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Research Progress on Rehabilitation of Adolescent Idiopathic Scoliosis
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Abstract By reviewing rehabilitation therapeutic methods of AIS patients, the paper analyzes therapeutic
effects of orthosis treatment, general exercise therapy, special exercise therapy and others on AIS. It is pointed out
that orthodontic treatment with brace is recognized as one of the effective and practical conservative rehabilitation
methods, but, oriented by patients, and combined with a variety of therapeutic methods, we prefer to formulate the
most suitable individualized exercise therapy, by combining with the patients’ own conditions, starting from
propaganda and education, psychological support, intervention and the environments, following the idea in
SOSORT guide and scoliosis research society (SRS), with orthopedists, orthopedic doctor, nursing team, parents,
teachers, rehabilitation therapist as a group, thus to make each AIS patient get the better rehabilitation therapy.
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