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Fig. 1 Case 1 full-length anteroposterior

and lateral X-ray of the spine
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Fig.2 Case 1 cervical lateral X-ray
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1.2 Schroth ¥7 18 H ) 45 >
1.2.1 “JEfE AN g AR B 0 g
S N X R 00 B T R A R A

00 J 16 B 80 R AR 0 T A o 9 T P A R A e
BRI o Al AR M 3 S R AR 6 R AT L LR I
1 18 R i Ay il 0 A 5 | 5 R B M il 1) S
0000 5% 7 1) MR A A R A TR R T e
Je& o 6 16 A TE 14 o R 1) 5 000 B 2 T K B
ARAIE Il fE T (P& 4)

AR R I 5 B I 5
B4 TR pm T i 2k

Fig. 4 "Rotating into angle breathing" training
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Fig.6 Muscle cylinder exercise
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Fig.7 "The frog on the pond" training
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