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Policy Statement 
Optum considers brace therapy that utilizes a rigid orthosis (e.g., Boston Brace) to be proven and medically 
necessary for the sustained reduction and/or stabilization of curve magnitude, when patient selection criteria have 
been satisfied. It is viewed as the only active nonsurgical intervention described as proven effective.  
 
Optum considers manual therapy (including manipulation), exercise (including specific exercise approaches), soft 
bracing (e.g., SpineCor), whole body vibration, and non-operative traction therapies to be unproven and not medically 
necessary for the sustained reduction and/or stabilization of curve magnitude due to insufficient scientific evidence of 
efficacy for the treatment of idiopathic scoliosis.  
 
 

The use of manual therapy, exercise and soft braces for the treatment of idiopathic scoliosis deformity is supported by 
some positive published information regarding safety and/or efficacy. However, a beneficial impact on health 
outcomes (e.g., durable curve reduction) has not been proven because the data are sparse, and the evidence is of 
very low-quality. 
 

The research evidence regarding the use of whole-body vibration and non-operative traction therapy in the treatment 
of idiopathic scoliosis is so limited that an appraisal of safety and efficacy cannot be made. 
 

Purpose 
This policy has been developed as the clinical criterion that describes the position of Optum regarding the efficacy, 
effectiveness, risks, and burdens associated with the use of conservative interventions (manual therapy, exercise, 
bracing, whole body vibration and non-operative traction) for the treatment of idiopathic scoliosis.  
 

Scope 
This policy applies to all in and out of network programs, involving all provider types, where utilization review (UR) 
determinations are rendered. This policy serves as a resource for peer-to-peer interactions in describing the position 
of Optum on the clinical appropriateness and/or medical necessity of conservative interventions for the treatment of 
idiopathic scoliosis 
 
The application of this policy is limited to the conservative (non-operative) treatment of idiopathic scoliosis for the 
purpose of any of the following goals: arresting curve progression, slowing curve progression, or reducing the 
magnitude of curvature. Conservative interventions included in this policy encompass manual therapy, exercise, 
bracing, whole body vibration, and non-operative traction.  
 

Clinical Evidence 
Idiopathic scoliosis is defined radiographically as a lateral curvature of the spine greater than or equal to 10º Cobb 
with rotation, of unknown etiology. Idiopathic scoliosis is most commonly identified (~90% of cases) during 
adolescence (ages 10 – 18 years).  Idiopathic scoliosis progresses most often in adolescents who are growing and 
have curves which are above 20 degrees. This is the time conservative interventions including bracing are commonly 
considered. The efficacy of conservative treatment in adolescent idiopathic scoliosis (AIS) is, however, controversial 
due to variations in inclusion and assessment criteria, as well as sparse and low-quality evidence. 
 
The primary aim of scoliosis management is to stop curvature progression. Guidance for intervention is broadly based 
on the risk for significant curvature progression in each time period. Rowe described decision-making about treatment 
strategies by assessing a combination of Risser Sign (skeletal immaturity) and Cobb angle (curve magnitude) 
measurements. 
 
Indications for Treatment 
 

Risser Sign Cobb Angle (degrees) Action 
0 – 1 0 – 20  Observation 
0 – 1 20 – 40  Bracing 
2 – 3  0 – 30  Observation 
2 – 3  30 – 40  Bracing 
0 – 3  40 – 50  Bracing  
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0 – 4  > 50  Surgery 
Adapted from: Rowe DE. The Scoliosis Research Society brace manual: introduction. Scoliosis Research Society 2003 
 
 
The Society on Scoliosis Orthopaedic and Rehabilitation Treatment (SOSORT) has published guidelines on the 
indications for the conservative management of scoliosis. The guidelines are intended to apply to all idiopathic 
scoliosis patients regardless of age. The main clinical questions that they cover are: 

• Which assessment of the patient should be performed? 
• Which conservative treatment should be provided and how? 
• How and when should bracing be applied? 
• How and when should exercises be used? 

 
The 2016 version of SOSORT guidelines include a strength of treatments scheme (STS), which stratifies 
recommendations by curve severity, age, Risser stage, and the presence of pain and/or trunk decompensation.  
 
