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Clinical Efficacy of Spinal Manipulation in the Treatment
of Idiopathic Scoliosis Based on the Framework of an

Integrated Approach of Medical Therapy and Physical Exercise
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Abstract Objective: To observe the clinical efficacy of spinal manipulation based on the framework of an integrated
approach of medical therapy and physical exercise in the treatment of idiopathic scoliosis. Methods: A retrospective analysis
was conducted to collect patients who had been treated with manipulation based on the framework of an integrated ap-
proach of medical therapy and physical exercise for idiopathic scoliosis. The changes in Cobb angle before and after treat-
ment were compared and analysed to evaluate the clinical efficacy. Results: A total of 52 patients were included. The Cobb
angle before treatment was 16. 24° £ 0. 99°, and after treatment it was 9. 84° % 1. 10°. The paired ¢ test showed that the
difference before and ofter treatment was statistically significant (P<C0. 05),and the post-treatment was 6. 40° =+ 3. 14°
less than the pre-treatment. Conclusion: Manipulative treatment of idiopathic scoliosis based on the framework of an inte-
grated approach of medical therapy and physical exercise can effectively improve the scoliosis angle of patients, with pre-
cise efficacy,fewer complications,and easy acceptance by patients and their families,and it is the preferred treatment meth-
od for idiopathic scoliosis.
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