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Review article

Exercise for scoliosis

Runchida Phimarn*

Abstract

Scoliosis is defined as an abnormal lateral curvature of spine which has a Cobb angle
2> 10 degrees with vertebral rotation. Adolescent idiopathic scoliosis (AlS) affects 2 - 3% of the
general populations in children of 10 - 16 years old and most common in females with
approximately 80 - 85% of the cases of idiopathic scoliosis. Mild scoliosis does not typically
cause problems. If severe scoliosis is untreated, it may lead to life of pain, low self-esteem,
respiratory and neurological complications and disability including the decrease of quality of
life. Observation and early treatment will prevent progression of spinal deformity and other
complications.

AlS exercise based approaches are effective in mild to moderate scoliosis and skeletal
maturity. Generally, the principles of exercises for scoliosis patients are core stabilization exercise,
stretching muscles on concave side, strengthening the muscles on convex side and along with
postural correction exercise. Aerobic exercise is also suggested to improve lung capacity and
enhance cardiopulmonary endurance. This article provides a general guideline for therapeutic
exercise. Therefore, scoliosis patients are strongly recommended to have spinal examination
from physicians and physical therapists in order to receive an appropriate and individualized

exercise program.

Keywords: Scoliosis, core stabilization exercise, stretching exercise, strengthening exercise,

aerobic exercise.

*Correspondence to: Runchida Phimarn, Department of Rehabilitation Medicine King
Chulalongkorn Memorial Hospital, Thai Red Cross Society, Bangkok 10330,
Thailand.

Received: March 13, 2018

Revised: May 20, 2018

Accepted: July 15, 2018

Rehabilitation Department Chulalongkorn Hospital, Thai Red Cross Society



206 R. Phimarn Chula Med Bull

Uwﬂuﬂﬁwﬂnﬂs

n'ﬁaanﬁ"lé'amﬂa‘fm%’ugﬂwnszgné’uné’anm

A1 ANNA

o
=)

€l

unAnga

TsAnszgndundsnn wN1ee N13Laeaa9NszANAUNAsllnua1esaniunIIuy o
104n9:)NAUNGS  InedyNN1IARTeINITgNdUnaY dnlandiaes Cobb NINNINYFRMANY
10 asanauld  awnsonulasesay 2 - 3 sasdszainaiialy aaulvoywoluwaAndeuinnan
wAtne angdszinns 10 - 16 0 senaz 80 - 85 1ednszgndunasansiniduuuLlumauame
(idiopathic scoliosis) EiaefidyuN1sARTRINTzANdUNATluNININazlunuaIN1Il AN
wnHauayuAnLedn s nAUnasinin uarlulaiunisinuneiaasualugieaiainiston
11aANAula wazeatafinnzunangeuainszuuiela szuutszaim sandarinlugmunw
. vy Yo Yo e oo T Ve S g
Tnanatle AsiunisehseduazlnnsinmdusEunuanuiaUnfaaduged Aty etleeiu

P P

nazunsngeuiazingule
nisaanmasnieuytaanszgndundsantfialunsuanvs  lanailuyiaenszgn
Aundsanluguusauaznszandundeiinaasauladniuas wannisaaninasnialuyilos

1 1 v 4

NIANAUNAIAR laun naseanmdeniaiiefiaaanuudwwssgeanauiiesnunanssia
mi@@ﬂﬂ"ﬁﬁqmﬂLﬁ"ﬂLﬁummLL°'ﬁ<1wamﬂgﬂmﬁ@gﬂuigmu nsiiananaiesulaain
équﬁum@ﬁmﬂi:@ﬂﬁwﬁﬂﬁmﬂuummq uazn1sRannde el iuANAMUITe s
i lauazuaamaen naniseanianiauuuuelsin fﬂﬂlw%ﬁmmmaﬂﬂﬂﬁqﬁmwlw;;ﬂqa
ﬂsz@ﬂﬁuuﬁqﬁm”l,u‘ummm‘ﬁtﬁmﬁmLLuqmﬂumi@@ﬂﬁm"\mmﬁq”l,ﬂ ﬁqﬁuéﬂqams@nﬁwﬁa
ﬂmmﬂoﬁ”i“um@mwLLML?W;SM@Lmsum@@@nﬁﬂﬁqmﬂﬁ'mmmuﬁumuL@qmﬂLmeﬂrﬁﬁ@

o o o dl o a o/ ¥
winnianawtinga ieanunsnit ufucle

1 1 v 14
A1E1AgY: 13ANTEANAUNAIAA, N1TBBNNIAINIELN BN HANNULTIUTITRINATNITH G

3 1

LLﬂuﬂ@’W\‘i@oﬁﬁTfJ, ﬂﬁi@@ﬂﬁﬁﬁ\‘iﬂ’]i‘LLUUﬁﬂﬂ@’]ﬁJL‘ﬁﬂ, ﬂ’]i‘ﬂﬂﬂﬂoﬁ’éﬁ/ﬂﬂqﬂLﬁﬂLﬁNﬂQ’]NLL?‘T\‘I b,