There were several limitations associated with the 2016 SOSORT guidelines, which mitigate their ability to inform 
policy. The guidelines employed a parsimonious strength of evidence scheme, based on study design and numbers of 
studies. The strength of recommendation reflected the relative importance of the recommendation and how broadly 
the recommendation applied, as opposed to the extent to which a recommendation is likely to be affected by new 
evidence. The literature review, while comprehensive, was reported in a narrative format. The quality of the evidence 
(ie, confidence in the estimates of effect) was not evaluated. Further, the review did not evaluate important 
considerations of the body of evidence such as precision, consistency, and risks as part of the evidence review.  
 
Broadly, scoliosis-specific exercises are recommended as the first step to treat idiopathic scoliosis to prevent/limit 
progression of the deformity and bracing. The SOSORT recommendation for exercise to impact curve progression 
was described as, “…less important, it can be applied on a voluntary basis.”  This recommendation is based upon the 
findings of multiple randomized controlled trials (RCTs) or systematic reviews of RCTs. 
 
A single RCT investigated the effectiveness of exercise on curve progression and was included as part of a 
systematic review. (Monticone, 2014) A second reference was also a systematic review (Lenssinck, 2005) and a third 
study included as a reference in the SOSORT guideline was a preliminary cohort design (Stone, 1979) that 
investigated the effectiveness of exercise on curve progression over a 3-month period. None of the other studies cited 
by the SOSORT guidelines evaluated the effect of exercise on curve progression for individuals diagnosed with 
idiopathic scoliosis. 
 

The 2016 SOSORT guidelines also recommend bracing to treat adolescent idiopathic scoliosis.  
 
In a systematic review of RCTs and non-randomized studies of an intervention (NRSI), Fan et al (2020) evaluated the 
effect of scoliosis-specific exercise (SSE) on scoliotic deformity improvement. The review included 10 studies 
encompassing 494 participants. SSE was compared to traditional exercise, standard care (observation or bracing) or 
any other non-SSE. The results, based on moderate quality evidence, determined there was insufficient evidence to 
prove that SSE with or without other conservative treatments can reduce Cobb angle or the angle of trunk rotation 
(ATR). Thompson et al (2019) conducted a systematic review and meta-analysis of 9 RCTs (N=480) to assess the 
effectiveness of SSE on adolescent idiopathic scoliosis (AIS) compared with other non-surgical interventions. The 
reviewers found only very-low-quality evidence to support the use of SSE rather than standard care or other types of 
exercise for patients with AIS to reduce spinal curvature and trunk rotation, improve pain, function, satisfaction with 
management and overall quality of life, although it is unclear if the reported differences are clinically relevant. 
 
Burger et al (2019) found that Schroth exercises had a statistically significant effect on reducing the Cobb angle in 
adolescents with idiopathic scoliosis; however, the clinical relevance was not reported. This review’s findings should 
be considered with caution for physiotherapy practice because of the limited number of identified articles and their 
methodologic limitations.   
 

Day et al (2019) concluded, “There is insufficient evidence to suggest that both Schroth and SEAS (scientific exercise 
approach to scoliosis) methods can effectively improve Cobb angles in patients with AIS compared to no intervention. 
There is limited evidence that the SEAS method is more effective at reducing Cobb angles compared to traditional 
exercises in treating AIS." 

 

 Farooqui et al (2018) suggested that therapeutic exercise regimes alone have a pivotal role in both decelerating the 
progression of the curve and reducing the already increased magnitude of the curve. However, the meta-analysis has 
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more than one critical flaw and should not be relied on to provide an accurate and comprehensive summary of the 
available studies.  
 
Laita et al (2018) described the positive effects of therapeutic exercise based on the Schroth method or stabilization 
exercises. However, it was not possible to describe the ideal moment for the intervention or the number of weekly 
sessions and the duration of each session.  
 
Gámiz-Bermúdez et al (2021) performed a systematic review and meta-analysis of 8 RCTs (N=279) that analyzed the 
efficacy of corrective exercise compared to other active and inert interventions in the improvement of deformity in AIS. 
Overall, the reviewers described moderate-quality evidence for a medium effect (SMD =−0.52, 95% CI −0.96 to −0.1), 
favoring corrective exercise-based therapy for spinal deformity reduction. A reappraisal of the primary studies found 
the results were based on very low- to low-quality evidence – due to study limitations (RoB), inconsistency and 
imprecision – indicating that any estimate of effects is very uncertain, and that further research is very likely to have 
an important impact on our confidence in the estimate of effects and is likely to change the estimate. Additionally, the 
clinical relevance of the results could not be ascertained due to the method employed to assess effect size.  
 
