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| Abstract |

PURPOSE: The purpose of this study was to describe the
effects of short term Schroth exercise on the Cobb angle, angle
of trunk rotation (ATR), cosmetic appearance, and quality of
life (QOL) in idiopathic scoliosis patients.

METHODS: Five subjects with idiopathic scoliosis,
(female, 3; male, 2) curvature type: thoracic, 2; lumbar, 3
underwent short term Schroth exercise for seven days. The
exercise was performed for 3 h long sessions per day. The
Cobb angle and QOL were measured before and after the
intervention. ATR and cosmetic appearance were measured
once. Sessions consisted of one baseline, seven intervention

and three follow-up phases. The sessions were conducted
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with a one day interval.

RESULTS: After the intervention, the Cobb angle was
found to be significantly improve (p <.05), while the QOL did
not differ (p>.05). The ATR showed decreased trends in the
intervention phase. Data points during the intervention and
follow-up phases showed a decrease in comparison with data
points at the baseline, indicating that Schroth exercise might
be effective in reducing the ATR and that these effects can be
maintained after the intervention. Cosmetic appearance did
not showed changed trends during the Schroth exercise
intervention phase.

CONCLUSION: Our results suggest that short term
Schroth exercise may be valuable in improving the Cobb

angle and ATR in patients with idiopathic scoliosis.
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Table 1. Characteristics of subjects (N =5)
Case age sex height (cm) weight (kg) BMI Curve type
Case 1 20 F 161 51 19.7 thoracic
Case 2 20 F 159 49 19.4 lumbar
Case 3 20 F 158 44 17.6 thoracic
Case 4 20 M 178 72 22.7 lumbar
Case 5 20 M 183 72 21.5 lumbar
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Fig. 1. Video-raster stereography images
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Table 2. Protocols for Schroth exercise program thoracic type and lumbar type

Warm up

Rice bag Group Exercise
S(sets) x 6(reps)

Schroth Exercise
Program

Conscious Walking Schroth Walking
4 x Distance about 10m 4 x Distance about 10m

Thoracic type Exercise
program

Shoulder counter traction in prone Shoulder counter traction in sitting
4(sets) x 6(reps); break time 60-90s

Lumbar type Exercise 1
program S R
50 x Gymball Hip flexion in side lying Hip flexion under ball
4(sets) x 10(reps); break time 60s
S(sets) x 8(reps); break time 90s
3(sets) x 5(reps); break time 90s

Cool down Static stretching

Table 3. Differences of Cobb angle and QOL (N = 5)

A Variables Pre test Post test z
3 A5 HEatEs) 4o) 4 vlws) & At
SRR 0% ZAE A NG T F2Euzhr s 0ol Cobb angle 16.48+5.93 14.74+5.63 -2.023*
Al ZHABATHp<05). 4H0] AL zemA 0% Ay M QOL 81.60+8.62  83.40+9.24 -962
o A & STk AFE Blou {3t Aol Values are meantSD, *p<.05

Holx= 9kolt(p>.05)(Table 3). QOL : Quality of life
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Fig. 2. Comparison of individual data across the baseline, intervention, and follow-up phases.
(A) Angle of trunk rotation. (B) Cosmetic appearance of trunk imbalance. (C) Cosmetic
change of pelvic rotation. (D) Cosmetic change of scapular position. (E) Cosmetic
change of thoracic and lumbar angle. Solid and dotted transverse lines indicate the

celebration line in each phase.
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