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[ Abstract] Objective To document the changes in sagittal alignment of the cervical spine of patients with
adolescent idiopathic scoliosis (AIS) after an initial course of effective rehabilitation. Methods This was a retro-
spective analysis of 46 AIS patients who showed an initial therapeutic response to a course of scoliosis-specific physio-
theraputic exercises (PSSE) and core stability training. Cervical lordosis ( CL), the cervical sagittal vertical axis
(¢SVA) and T1 slope (T1S) were measured from standing whole-spine radiographs obtained at baseline and at fol-
low-up. Subgroup analyses were performed based on the subjects’ thoracic, lumbar and double major/S-shaped curve
patterns. Results At follow-up the mean Cobb angle was (15.23+6.36)° and the mean C,-C, CL was (-3.99+
10.88) °. Both showed a statistically significant reduction compared to the baseline values of (17.04+5.91)° and
(=0.30+14.42)° respectively. Subgroup analysis revealed significant reductions in the Cobb angle for the thoracic
curve group, and in both Cobb angle and C,—C, CL for the lumbar curve group. C,-C, CL and ¢SVA showed a signif-
icant negative correlation both at baseline (r=-0.404) and at follow-up (r=-0.411), and C,-C, CL and T1S were
also significantly correlated at both time points (r=0.762 and r=0.507, respectively). Conclusions Rehabilitation
successfully arrests curve progression for AIS patients, and C,—C, CL exhibits a progressive decreasing trend. Concur-

rently, ¢SVA and T1S adjust to maintain cervical sagittal balance.
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