Li et al (2021) systematically reviewed and meta-analyzed 9 studies (7 RCTs and 2 NRSI) involving 325 participants, 
assessing the effectiveness of core-based exercise for correcting a spinal deformity in individuals irrespective of age 
with scoliosis. Based on very low-quality evidence, the exercise group had significantly lower Cobb angles (MD = 
−2.08, 95% CI: −3.89 to −0.28, P = 0.02). The difference was not, however, clinically significant (change of  >5°). 
There was no significant difference observed regarding the angle of trunk rotation between groups (MD = −0.69, 95% 
CI: −2.61 to 1.22, P = 0.48). 
 
Zhou et al (2022) found exercise therapy to have potential benefits to treat patients diagnosed with AIS. However, the 
findings were not conclusive; given that some reviews relied on data from the trials with potential risk of bias and 
significant heterogeneity. More high-quality research is still needed to verify these findings. 
 
Two systematic reviews assessed bracing intervention (rigid and soft orthoses) for idiopathic scoliosis deformity and 
reached differing conclusions. The authors of the earlier publication (Lenssinck, 2005) concluded that the 
effectiveness of bracing is not yet established, but might be promising. In a subsequent systematic review (Negrini, 
2015), the conclusions favored bracing, although the evidence was of very low-quality. This Cochrane review also 
concluded that a rigid brace was more successful than an elastic brace at curbing curve progression when measured 
in Cobb degrees in low degree curves (20° to 30°), with no significant differences in the subjective perception of daily 
difficulties associated with wearing the brace.  
 
A small pilot case series (N=5) sought to evaluate the potential benefits of axial spinal unloading – a form of non-
operative traction – over a 3-month period. The authors found reductions in curve magnitude suggesting this therapy 
may be a potential adjunct in the treatment of adolescent idiopathic scoliosis. The design and shortcomings in the 
inclusion criteria resulted in very low confidence in the results of this study. The inclusion criteria did not account for a 
minimum Cobb angle or Risser grade. Two of the five subjects had baseline Cobb angles of <10 degrees. Only one 
subject had a baseline Cobb angle of >20 degrees. (Chromy, 2006) 
 
A modeling study found that scoliotic spines were more sensitive to whole body vibration.  (Jia, 2019) These results 
suggest that vibration may exacerbate the degree of scoliosis and so such patients should reduce their exposure to 
vibration. 
 
 
 
 
 
 
 
 
  



© 2024 Optum, Inc. All rights reserved. 6 

References 
Anwer S, Alghadir A, Shaphe A, Anwar D. Effects of exercise on spinal deformities and quality of life in patients with adolescent 
idiopathic scoliosis. BioMed Research International 2015;2015. 
 
Burger M, Coetzee W, du Plessis LZ, et al. The effectiveness of Schroth exercises in adolescents with idiopathic scoliosis: A 
systematic review and meta-analysis. The South African Journal of Physiotherapy 2019;75(1) a904. 
https://doi.org/10.4102/sajp.v75i1.904 
 
Canavese F, Kaelin A. Adolescent idiopathic scoliosis: Indications and efficacy of nonoperative treatment. Indian J Orthop. 2011; 
45: 7–14. 
 
Chromy CA, Carey MT, Balgaard KG, Iaizzo PA. The potential use of axial spinal unloading in the treatment of adolescent 
idiopathic scoliosis: A case series. Arch Phys Med Rehabil. 2006; 87:1447–1453. 
 
Czaprowski D. Manual therapy in the treatment of idiopathic scoliosis. Analysis of current knowledge. Ortopedia, Traumatologia, 
Rehabilitacja 2016;18(5):409-424. 
 
Day JM, Fletcher J, Coghlan M, Ravine T. Review of scoliosis-specific exercise methods used to correct adolescent idiopathic 
scoliosis. Archives of Physiotherapy 2019;9(1):8. 
 
Diab AA. The role of forward head correction in management of adolescent idiopathic scoliotic patients: a randomized controlled 
trial. Clin Rehabil. 2012;26(12):1123–32. 
 
