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| Abstract |

PURPOSE: This study examined the effects of spinal spiral
stabilization exercise combined with Tecar Therapy on the
spinal and pelvic structures and pain in college students with
mild scoliosis.

METHODS: The subjects of this study were 16 college
students with scoliosis. The students were divided randomly
into two groups of eight each. The control group received
exercise therapy using spiral stabilization exercise, and the
experimental group received spinal spiral stabilization
exercise combined with Tecar Therapy three times a week for
50 minutes a day for eight weeks. The effects of the inte-

rvention were examined by measuring the spinal and pelvic
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structures and pain twice before and after the intervention.
RESULTS: No significant difference in Cobbs angle was
observed within the control group (p>.05), but a significant
difference was noted within the experimental group (p <.05).
A significant difference in Cobbs angle was observed
between the groups (p <.05). The height in the left and right
pelvis was similar within the control group (p >.05), but a
significant difference was noted within the experimental
group (p <.05). The left and right pelvic level was similar in
the two groups (p > .05). A significant difference in pain was
observed within the control and experimental groups (p <.05)
and between the two groups (p <.05).

CONCLUSION: These results revealed statistically
significant differences in the spinal and pelvic structures and
pain between the experimental and control groups and

suggested a positive effect of the intervention.
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Table 1. Characteristics of the Subjects (n=16)

Control group (n=8)

Experimental group (n=8)

Mean + SD Mean + SD P
Gender(M/F) 4/4 4/4
Age 19.88 = 1.45 20.25 £ 1.16 .568 579
Height 166.12 + 8.80 164.50 + 6.18 —.437 676
Weight 63.37 £ 12.93 61.62 = 11.03 —.291 775
SD: standard deviation
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Fig. 1. Spinal stabilization exercises combined with
Tecar therapy (Serratus anterior line exercise).
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Table 2. Spiral stabilization exercise

Exercise Position

Set Method of exercising

Latissimus dorsi
line exercise 1

Standing and looking
straight ahead position

Latissimus dorsi

. . i lateral positi
line exercise 2 Standing and lateral position

Serratus anterior

. . Standing and backward position
line exercise

Pectoralis major

. . Standing and lateral position
line exercise

One-leg knee-sitting and

Psoas stretching backward position

10 reps x 3 set

Pull both arms backward

Pull one arm to the side

Turn one arm forward

Lift one arm above the head, pull it to
the front of the body, and raise the leg

Open your arms to the back, put your
scapular together, and push the pelvis forward.

One leg posture and looking

Gait . ..
straight ahead position

30 reps x 2sets

Pull the opposite arm and leg backward
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Table 3. Change in Cobb's angle (°)

Pre test Post test Post-Pre difference
Mean + SD Mean + SD Mean + SD ‘ P
Control group (n=8) 11.75 £ 1.28 11.00 + 1.85 =75 + 1.04 2.049 .080
Experimental group (n=8) 1275 £ 1.16 10.75 £ 1.16 —1.88 £ .99 4733 002
t 1.342 —2.220
p 201 043

SD: standard deviation, *: < .05

2pol7h Q1Qla(p > 05) A TL ZA) A 1275 + 1.16°

Oﬂfﬂ SA 51075 £ 1L16°6=2 Zha —a—} onj 8o
ol 4017} AATHp <
'GZH Z + 5 Cobb's angle?] tﬁg}%k 2to] AR A

tRat =75 + 1.04°, AE -1.88 £ 99°2 15 7+ A

A 07 (9018t zto]7t AATHp < .05)(Table 3.).

+ .83mmoJA| FA & 3.12 + 1.24mm= zj }
SATHLE {3k 2fol7t QUSATHp < .05).

Table 4. Change in pelvic level (nm)

A A - 3of 2+ 9 ZHke] wstEf Afo] oA
2 -37 £ .52mm, A .87 £ .83mm=E 1F 7+
SARHH o2 {43t 2to] 7L GlATHp > .05)(Table 4.).

A Tof EzZof i3t I U] 2ol v
3+ A7} EH}_T“LL% FA A 523 £ 6074 FA T
Faste] SASTH R Fofgt Apo]
A2 22 A 5.07 + 778 A
FA 250 + 1489 0.2 7Hadlo] BAFH R G
3 Zol7t AALkp < 05).
23 A - T B2 wslef o] AAA TRt -55
+ 4579, AR 257 + 1400 02 118 7F EAgE 0
2 o7 Aol7k ASITHp < .05)(Table 5.).

Pre test Post test Post-Pre difference . >
Mean £+ SD Mean £+ SD Mean £+ SD
Control group (n=8) 412 £ .75 3.75 £ .70 —37 £ .52 2.049 .080
Experimental group (n=8) 4.00 + .83 312 £ 1.24 —.88 + .83 2.966 021
t —.314 —1.440
p 758 172
SD: standard deviation, *: < .05
Table 5. Change in pain (point)
Pre test Post test Post-Pre difference . b
Mean = SD Mean £ SD Mean = SD
Control group (n=8) 523 £ .60 468 + .74 —.55+ 45 3.461 011°
Experimental group (n=8) 5.07 £ .77 2.50 = 1.48 —2.57 £ 140 5.199 001"
t —.459 —3.889
p 653 004"

SD: standard deviation. *: < .05
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