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A Recent Study of Conservative Treatment of Idiopathic Scoliosis

Seung-min Jung, O.M.D., Kwang-ho Lee, OM.D.", Yun-kyung Song, O.M.D.”, Chan-yong Jun, OM.D.

Department of Oriental Internal Medicine, Kyungwon In-cheon Oriental Medical Hospital
Department of Acupuncture and Moxibustion, Kyungwon In-cheon Oriental Medical Hospital®
Department of Oriental Rehabilitation Medicine, Kyungwon In-cheon Oriental Medical Hospital™

Idiopathic scofiosis is a complex three-dimensional deformity of the spine. There is two ways in treatment of scoliosis, normally. In
order to prevent a progressive course of the disorder, conservative treatment is started in seiected patients, And sometimes,
operation is performed to severe patients. But, application standard is vague. S0 We reviewed the latest medical theses. English
language articles in Medline database between 2003 and 2005. 8. 31. were reviewed. The searching words was idiopathic scoliosis,
conservative treatment, brace, exercise. We classified 27 articles. The resuits of this research demonstrate that conservative treatment
is more effective than observation untit operation.
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2. Visualization of the brace effect on the
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3. Use of the Rosenberger brace in the
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5. Effect of bracing on the quality of life of
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1. Factors determining the final outcome of
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Boston brace: a longitudinal study(S &
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10. The effect of a modified Boston brace
with  anti-rotatory blades on the
progression of curves in idiopathic
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16. The use of exercises in the treatment
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17. Biomechanical evaluation of the Boston
brace system for the treatment of
adolescent idiopathic scoliosis:
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