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Clinical study on the treatment of scoliosis in children with traditional Chinese medicine bone setting

manipulation combined with functional rehabilitation

Jun Geng
Beijing Fengsheng Traditional Chinese Medicine Bone Injury Specialty Hospital, Beijing

[ Abstract] Objective To investigate and observe the clinical effect of traditional Chinese medicine bone-
setting manipulation combined with functional rehabilitation in the treatment of children with scoliosis. Methods 90
children with scoliosis were randomly divided into 3 groups with 30 cases in each group. The children in group A
only received rehabilitation training and posture correction, the children in group B were treated with traditional
Chinese bone-setting techniques combined with rehabilitation training and posture correction, and the children in
group C received routine correction. The results, rotation degree of parietal vertebra and Cobb Angle score of the
three groups were compared to find the best treatment plan for children with scoliosis. Results (1) Before treatment,
there was no significant difference in Cobb Angle among the three groups (P > 0.05); After treatment, the Cobb Angle
in group B was significantly lower than that in groups A and C (P < 0.05). (2) Before treatment, there was no statistical
difference in the rotation degree of parietal vertebrac among the three groups (P > 0.05); After treatment, the rotation
degree of parietal vertebra in group B was significantly lower than that in groups A and C (P < 0.05). The total clinical
effective rate of group B was 96.67%, which was higher than that of group A (70.00%) and group C (66.67%) (P <
0.05). Conclusion The combination of bone-setting technique and functional rehabilitation technique has a good
effect in the treatment of scoliosis in children. This treatment can not only significantly improve the patient's
symptoms, but also significantly reduce the parietal rotation and Cobb Angle. It fully embodies the understanding of

the physiological function of the human body in a soft and precise way. By adjusting the mechanical balance of the
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spine, the body can achieve the purpose of natural rehabilitation, and has high clinical application value.

[ Keywords] Traditional Chinese medicine bone-setting massage; Scoliosis in children; Spine structure;

Functional rehabilitation
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