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Impact of a Combined Therapeutic Program (Vestibular
Rehabilitation and PSSE Exercises) on Structural, Functional, and
Quality-of-Life Outcomes in Adolescents with Idiopathic Scoliosis:

A Retrospective Exploratory Study
Abstract:

Adolescent idiopathic scoliosis (AIS) is a common spinal deformity.
Recent literature links vestibular dysfunction to balance impairment in AIS.
While PSSE exercises are effective conservatively, they do not directly
target this sensorimotor dimension. This retrospective exploratory study
aimed to analyze outcomes of a combined program (vestibular
rehabilitation + PSSE) and compare responses between two groups

stratified by severity of balance difficulties.

Records of 160 patients were reviewed; 4() met inclusion criteria (Mild
symptoms=30, Moderate=10). All received a 6-month combined
program. Outcomes measured: Cobb angle, Romberg and Fukuda tests,

and SRS-22.

Results showed significant improvement in all outcomes for both groups
(P<0.005). Between—group comparison revealed the Mild group improved
more on Romberg test (p=0.001), while the Moderate group improved

more on Fukuda test (p=0.017).

These findings support the sensorimotor model of scoliosis. However, the
retrospective design and small sample size in one group limit
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generalizability. We conclude the combined protocol is promising and

recommend future randomized controlled trials.

Keywords: Adolescent Idiopathic Scoliosis, Physiotherapeutic Scoliosis—
Specific Exercises, Vestibular Rehabilitation, Postural Control,

Sensorimotor Integration.
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