Fan Y, Ren Q, To MK, Cheung JP. Effectiveness of scoliosis-specific exercises for alleviating adolescent idiopathic scoliosis: a 
systematic review. BMC Musculoskeletal Disorders 2020 Dec;21(1):1-3. 
 
Farooqui SI, Siddiqui PQ, Basit Ansari AF. Effects of spinal mobilization techniques in the management of adolescent idiopathic 
scoliosis-A meta-analysis. International Journal of Health Sciences 2018;12(6):44. 
 
Gámiz-Bermúdez F, Obrero-Gaitán E, Zagalaz-Anula N, Lomas-Vega R. Corrective exercise-based therapy for adolescent 
idiopathic scoliosis: Systematic review and meta-analysis. Clinical Rehabilitation. 2021 Dec 28:02692155211070452. 
 
Gleberzon BJ, Arts J, Mei A, McManus EL. The use of spinal manipulative therapy for pediatric health conditions: a systematic 
review of the literature. J Can Chiropr Assoc. 2012;56:128–141. 
 
Higgins JPT, Thomas J, Chandler J, et al (editors). Cochrane handbook for systematic reviews of interventions version 6.0 
(updated July 2019) [Chapter 4: Searching for and selecting studies]. Cochrane, 2019. Available from 
www.training.cochrane.org/handbook.  
 
Jia S, Li Y, Xie J, et al. Differential response to vibration of three forms of scoliosis during axial cyclic loading: a finite element 
study. BMC Musculoskeletal Disorders. 2019 Dec 1;20(1):370. 
 
Konieczny MR, Senyurt H, Krauspe R. Epidemiology of adolescent idiopathic scoliosis. Journal of Children's Orthopaedics 
2012;7:3–9.  
 
Laita LC, Kinesiologista CT, Kinesiologistb TM, del Barrio SJ. Effects of corrective, therapeutic exercise techniques on adolescent 
idiopathic scoliosis. A systematic review. Archivos Argentinos de Pediatria 2018;116(4):e582-9. 
 
Lenke L (chair). SRS terminology committee and working group on spinal classification revised glossary of terms. Scoliosis 
Research Society (accessed 11.22.13): http://www.srs.org/professionals/glossary/SRS_revised_glossary_of_terms.htm 
 
Lenssinck ML , Frijlink AC , Berger MY , et al. Effect of bracing and other conservative interventions in the treatment of idiopathic 
scoliosis in adolescents: a systematic review of clinical trials . Phys Ther 2005;85:1329–39. 
 
Li X, Shen J, Liang J, et al. Effect of core-based exercise in people with scoliosis: A systematic review and meta-analysis. Clinical 
Rehabilitation. 2021 May;35(5):669-80. 
 
Lotan S, Kalichman L. Manual therapy treatment for adolescent idiopathic scoliosis. Journal of Bodywork and Movement Therapies 
2019;23:189-193. 
 
Maruyama T, Grivas TB, Kaspiris A. Effectiveness and outcomes of brace treatment: a systematic review. Physiotherapy Theory 
and Practice 2011;27:26–42.  
 
Monticone M, Ambrosini E, Cazzaniga D, Rocca B, Ferrante S. Active self-correction and task-oriented exercises reduce spinal 
deformity and improve quality of life in subjects with mild adolescent idiopathic scoliosis. Results of a randomised controlled trial. 
Eur Spine J Off Publ Eur Spine Soc Eur Spinal Deform Soc Eur Sect Cerv Spine Res Soc. 2014;23(6):1204–14. 

https://doi.org/10.4102/sajp.v75i1.904
http://www.training.cochrane.org/handbook
http://www.srs.org/professionals/glossary/SRS_revised_glossary_of_terms.htm


© 2024 Optum, Inc. All rights reserved. 7 

 
Negrini S, Donzelli S, Aulisa AG, et al. 2016 SOSORT guidelines: orthopaedic and rehabilitation treatment of idiopathic scoliosis 
during growth. Scoliosis and Spinal Disorders 2018;13:3. 
 
Negrini S, Aulisa AG, Aulisa L, et al. 2011 SOSORT guidelines: Orthopaedic and Rehabilitation treatment of idiopathic scoliosis 
during growth. Scoliosis 2012; 7:3 doi:10.1186/1748-7161-7-3. 
 
