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Pelvic manipulation combined with core muscle training for idiopathic scoliosis / ZHANG Zhi~liang', ZHU Jing=jing’, GAO
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Abstract: [Objective| To observe the therapeutic effect of pelvic correction combined with core muscle training on adolescent idiopath-
ic scoliosis (AIS). [Methods] From January 2022 to May 2023, 86 children with AIS were randomly divided into two groups, with 43 cases in
each group, and were respectively given pelvic correction manipulation combined with core muscle training (composite group) or simple core
training (training group) for 12 weeks. Clinical and imaging results were compared between the two groups. [Results] At 12 weeks after treat-
ment, VAS score, ODI and trunk rotation angle significantly decreased (P<0.05), while SAQ, SRS=22 score and back muscle strength were
significantly increased (P<0.05). There was no significant difference between the two groups before treatment (P>0.05). At 12 weeks after
treatment, the composite group proved significantly superior to the training group in terms of VAS , ODI, SAQ [(65.2+5.3) vs (61.4+5.8), P=
0.002], the SRS—-22 scores [(91.2+8.4) vs (84.8+9.3), P<0.001], and back muscle strength [(440.5+18.3) N-m vs (410.8+17.4) N-m, P<0.001]
and trunk rotation angle [(5.2+1.0)° vs (6.5+1.1)°, P<0.001]. In terms of imaging, 12 weeks after treatment, Cobb angle and apical translation
(AT) of the main curve were significantly decreased in both groups (P<0.05), and there was no statistical significance in the above imaging in-
dicators between the two groups before treatment (P>0.05). However, the composite group proved significantly better than the training group
in Cobb angle and AT of the main curve 12 weeks after treatment. [Conclusion]| Compared with simple core muscle training, pelvic correc-
tion manipulation combined with core muscle training for AIS can enhance back muscle strength, improve spinal function and quality of life
in the children.
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1 IRFE#
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SN RTIETERTSE, 2022 4F 1 H—2023 4E 5
H BB B 86 il AIS BILABFFE XS, ¥FF4& AIS
Lk o, & X &fd e (K 1a, 1b), TFA
FRAE . SR FHBEALEC T R0 L & & 4RI 25
4, B A3 B PR —BETORN LR 1, PIE BJLAE
. PR, BMI, e, EEERALAZE R TG IT
B X (P>0.05), AHITEAERCEZ R SHtfE, K
ILEFKFE
1.2 IRIT Ik

BAaMH: OG-, 1T FEFIE,
FEWTF . (1) FIERFIE: RO R
WRTFIERFIE . W A st E L, BUmEMy, =
Uit 7 R OLZE M, %o 2 2 0 B S 4 4 SR8 it o 7 4
(Bl 1), DA IEHZAMEE B eSS . 285 B RMZ
TERELM A RORS, R 0 P AR R, e
hiEsE i (B 1d); (2) KWK IFRM B
JENE, BINEINE, AL E S LI R P o
REK NG, 4e47 10s, 30 minAK, 1 K/JE, T
12 )85 (3) M5 Rl Ze . i SenT e L W5 ol
ST, AR R WUENERERE , SRR RSz A7, KK B
JLREE B, DA Chzsh s (F te), S ML
WIFhR, PR EASGE, ME2E e, =
KT RSZ A BER4EEE 10~15 s, KRB 5s, FEIZ
3~5K, 35min/Ak, 1%k/d, THi4 ;5 (4) FiEl
Y5 WIBRAYIT, RIS,k 0 R R ST R e e
JiEsh, PR¥F25s. RIG, MNTFRIESh, RRME
BHREE 25 s, AAfisc, HEE UL 6~8 K, 45 min/
W, 2Wd, T 1ABEREIG, T4,
(5) B h Bhiz 2, 40 Bobath BR . HUEM,
PIE T2, RSB A & e s, T
BRI B IR — 2R Lk (1), BTy, i
TR BILBUR W B R T, PAFF 10s, AR 3~5 1K,
20 min/¥K, 1/, 559 JEIFLG, FRgk 4 .

1.3 PFHIERR

I RIEAN 8 b (5 PR BRI 2) (visual an-
alogue scale, VAS) . Oswestry T EFEF 7520 (Oswes-
try dability index, ODI) . # #ESFWLIF] %5 (spinal ap-
pearance questionnaire, SAQ) . &M 4 5% 25 ]
(SRS-22) SHERHUL . K THERE M. Frsigesta
A, QSRR Cobb ff | el AR T 3 25 THUME fi 75
(apical translation, AT) .
L4 GEitE0rik

K] SPSS 24.0 BRAFHEATHE 20 Hr . THEBOR
DL x+s R7n, BORHRIES MG, WL R] oAk
SEAEAS KB, VRYT T RORMTIECN TR BT
BHT XK. P<0.05 2SS AGITHFR .

