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Background
Deformations of the torso in patients with progressive
scoliosis can be precisely assessed with surface topography. Active auto-correction is one of essential exercises to
be performed by patients with scoliosis.

Purpose
Evaluate what changes of surface parameters are introduced by active movements learned by patients with scoliosis from the physiotherapists.

spontaneous and in corrected position before the patients
started the therapy, revealed no significant change.

Conclusion
Patients with scoliosis are able to actively change the
shape of their trunk. When non-educated, they cannot
effectively decrease the trunk asymmetry. After intensive
in-patient physiotherapy, they achieve the ability to
actively reduce the surface deformity of their back.
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Results
The POTSI index in actively corrected position after therapy was significantly lower (p < 0.05) than POTSI in spontaneous position before therapy. The control
measurement, which consisted of comparing POTSI in
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