular Accident Post Op.:
Post operative state of Herniated Nuclear Pulposus, Brace+: With Brace, Brace—: Without Barce, LBP: Low
Back Pain, NP: Neck Pain, Cosm: Cosmesis, DD: Delayed Development, Weak: Weakness
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Table 2. Age and Sex Distribution

No. of Patients

Male Female Total (%) '
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Table 5. Age at Beginning of Management and Cor-
rectability :

No. of Initial.  Final Correction
Patient Curve(} Curve() (Correctability %)

Age at Beginning
of Management

0~10 1 "22.0 9.0 13.0(59.1)

Age: 11~20 5 '19.0 14.0 5.0(26.3)

0~10 5 1 6(22.3) 2130 2 205  17.0 3.5(17.1)

11~20 6 4 10(37.0) 31~40 1 10.0 5.0 5.0(50.0),

21~30 2 3 5(18.5) 41~-50 — — — -

31~40 1 0 (3.7 51~60 1 25,0 20.0 5.0(20.0)

41-+50 2 0 2( 7.4) 61~70 2 19.5 15.5 4.0021.0)

51~60 0 1 1(3.7

61~170 . X 20 7.4) Values are mean.

Total 17 10 27( 100}

Table 6, Degree of Initial Curve and Correctability

No. of Initial  Final Correction

Table 3. Area of Curve and Correctability Patient Curve(")" Curve(") (Correctability %)

No. of [nitial Final Correction Initial Curve (7)

_ Patient Curve(®) Curve() (Correctability %) 0~10 4 8.0 4.7 3.3(40.6) -
Area of Curve 11~20 2 14.5 10.0° 4.5(31.0) -
Thoracic 8 18.4 12.6 5.8(31.5) - 21~36 4 25.5 18.0 4.5(17,6)
Lumbar 4 21.3 17.0 4.2(20.2) 31~40 2 34.5 29.0 5.5(15.9)

Values are mean., Values are mean.
Table 4. Duration of Management and Correctability
Correction

No. of Patient Initial Curve ) Final Cutve (7} .. . (Correctability %)

Duration of Management

1 Month 6 19.5 13.7 5.8(20.7)
2 Months 3 12.0 8.0 . 4.0(33.0)
Above Months 3 26.3 21.0- 5.3(20.1)

Values are mean.
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