2 &% B
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RS R 1, SRIFaiM L, RI7)E 12
Ji, WL VAS BFS; . ODI 5K T e A 1 3 X 250
B (P<0.05), SAQ. SRS-22 W4 S5 IETT L3 5 %
B (P<0.05) . IBITRIPILL iR FEAR Y 22 R 48
R (P>0.05), 097G 12 8, B464 Fikfetn
PR T INGL (P<0.05).
22 ARV
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BRI W E T UIZR4]L (P<0.05) ., &4 4] M5
AR 1,
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fie. AWtg, %GBT 12 )5 3225 Cobb ffi |
IKTUER M. 8 AT BRI R Wb, WA
LI/ IR R I B . Rl A O WURN R 51 28T
ETFERETEMIAA R ALS BILEThRE, 2iF 34
Cobb ffio FE IR . —J7 1A% O UEEYI 5l 3 4% 0
WAL LR B AR e v, 59— B 209 IE Tk
ARSI Dy, X 8 LEE THE B IE S

KRGS, &% HERRT. 5%
HEOCT R IE e “XUAEFF ~ 7 VER ., #EIm/1y Cobb
fi 1 R A ST A A LIS UL 395 A
MR Z —. BT SRR T RN, 250
Rtk POREIIRELZ S, RN, AF
FI B AR Y XA E X SAQ. SRS-22 W43
TS, EMSEWIEE AL &, 45R EnMLE
ORISR, BEA B 20 I Tk T iRet—2
G AIS LR, SCEILTIRERERY, B M R LXE
TR 7 1 5 &M ik 72 B A 3 o

1E . BRE BT IE S IR S T, 4RI A

> 2 (o : ~
B L B, 14 %, la: 3ATFHT X G AT AN, Cobb i 38°5 Lb: M X ZRH L MGMEME RIS K s 1o BAToik
B, BETLAVE, X OREGERS Skt 1d: IREMSE, BERIBERS F1it; e B UIZE, AT VDM O 2 01 o i
15 1 VM, PURVET RS0 L, M A S AR ; 1 23 12 T HURB# Cobb fIBHE 129

Th: THUS BF N B EEEGET TR .
Figure 1. A 14-year—old female. la: Radiographs before treatment showed scoliosis with a Cobb angle of 38°; 1b: Lateral X-ray revealed
increased thoracolumbar curvature; 1c¢: Pelvic manipulation, with cooperating breathing, rotational force to the opposite side was applied;

1d: In prone position, rotational force was used; le: In core training, the affected side was stretched under pelvic immobilization; 1f: As
the feet was on the instrument, and the buttocks were lifting off the bed with the patient’s own strength in supine position; 1g: After 12
weeks of intervention, the cobb anglet improved to 12°; 1h: The thoracic and lumbar curvature in lateral X-ray were improved compared

with that before treatment.
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Table 1. Comparison of clinical and radiographic data between the two groups

Ei=tua1 P[] 1 HHEA (n=43) Il (n=43) PH
AEES (%, 79 13.4+2.0 13.0+2.3 0.392
PRSI (9, F/2) 15/28 17126 0.655
BMI (kg/m’, & ) 18.2+1.6 18.0+2.0 0.610
JafE (H, 7 16.525.2 17.0+5.8 0.675
AL (191, M/ B/ A 12/26/5 14/23/6 0.807
VAS P43 (43, & +5) Ep il 5.8+1.2 6.0+1.5 0.497
Y&ITIE 12 JA 2.0+0.4 2.8+0.7 <0.001
P <0.001 <0.001
ODI ¥4 (%, & +s) TRYTHI 51.0£10.3 50.849.5 0.926
AIT I 12 4 30.7+8.9 35.6+9.0 0.013
P1a <0.001 <0.001
SAQ W41 (JF, & ) YRYTHT 51.0+4.8 50.7+5.0 0.777
EITIA 12 A 65.2+5.3 61.4+5.8 0.002
P1H <0.001 <0.001
SRS-22 145 (43, & ) Epagil) 66.3+7.8 65.4+8.2 0.603
BRI 12 )4 91.2+8.4 84.8+9.3 <0.001
Pl <0.001 <0.001
JEES LS (N - m, & +s) JRITRT 298.2+20.5 297.6+19.2 0.889
RITIA 12 8 440.5+18.3 410.8+17.4 <0.001
P{E <0.001 <0.001
WTHERAS ©, % 2s) JRITHT 9.3+2.3 9.6+2.5 0.564
V&IPS 12 A 5.2+1.0 6.5+1.1 <0.001
P1E <0.001 <0.001
F4 Cobb ffi (°, 7 xs) TRYTHI 19.0+3.1 18.8+3.0 0.762
HIT)E 12 11.0£2.0 13.1+2.2 <0.001
P8 <0.001 <0.001
F75 AT (mm, 7 +5) YERITTT 21.3+5.8 21.0+5.4 0.805
EITE 12 A 10.0+3.6 13.2+4.0 <0.001
P{H <0.001 <0.001
i BTIR, AR RO ZE, B a8 ETF 8-4.
(2] XBEASY, dh e, THELT . A% 0 LT3 DI SR 42 v JBE 55 A 4E 4 A

ERAZOHUEFIIZRIAST ALS BERA s i LY
feBEHAAE DN RE MBS IR, s e, H
fem B LAME BRI RE , AR AIS B T HIA L
T& e AT RTETHA A, ROHrATE Cobb
i AIS THUECR, 5 Hmidid 7 AR | R
W] — P UE S AR

S 30k
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