Adult Scoliosis Pain Management

Clinical Physiotherapy Perspectives & Non-Surgical Strategies

Author: PT Ahmad Al Hariri, Specialist Physical Therapist
Clinical Focus: Conservative Spinal Rehabilitation & Postural Restoration (Non-Surgical Approach)

Overview & Clinical Context

Adult scoliosis involves a lateral curvature of the spine measuring greater than 10 degrees, often developing
either from adolescent idiopathic scoliosis progressing into adulthood or via de novo degenerative changes as
intervertebral discs and facet joints age. While surgical interventions are reserved strictly for severe structural
failure or neurological compromise, the vast majority of adult cases are managed conservatively.

As a physical therapist, my primary objective is not to straighten the bony curvature itself, but rather to alleviate
mechanical pain, balance muscular imbalances, enhance spinal segmental stability, and optimize your
functional quality of life without interfering in medical or surgical matters.
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Figure 1: Biomechanical load distribution comparing neutral alignment against scoliotic asymmetry.

Why Pain Develops in Adult Scoliosis

Pain patterns in adult scoliosis are typically mechanical and muscular in origin rather than caused directly by
the curve degree. Understanding these sources guides targeted physiotherapy:

e Concave Compression: Muscles and facet joints on the inner side of the curve experience continuous
compression, leading to localized joint stiffness and irritation.

e Convex Overstretching: Muscles on the outer side are chronically lengthened and overworked to maintain
upright balance, resulting in muscle fatigue and trigger points.
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Core Physical Therapy & Pain Management Strategies

Conservative physical therapy offers a structured toolkit designed to restore comfort, improve movement
efficiency, and reduce day-to-day flare-ups.

1. Targeted Strengthening

Focusing on deep core stabilization (transverse
abdominis and multifidus) to provide passive-active
support to the scoliotic spine.

3. Manual Therapy & Soft Tissue Work

Hands-on myofascial release and gentle joint
mobilization to ease tension in chronically overworked

2. Positional & Postural Awareness

Education on ergonomic adjustments at work and
home, minimizing sustained gravitational stress on
vulnerable spinal segments.

4. Specialized Breathing Techniques

Utilizing three-dimensional expansion patterns (such as
Schroth-based concepts) to open compressed thoracic

muscle groups. regions.
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Figure 2: Phased physiotherapy progression for adult scoliosis pain management.

Clinical Summary & Next Steps

Managing adult scoliosis pain is a long-term journey focused on empowering you with movement strategies
rather than passive dependence. Always consult a qualified healthcare professional or spine specialist before
initiating any new physical activity or therapeutic regimen.
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