Traditional Chinese Medicine 2%, 2024, 13(5), 1072-1077 Hans Y
Published Online May 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.135163

EEFERSMERTTEREBOFHAMN
BFHEME T mTT I 54

HFA, K F, R R, REMH, BEE
AR R 2 R RAEE 2B, DU R

Weks . 20244F3H31H; FHBER: 202445 H21H; KA HM: 20244F5H31H

H E

FH/DER & HEF 2 (Adolescent Idiopathic Scoliosis, AIS) £ #FE /DELE &K B #i8) HIAH R E K-S
BEHRE. FERIOVERER—NEH, S BETFANRONEAER. —NEHFERERE, B
BHUARBESRI, mEEEEEWOMTIGE, FREans. FREREMTENGE. L6
T HRFERNBFERBT ERFIBT MR FRETEHT40° 2L LR ERFEMNR, S-A M
R REREECEY, HHAEFHLBERLE. REEFEMNE. JESRAESRNE. X T40°UTH
AlS, BHEXBATET, FEAEFERT. XABTABRBETS, RSB 2T EES
BEFIRRIT, MR RUTEONUS BRI BEERIT HiE, AL EERNEST FRRRA MR ST R
HIEIT B D ER RSN ST BT EAT I, RAISHETTIRIEFIFHEIT TR

KA

FOE, RREFENS, BEFE, MERTE TR

Feasibility Analysis of Spinal Manipulation
Combined with Trigger Point Therapy to
Improve the Therapeutic Effect of
Adolescent Idiopathic Scoliosis

Yuhang Chen, Sheng Zhang, Bei Deng, Yannan Zhao, Dezhong Peng

Acupuncture and Massage College of Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan

Received: Mar. 31%, 2024; accepted: May 21%, 2024; published: May 31%, 2024

EFIH: B, kA, XBUL, XA, S, B FIREA R ST IR T D SRR R RO T R T AT
T[], HEE S, 2024, 13(5): 1072-1077. DOI: 10.12677/tcm.2024.135163


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.135163
https://doi.org/10.12677/tcm.2024.135163
https://www.hanspub.org/

Abstract

Adolescent Idiopathic Scoliosis (AIS) refers to unexplained spinal structural abnormalities that
occur in adolescents during development. The main manifestation is the curvature of the spine to
one side, asymmetry of the trunk when standing, such as unequal height of the shoulders, back-
ward protrusion of one shoulder blade, and pain in the lower back muscles. In severe cases, it may
even affect cardiovascular function and may compress nerves and spinal cord, causing more se-
rious damage. The current treatment options mainly include surgical treatment and conservative
treatment. Surgical treatment is suitable for severe scoliosis above 40°, or those with severe pul-
monary dysfunction and thoracic deformities, but it has problems such as bleeding, infection, spinal
cord nerve injury, and poor prognosis. For AIS below 40°, conservative treatment is usually adopted,
mainly including traditional Chinese medicine treatment, support therapy, and electrical stimula-
tion therapy. Among them, the most widely used is the traditional Chinese medicine tendon and
spinal manipulation treatment, and trigger point therapy is an important treatment method for
myofascial pain. This article aims to explore the feasibility of spinal manipulation combined with
trigger point therapy to improve the treatment effect of adolescent idiopathic scoliosis, and pro-
vide a better treatment plan for AIS.
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