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after a study of 425 cases of end-result idiopathic scoliosis, that 
exercise should be avoided. This study found that approximately 
60% of the patients treated with exercises had an increase in the 
deformity, and 40% had no change.

Recent work done by Stone et al (1979), has included a nine- 
month exercise therapy programme for 99 subjects with scoliosis 
and also reported poor results. However, the results of this study 
showed the extent to which, under the optimal conditions out­
lined, therapeutic exercises were capable of correcting functional 
scoliosis and a significant change in both body position and spinal 
functionality was shown after 20 weeks of treatment. The data 
revealed post-treatment values that suggested that some positive 
changes had taken place due to the therapeutic programme. It 
appears that in cases of lateral symmetries, young children have 
high potential for balancing the trunk muscles if the exercise 
intensity is well regulated and monitored. This should encourage 
clinicians to consider using exercise therapy as an important 
treatment for functional scoliosis.

Extreme care was taken in the present study to control testing 
procedures and the conduct of the treatment programme itself. It 
is admissible, where other outcomes are the focus, to be less 
rigorous with respect to the treatment itself. Thus Stone et al 
(1979), had subjects perform an active exercise programme at 
home with no supervision, as opposed to the individual attention 
given to each subject in the present study. However, it is the 
author's opinion that without individual supervision, no valid 
information on the effect of exercise programmes on functional 
scoliosis can be achieved.

T h e  in fo rm a tio n  p re se n te d  h e re  is a n  a tte m p t to sh o w  the 

re s p o n se s  o f  the fu n ctio n a l sc o lio tic  sp in e  to  a n  in d iv id u a lised  

a n d  c lo s e ly  su p e rv ise d  e x e rc ise  p ro g ra m m e . T h is  k n o w le d g e  m a y  

p ro v id e  a u se fu l b a s is  fo r  b e tte r  u n d e rs ta n d in g  and  m a n a g e m e n t 

o f  fu n ctio n a l sco lio s is , an d  m ig h t sh ed  a d d itio n a l lig h t o n  the 

e ffe c tiv e n e ss  o f  ex e rc ise  th e ra p y  in  the tre a tm e n t o f  th is  p ro b lem .
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THE SA JOURNAL OF PHYSIOTHERAPY IN 
THE INTERNATIONAL CONTEXT

■  by Lo-an Roux, Physiotherapy Publications

In his last editorial after editing the New Zealand Journal o f  
Physiotherapy for nine years, Bryan Paynter comments that on the 
occasion he "left out the editorial to see if anyone would notice, 
nobody said a word''. He also comments that he is not certain that 
his wish that the Journal would be a vehicle of professional 
communication was fulfilled to the extent he desired.

And yet the index of articles in the December issue of the New 
Zealand Journal o f Physiotherapy looks interesting enough:
• Study raises concern about concussion in rugby league games
• Neural involvement in shoulder pain
• Hypertrophy and hyperplasia in skeletal muscle following 

endurance training
• The effects of ultrasound on tumour growth and metastasis
• Physiotherapists rated positively by parents
• Overweight nurses suffer more back pain
• Clinical notes
• Working in the USA -  a Kiwi perspective
• New directions for physiotherapy research.

Kathy Henderson is the Scientific Editor of the Australian 
Journal of Physiotherapy, and in her December editorial "Careful 
manuscript preparation maximises publication potential" she 
comments that "the majority of manuscripts are returned to the 
author(s) for revision" and that "a number of manuscripts require 
revision on more than one occasion prior to acceptance for publi­

cation".
And yet the index o f articles indicates that A ustralian 

physiotherapists are writing scientifically acceptable articles:
• Effect of trunk flexion speed on flexion relaxation of erector 

spinae
• Effect of age, gender and speed on three dimensional lumbar 

spine kinematics
• Group exercises for subjects with osteoarthritis of the knee
• Post stroke recovery of balanced sittingand ambulation ability
• Does laser enhance bruising in acute sporting injuries:
• Physiotherapy management of obstructed defaecation
• How to write a paper for a scientific journal.

The South African Journal o f  Physiotherapy has the same mission, 
methods and requirements as physiotherapy journals the world 
over. Even though it serves a relatively small local community of 
physiotherapists, it is also our professional showcase to the world. 
We know that South African physiotherapists are highly re­
spected for the quality of papers presented at national and inter­
national congresses. The Journal is our vehicle for maintaining 
that respect between congresses.

The difficulties experienced by physiotherapists in writing for 
publication are universal. The difficulties experienced by journal 
editors in finding and shaping articles suitable for publication are 
universal. The "Guidelines for Authors", published by every 
journal in the world, invites and welcomes contributions. Your 
Journal is no exception!

B ladsy  24  F e b ru a rie  1996 SA Tydskrif F is io te rap ie , D e e 1 52  N o  1

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)