n13aaNNIaINIeLLLLe s,

1 - ¥ L4
dheRngaransiuy Tesnenunaqinasnsoy aninnlng



Vol.1 No. 2
March - April 2019

Tsanszgndundvnn (scoliosis) MU

mivﬁmﬁqm@\iﬂix@uﬂﬁuwﬁ"\ﬂﬂmqgm%wéam”u
nIuyuflreensTandumnaa’ ‘Em‘ﬁlﬁgmmz@ﬂ
&UVReAn (curve magnitude) IneREN139ALLL Cobb
(Cobb angle) WML YR RMATY 10 a9And il
nanalsanszgndunasnn araiinlafindadauuy
(thoracic spine) mezﬁv\m'quz{ﬁq (lumbar spine)
Lm'wuﬁfaﬂﬁm:@ﬂﬁwﬁqéqum (cervical spine )" ¥
zﬁ“ﬂﬁmmmﬂiz@mﬁ"wﬁmmﬁlfmslmaiLﬂuLL‘uu single
curve (C-shaped) %38 double curve (S-shaped)®
7088z 80 - 85 1e9lsAnszgndunasaniiu
mﬁmiﬁmmmma (idiopathic scoliosis)®® e
81 AAUNEAINHUG NI gasluwitedwonagu®
annsanulasenaz 2 - 3 aeadszansiall®
wusnnlugaseng 10 - 16 1 Feugasiifiniasioy

1-2,5-6

wulnreanszgnesnesamia’ >0 uaznuluwanes

WANNAANINYUACNLAATIAIU

unNINATE
ua’jwﬁmmﬁu%u Tnewudnananu 1.3: 1 L‘ﬁI‘ﬂHN
Cobb 10 - 20 a1 SATAaRaAY 5.4: 1 Slasu
Cobb 20 - 30 2971 ULASWLERTIEIU 7:1 Liasa Cobb
1NNA1 30 a9 1
qilnefidaunisAnaaenszgndunasinann
fnaglunuennistialng LLﬁ{Swuﬂmuﬁmmﬂiz@ﬂ
dundannn wnlalaiunising enavilugiaed
a1nsLan aprETla wazeNARANZUNINTeL
ansruunigla sruulsranm mmﬁqﬁﬂﬁammw
Fananasla’® 7 fafunisdszsauazlunsinem
&%Luﬂlﬁ;uwumwﬁmﬂnﬁ%ﬁwﬁmﬁuiﬁ’lﬁms@n
Aumdanniinanniy uazmatesiuniazunsnaey’™
anszuumelauazszuulszamla  sauienag

1619 A195N190

Usutlpapaunwidsvesgiaslubaula
HANIEgNAUNAIRARNATLTT 111 N19RaNANAINNE
(exercise) lal@ainse (bracing) $aN0NN1THNAA

)(17,20723)

(surgery
UNAINRNAIID NNTIIUUNTLR TINAANERAT

ANBULAINITNINAREN N1TATIATINNIY N19TNEA

Exercise for scoliosis 207

uwazniseanmAaInialugienszgndundsan  Teuun
n1an1reanniaenigluunaaniuiundannisean
o o ol/ ! |1 ”d‘d o o
Andaneia @mﬂ@nmu@wmimms@ﬂmwmﬂm
= T A o o o = Yo
A3UT NN UT e nnaAINLTe Wi ala Sy

lsunsunisaanniaanIeN NIz aNTUALIedna ll

N1TAUUNTUARINTEANAUUAIARA (Classification
of scoliosis)
1. wuenszanAuUaIARmINaty oy 3

6.24-29 Yy desniAnng 3 1

mgﬁmmmﬁﬁluwu Aa'
(Infantile Idiopathic Scoliosis) Senfn4-10 4 (Juvenile
Idiopathic Scoliosis) LL@::f“fﬂﬁiu 10 - 15 1 (Adolescent
Idiopathic Scoliosis)

1.1 Infantile ldiopathic Scoliosis (lIS)
usniim — 3 4«72 U?Lfammz@ﬂﬁwﬁmmﬁwuig
ﬁ‘ﬂﬂﬁ@ﬁﬁ@’&lfm@ﬂ m'f;ulmaiwﬂuémw 7888% 75 - 90
{narldnmniy left thoracic curve NIzgNAUNAIAR
mﬁmﬁmmmﬁﬂﬁ;lﬁmmiqmLﬁﬂmﬂfﬁmlﬁuimm
damuaznsasania LL@%EIV\T@IQN@IﬁLﬁmﬂﬁi@ltngﬁl
ausTanmNIYeaesialauazen neluiAnlse
anluasnesa (restrictive lung disease) LaZinin
13A¥iqla Uam (cardiopulmonary) VL%

1.2 Juvenile ldiopathic Scoliosis (JIS)
4-9{jene- Wﬂumﬂmﬁqmnﬂfimwmw zﬁlqulmyl
Wiy right thoracic curve Lazlllll double major
curve giinsalAnAuEnLnAvacunulszam
daunans nulasesas 20 - 25 FeiAaiianuay
paslp3LN13MII9A98 Magnetic resonance imaging
(MRI) uqmmﬁ‘iﬂmmLﬁmmn%ulumﬁﬁfﬂiﬂﬁ Aa
lnfunnsaiiadeiidaenguennan 6 7 wia yuaa
NANN91 30 B4AN Lﬁ'mﬁﬂugmmﬁu Adolescent
Idiopathic Scoliosis (AIS) %wuﬁﬁﬂiz@ﬂﬁuuﬁmm
FinHarfamanfiinannty uazilrudumetlym
nigszunialauazuaaniaen udanIIinglves

AFININNLLL AIS



208 R. Phimarn

1.3 Adolescent Idiopathic Scoliosis (AIS)
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1.2 Skeletal maturity 1l9£1i1N192N191930299
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51U 6. n1seRNMAINIEN pelvic tilt

NN 2 cat-camel pose (back raises) o
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