Negrini S, Minozzi S, Bettany-Saltikov J, et al. Braces for idiopathic scoliosis in adolescents. Cochrane Database of Systematic 
Reviews 2015, Issue 6. Art. No.: CD006850. DOI: 10.1002/14651858.CD006850.pub3. 
 
Posadzki P, Lee MS, Ernst E. Osteopathic manipulative treatment for pediatric conditions: a systematic review. Pediatrics 
2013;132:140-52. doi: 10.1542/peds.2012-3959.  
 
Scherl SA, Phillips W, Torchia MM. Adolescent idiopathic scoliosis: management and prognosis. UpToDate® Literature review 
current through Jan. 2022. | This topic last updated: Mar. 17, 2021. https://www.uptodate.com/contents/adolescent-idiopathic-
scoliosis-management-and-
prognosis?search=scoliosis&source=search_result&selectedTitle=3~150&usage_type=default&display_rank=3   
  
Shea BJ, Reeves BC, Wells G, et al. AMSTAR 2: a critical appraisal tool for systematic reviews that include randomised or non-
randomised studies of healthcare interventions, or both. British Medical Journal 2017;358:j4008. 
 
Shea BJ, Bouter LM, Peterson J, et al. External Validation of a Measurement Tool to Assess Systematic Reviews (AMSTAR). 
PLoS ONE 2007; 2:e1350. 
 
Stone B, Beekman C, Hall V, Guess V, Brooks HL. The effect of an exercise program on change in curve in adolescents with 
minimal idiopathic scoliosis. A preliminary study. Phys Ther. 1979;59(6):759–63. 
 
Théroux J, Stomski N, Losco CD, et al. Spinal manipulative therapy for adolescent idiopathic scoliosis: a systematic review. 
Journal of Manipulative & Physiological Therapeutics 2017;40(6):452-8. 
 
Thompson GH, Richards BS. Inclusion and assessment criteria for conservative scoliosis treatment. In: Grivas TB, ed. The 
Conservative Scoliosis Treatment. IOS Press, 2008;Section VI:15–163.  
 
Thompson JY, Williamson EM, Williams MA, Heine PJ, Lamb SE, ACTIvATeS Study Group. Effectiveness of scoliosis-specific 
exercises for adolescent idiopathic scoliosis compared with other non-surgical interventions: a systematic review and meta-
analysis. Physiotherapy. 2019 Jun 1;105(2):214-34. 
 
Toledo PCV, de Mello DB, Araújo ME, Daoud R, Dantas EHM. Global posture reeducation effects in students with scoliosis. 
Fisioter E Pesqui. 2011;18(4):329–34. 
 
Weiss HR, Goodall D. The treatment of adolescent idiopathic scoliosis (AIS) according to the best evidence: a systematic review. 
European Journal of Physical and Rehabilitation Medicine 2008;44:177–193. 
 
Weiss HR, Negrini S, Rigo M, et al. Indications for conservative management of scoliosis (guidelines). Scoliosis 2006; 1:5 
doi:10.1186/1748-7161-1-5. 
 
Weiss HR, Werkmann M. Soft braces in the treatment of Adolescent Idiopathic Scoliosis (AIS) - Review of the literature and 
description of a new approach. Scoliosis 2012;7:11. doi: 10.1186/1748-7161-7-11. 
 
Zhou Z, Liu F, Li R, Chen X. The effects of exercise therapy on adolescent idiopathic scoliosis: an overview of systematic reviews 
and meta-analyses. Complementary Therapies in Medicine. 2021 Feb 23:102697. 
 
 
 
 
 
 
  

https://www.uptodate.com/contents/adolescent-idiopathic-scoliosis-management-and-prognosis?search=scoliosis&source=search_result&selectedTitle=3%7E150&usage_type=default&display_rank=3
https://www.uptodate.com/contents/adolescent-idiopathic-scoliosis-management-and-prognosis?search=scoliosis&source=search_result&selectedTitle=3%7E150&usage_type=default&display_rank=3
https://www.uptodate.com/contents/adolescent-idiopathic-scoliosis-management-and-prognosis?search=scoliosis&source=search_result&selectedTitle=3%7E150&usage_type=default&display_rank=3


