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Clinical Study on Idiopathic Scoliosis with Massotherapy

Young-1l, Shin - Ki-Young, Yang - Kwon-Eui, Hong - Hyun, Lee - Byung-Ryul, Lee

Department of Acupuncture & Moxibustion
College of Oriental Medicine, Tae-Jon University

Objective : The purpose of this study was to inspect the effect of Massotherapy on idiopathic
scoliosis patients, utilizing Cobb's angle to determine the degree of curvature progression in the thoracic
and lumbar regions.

Methods : To obtain this result, we examinated 30 case of parents who visit Dept. of
Acupuncture and Moxibustion Oriental Medical Hospital. Taejon University. with idiopathic
scoliosis. We observe their age, sex, symptoms and Cobb's angle.

Results : As a result of this examination, we detected the fact that it's difficult to
treat isiopathic scoliosis fundamentally. But, Their symptoms are improved. So it is
necessary to treat scoliosis actively with massotherapy .

Conclusion : We want to be put this knowledge to practical use on treating Scoliosis and think the
study like this must be go on continuously.
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Table 2. Site of Primary Curve & Angle

Tablel. Age & Sex Distribution
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) (m) (e (%) oA

Sex\Age

 Male(%)  0(0.0)

5(16.6) 4(13.3) 2(6.7) 2(6.7) 13(43.3)

Female
(%)
Total(%)

2(6.7) 6(20.0) 4(13.3)'3(10'0) 2(6.7) 17(56.7)

2(6.7) 11(36.6) 8(26.6) 5(16.7) 4(13.4) 30(100.0)
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_ Angle\Site Lumbar (%) ). Thorcic{%)  Cenicothoracic(%) Structural(%) Total(%)
1~10° 0(0.0) 2(6.7) 4(13.3) 0(0.0) 4(13.3) 10(33.4) -
11~20° 0(0.0) 1(3.3) 3(10.0) 0{0.0) 10(33.3) 14(46.7)
21~30° 0(0.0) 1(3.3) 1(3.3) 0(0.0) 2(6.7) 4(13.3)
31~40° 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(3.3) 1(3.3)
41~50° 0(0.0} 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0{(0.0)
51~60° 0(0.0) 0(0.0) 0(0.0} 0(0.0) 1(3.3) 1(3.3)
Total(%) 0(0.0) 4(13.9) 8(26.6) 000.0) 18(60.0) 30(100.0)
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Table 6. The Change of Cobb's Angle
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