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Abstract

Objective: To discuss the therapeutic efficacy of comprehensive therapy for adolescent idiopathic scoliosis.

Methods: 72 cases of adolescent idiopathic scoliosis who were aged ranged from 9 to 18 years old were treated by compre-
hensive therapy from January 2016 to June 2020 which including 56 females and 16 males. There were 52 cases at the top
of the concord classification and 20 cases with 2 vertices (apical vertebra below Ts). The Cobb angle of the coronal main
curvature of the spine was compared before and after treatment. Results: The Cobb angle before treatment was 38. 95°+
17.10°,and the last follow-up was 9. 52°+7.57°. The effective rate was 100% according to the Cobb angle improvement

evaluation standard. Conclusion: The comprehensive therapy is effective in treating juvenile idiopathic scoliosis and is easy

to operate. It is especially suitable for primary hospitals.
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