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Abstract: Adolescent idiopathic scoliosis is a common spinal deformity with no obvious cause. If not treated in time, it will lead to a va-
riety of complications such as aggravation of lateral curvature angle and cardiopulmonary dysfunction, which makes patients” quality of life
decline and even threaten their lives. At present, the treatment of adolescent idiopathic scoliosis can be divided into non—surgical treatment
and surgical treatment. Early detection, diagnosis and treatment are advocated to effectively prevent the progression of scoliosis. In this pa-

per, the main non—surgical treatment methods, including exercise therapy and brace therapy, were reviewed to provide reference for the clini-

cal non—surgical treatment of adolescent idiopathic scoliosis.
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