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Chuna Therapy and Myofascial Release Technique for the Pain Relief and Cobb's
Angle Improvement in Patients with Adolescent Idiopathic Scoliosis : Case Report
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Objectives: This report of three cases illustrates the potential effect of chuna therapy and myofascial release technique on back pain
and curve regression in the at-risk, skeletally immature patient with adolescent idiopathic scoliosis.

Methods: The correction program for scoliosis takes 3 month per case. Chuna Therapy and MRT were given once a week and other
oriental medicine care was given twice a week to care the complications of scoliosis. The Cobb's angle(by X-ray, Full spine view) and
Visual analogue scale(VAS) were evaluated before and after the treatments.

Results: After the program, both of Cobb's angle and VAS decreased.

Conclusion: Though it is a case report, we found Chuna Therapy and MRT might have valid effect on adolescent idiopathic scoliosis
patients. Further rigorous case series and controlled trials are warranted.
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Fig. 1. MFR for trunk muscle.

Fig. 2. Flexion elbow pressing.
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Case 1 Case 2 Case 3
Age/Sex 16/F 17/F
Brace equipment N Y
Chief Complain Backache Backache Backache
Cobb's angle
1¢'month 19.22 2457 30.14
3 month 12.85 21.03 24.31
Correction ratio 33.14 % 14.40 % 19.34 %
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1¢'month 5 2
2 month 3 1
3 month 2 1
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