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A clinical study of segmental spinal manipulation combined with modified Schroth gymnastics for treatment of
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ABSTRACT Objective:To observe the clinical curative effects of segmental spinal manipulation combined with modified Schroth gym-
nastics in treatment of adolescent idiopathic scoliosis( AIS). Methods : Sixty AIS patients were enrolled in the study and were randomly di-
vided into 2 groups,30 cases in each group,and they were treated with segmental spinal manipulation combined with modified Schroth gym-
nastics ( combination group ) and modified Schroth gymnastics alone ( Schroth group ) respectively. The segmental spinal manipulation was per-
formed once a week for consecutive 24 weeks; and the modified Schroth gymnastics was conducted three times a week for consecutive
24 weeks,1 hour at a time. The clinical curative effects were evaluated and compared between the 2 groups by using scoliotic Cobb angle,
angle of trunk rotation( ATR) and scoliosis research society —22 (SRS — 22 ) scores. Results; There was no statistical difference in scoliotic
Cobb angle, ATR and SRS —22 scores between the 2 groups before the treatment(24.86 +7.00 vs 24.30 £7.29 degrees,t =0.243 P =
0.809;10.20 +3.86 vs 10.55 +3.41 degrees,t = —0.304,P =0.763;12.90 £2.45 vs 12.85 £2.03 points,t=0.070,P =1.432). The
scoliotic Cobb angle and ATR decreased ,while the SRS —22 scores increased after the end of the treatment compared to pretreatment in the
2 groups( scoliotic Cobb angle:t =11.872,P =0.000;¢ =8.485,P =0.000. ATR :z =10.501,P =0.000;: =10.011,P =0.000;: = —16.480,
P=0.000;t=-19.615,P =0.000). After the end of the treatment,the scoliotic Cobb angle and ATR were smaller in combination group
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compared to Schroth group(14. 15 +4.23 vs 17.90 +4.49 degrees,t = —2.165,P =0.037;5.45 £2.16 vs 7.20 +2. 84 degrees,t = —2.192,

P =0.035) ;whereas there was no statistical difference in SRS —22 scores between the 2 groups(15.60 +2. 19 vs 14.65 £2.01 points,t =

0.944,P =0.160). Conclusion ; The segmental spinal manipulation combined with modified Schroth gymnastics can effectively correct the

scoliosis deformity in AIS patients,and its curative effect is better than that of monotherapy of modified Schroth gymnastics.
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