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Introduction
• Physiotherapeutic Scoliosis Specific Exercises (PSSE):

Curve pattern specific exercises

- 3D Auto-correction

- Self-Elongation

- ADL training

• Recent high quality studies [RCT] have proven the effectiveness of PSSE 
in scoliosis treatment 

(Monticone et al 2014, Schreiber et al 2015)

• 7 different Schools:

- Schroth method – Bad Sobernheim (Germany )

- Schroth BSPTS method (Spain)

- SEAS method (Italy)

- FITS method (Poland)

- Side-Shift method (United Kingdom)

- Lyon method (France)

- Dobomed method (Poland)



Barcelona Scoliosis Physical Therapy School 
(BSPTS)

Based on original Schroth method, 
modified classification

Principles of correction

• 3D postural correction

• Expansion/Contraction Technique

• Stabilization by muscle tension

• Integration



Goals of BSPTS

• Correct scoliotic posture

• Spine stabilization to avoid progression

• Patient and family education

• Improve breathing function

• ADL training

• Improve self-image and self-esteem

• Decrease pain



PSSE indications (SRS – SOSORT guidelines)
Exclusive treatment

• Adolescents with Cobb angle < 25ο , Risser 0-3

• Adolescents with Cobb angle 20ο-29ο , Risk of 
progression 40-60% (Lonstein formula)

• Adolescents with Cobb angle <35ο , Risser 4-5

• Adults with painful scoliosis

• Adults of any Cobb angle /Patients refused 
surgery

Combined treatment

• Brace indication (adolescents with Cobb angle 
25ο – 40ο , Risser 0-3)

• After spinal fusion (modified program) The prediction of curve progression in untreated idiopathic scoliosis during 
growth.
Lonstein and Carlson, 1984



Overall results

Age Risser
Cobb angle
pre-ex

Cobb angle 
post-ex

ATR 
pre-ex

ATR 
post-ex

TRACE 
pre-ex

TRACE 
post-ex

SRS-22 
pre-ex

SRS-22 
post-ex

Patient 1 13 2 18 11 7 5 3 1 21 23

Patient2 14,5 3 29 24 8 6 4 2 18 22

Patient 3 14,5 3 30 20 9 6 3 1 20 23

Patient 4 15 4 25 10 12 8 4 1 17 25

Average 14,25 3 25,5 16,25 9 6,25 3,5 1,25 19 23,25



Case study 2 – Schroth BSPTS method

29ο 24ο

pre-ex post-ex



Case study 2 – Schroth BSPTS method

pre-ex post-ex

pre-ex post-ex



Case study 2 – Schroth BSPTS method

pre-ex post-ex



Case study 3 – Schroth BSPTS method

27ο 30ο 20ο

pre-ex pre-ex post-ex



Case study 3 – Schroth BSPTS method

pre-ex post-ex

pre-ex post-ex



Case study 3 – Schroth BSPTS method

pre-ex post-ex



Case study 4 – Schroth BSPTS method

25ο 10ο

pre-ex post-ex
pre-ex post-ex



Case study 4 – Schroth BSPTS method

pre-ex post-ex



Case study 4 – Schroth BSPTS method

pre-ex post-ex



Case study 4 – Schroth BSPTS method

10 months later, performing exercises only 1-2 days/week



Conclusions

• Schroth BSPTS exercises can effectively treat mild thoracolumbar 
scoliosis, as an exclusive treatment

• Schroth BSPTS exercises significantly improved Cobb angle, vertebra 
rotation, ATR, TRACE, SRS-22 self-image scores

• ADL training and patient education are important to maintain the 
treatment result in the long-term

• Larger samples and different types of scoliosis are needed to 
generalize the results



Thank you for your attention