© 2024 Optum, Inc. All rights reserved. 8 

Review and Approval History 
 

Date Description 

1/1997 Original effective date 

3/24/1998 Annual review completed 

1/28/1999 Annual review completed 

2/23/2000 Annual review completed 

3/07/2001 Annual review completed 

9/04/2001 Annual review completed 

2/14/2002 Policy inactivated 

4/17/2014 Policy revised: Scope changed to focus on conservative interventions; Methodology conducted in accordance 
with guidance recorded in policy 429 

4/16/2015 Annual review completed 

4/21/2016 Annual review completed 

4/20/2017 Annual review completed; Legal entity name changed from “OptumHealth Care Solutions, Inc.” to 
“OptumHealth Care Solutions, LLC.” 

4/26/2018 Annual review completed; Literature Review and References revised; Appendix deleted 

4/25/2019 Annual review completed. Updated the literature review and references. Plain Language Summary added to 
the document. 

4/23/2020 Annual review completed. Updated the literature review and references. Table 4 was revised using the 
AMSTAR 2 instrument 

4/22/2021 Annual review and approval completed 

5/3/2022 Annual review completed. Updated the literature review and evidence-informed practice sections, Table 4, and 
references 

6/29/2022 Updated legal entity name “OptumHealth Care Solutions, LLC.” to *Optum™ Physical Health (“Optum”) 
includes OptumHealth Care Solutions, LLC; ACN Group IPA of New York, Inc.; ACN Group IPA of California, 
Inc. d/b/a OptumHealth Physical Health of California; Managed Physical Network, Inc.; and OrthoNet Holdings, 
Inc. which includes OrthoNet New York IPA, Inc., OrthoNet West, Inc., OrthoNet, LLC, OrthoNet of the South, 
Inc. 

4/27/2023 Annual review and approval completed; no significant changes made to the document. Updated contact email 
from policy.inquiry@optumhealth.com to phpolicy_inquiry@optum.com. 

1/31/2024 Annual review completed. Document content transitioned to new policy template. No substantive changes to 
clinical content. Approved by Optum Guideline Advisory Committee 

4/25/2024 Annual review and approval completed.  Document content transitioned to new policy template. No 
significant changes made to the document. 
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Plain Language Summary 
Scoliosis: Conservative Interventions 
Utilization Management Policy # 95 

Plain Language Summaries are a service provided by Optum* by OptumHealth Care Solutions, LLC to help patients 
better understand the complicated and often mystifying language of modern healthcare.  
 
Plain Language Summaries are presented to supplement the associated clinical policy and/or guideline. These 
summaries are not a substitute for advice from your own healthcare provider.  

What are conservative interventions for scoliosis and what is known about them so 
far? 
Conservative interventions for scoliosis commonly include bracing, exercises, and manual therapy – a treatment that 
uses hands-on pressure to gently move your joints and tissues to correct any restrictions in your range of motion.    
There is evidence that rigid braces are helpful for preventing or slowing curve progression for adolescents diagnosed 
with idiopathic scoliosis. 
 
How were conservative interventions for scoliosis evaluated? 
A work group of clinicians was assigned to review the available research. The internet was searched for articles about 
conservative treatments for idiopathic scoliosis. The work group independently examined the selected research 
studies. A broadly accepted rating scale was used. Possible ratings were high or low quality.  
Before it was approved, the policy was presented to a series of committees that included independent health care 
practitioners. 
 
What did the workgroup find? 
The use of a rigid brace appears to be effective at curbing curve progression. Elastic braces are not as effective as 
rigid braces. There is some evidence showing exercises, including specialized scoliosis exercises, may help with 
scoliosis curvature. However, additional research is needed before making recommendations. There is too little 
evidence to make recommendations about the effectiveness of manual therapy for the treatment of curvature 
associated with scoliosis. 
 
What were the limitations of the information? 
The research supporting conservative interventions for idiopathic scoliosis is based upon low quality studies. For the 
most part, exercise and manual therapy have not been compared to surgery. Additional research will help in more 
accurately defining the benefit from these services. 
 
What are the conclusions? 
Optum considers rigid brace therapy to be proven and medically necessary for the prevention or stabilization of 
scoliosis curvature.  
 
Soft braces, manual therapy, exercise and other forms of conservative interventions (e.g., traction) are viewed as 
unproven and not medically necessary. 
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