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[ Abstract] Objective

To explore the therapeutic effects of Cheneau brace (CB) on adolescent idiopathic

scoliosis (AIS). Methods Thirty-two AIS patients were treated with CB and exercise training. Results The ini-

tial major Cobb angles of AIS patients were corrected by 16.6°.  Conclusion AIS patients can be successfully trea-

ted with CB and exercise training.
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