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• Ling: muscle 

• Klapp: quadruped 

• Von Niederhoffer:  

• Schroth: 

• Mezieres: 

• Sohier: 

• Dobomed: 

• SEAS: 
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 The responses to the questionnaires show 
that, in principle, specialists in scoliosis agree 
that several features can be regarded as 
standard  in the rehabilitation of scoliosis 
patients. These features include 
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 Title VIII Meetings and other Activities 
 Article 22 
 To fulfill the aims and objectives of the Society 

the next activities are proposed: 
 22.1 Annual Meeting. The Annual Meeting of the 

society shall combine Scientific, Consensus and 
Education sessions. 

 22.2 A database to collect important information 
about the results of conservative management 
(bracing and exercises) of Scoliosis and other 
Spinal Deformities shall be created. 
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• Aim. To conduct a preliminary consensus 
regarding inclusion criteria for the treatment 
of scoliosis using standardized methods of 
evaluation and gather evidence of the 
effectiveness for a multicentre national 
prospective study to resolve questions of the 
effectiveness of scoliosis specific exercises.  
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• The Delphi method is a systematic, interactive 
forecasting method which relies on a panel of 
experts. The experts answer questionnaires in 
two or more rounds.  

• E-form sent to SOSORT members 

• 25 items 
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MD

PT

DO

7 



• Physiotherapy can limit scoliosis progression 
(95%) 

• It is useful to carry on the prospective study 
(100%) 

• Inclusion criteria:  
– Female idiopathic scoliosis (90%) 

–  Age 11-13 (95%) 

– Cobb angle 15°-25° (mean 13,9° – 26,4°) 

• Rotational hip asymmetry (90%) 
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• Respiratory function assessment 

– Such minor scoliosis does not affect the respiratory 
function. Development during growth will exceed 
the treatment effect, if any… 

• Muscle strength assessment 

– Idiopathic scoliosis is not related to muscle 
weakness nor the strengthening exercises seem 
beneficial… 
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• Risser scale 0-1 (84%) better than Tanner 
stage (68 & 52%) 

• Bunnel ATR (85%)  -  Rib hump (53%) 

• SRS 22 (78%) better than BSSQ (11%) & BrQ 
(11%) 
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• Frontal balance 

• Sagittal balance 

• Pelvic tilt 

• Shoulder tilt 

• Waist asymetry (majority TRACE) 

} in mm 

} in degrees 
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 This pilot consensus study clearly demonstrates the 
importance of conducting a multicentre prospective 
study.  Implement article   22.2 of the SOSORT statute 
proposed 4 years ago, states 

 “A database to collect important information about the 
results of exercises for the treatment of Scoliosis and 
other Spinal Deformities shall be created”. 

 This database would significantly help elucidate the 
numerous questions cited above regarding the 
effectiveness of scoliosis specific exercises for the 
treatment of patients with mild scoliosis. 
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