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Purpose: This study examined the effects of trunk side shift exercise on the Cobb's angle.

Methods: Fifty-eight subjects (control group =30, scoliosis group = 28) were enrolled in this study. The idiopathic scoliosis groups were
divided randomly into two groups, a side shift exercise (SSE) group, and a trunk stabilization exercise (TSE) group. The SSE group per-
formed side shift exercise on the developed chair training for eight weeks. The TSE group performed trunk stabilization exercise. A one-
way ANOVA test was carried out to compare the results within the idiopathic scoliosis patient group before and after the exercises based

on the different exercise methods.

Results: The Cobb's angles were compared among control group and SSE group and TSE group. As a result, there was a significant differ-
ence from SSE group and TSE group(p=0.000), but there were no significant differences between the SSE and TSE groups (p = 0.085).
Conclusion: Side shift exercises are effective in improving the Cobb's angle. Therefore, the use of the side shift exercise chair designed in
this study can replace general exercise either at work or during studies. Therefore, this method is easily accessible for busy modern stu-
dents who are exposed to scoliosis or spinal disorders due to a pattern of inactivity.
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The Effect of Side Shift Exercise on the Scoliosis
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Figure 1. The side shift exercise chair.
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Table 2. Characteristics of IS group (n=28)

Characteristic Total CG IS p Characteristic Totalo SSE TSE p
SEX SEX
M 26 13 13 0.70 M 13 9 4 0.325
F 32 17 15 F 15 5 10
Age (yr) 10.70+£1.30*  10.70£1.00 10.70£1.30 0.60 Age (yr) 10.65+1.322  11.00+1.03 10.30+1.15 0.159
Height (cm) 146.90+9.03 147.70+9.30 146.90+9.10 0.81 Height (cm) 146.90+9.12 146.30+8.65 147.40%+9.79 0.652
Weight (Kg) 39.38+8.51 4430+£13.70 39.40+8.60 0.79 Weight (kg) 39.40+8.59 39.90+£10.26 38.90+7.04 0.113

*Mean +standard deviation.
IS: idiopathic scoliosis, CG: control group.
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*Mean +standard deviation.
SSE: side shift exercise, TSE: trunk stabilization exercise.
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Table 5. Comparison of Cobb's angle pre and post group (Unit: degree)

Table 3. Comparison of Cobb’s angle (Unit: degree)

B
414+0.79°

p post-hoc
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CG(a)

CG (@)
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a/bc SSE(b)
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0

455915

SSE (b)

13.61+1.88

TSE (0)

*Mean *standard deviation.

*Mean + standard deviation

CB: Cobb's angle, CG: control group, SSE: side shift exercise, TSE: trunk stabiliza-

tion exercise.

CB: Cobb’s angle, CG: control group, SSC: side shift exercise, TSE: trunk stabiliza-

tion exercise.
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