hEHR TR SIRKRE #1422 712 47 2010-03 - 19 tHiR
Journal of Clinical Rehabilitative Tissue Engineering Research March 19, 2010 Vol.14, No.12

@22

REREEREMHES VERR

MG, FRNEK, MR

S HHM DT PRI A

Application of thermosetting plastic brace for treating adolescent idiopathic scoliosis

Lin Zhi-wei, Wang Ying-qiu,Yu jin-cheng

Abstract

BACKGROUND: Orthosis therapy has been well known as an effective method for treating mild or moderate adolescent
idiopathic scoliosis.

OBJECTIVE: To retrospectively analyze the clinical efficacy of thermosetting plastic brace on treating adolescent idiopathic scoliosis.
METHODS: A total of 113 patients with adolescent idiopathic scoliosis were selected from Department of Orthopaedics,
Rehabilitation Medicine Services, Hainan Provincial People’s Hospital between April 1997 and March 2004. The thermosetting
plastic brace was performed for 2.0-3.0 hours per day and then gradually for 22 hours per day. By rechecking, the cobb’s angle
reduced more than 30%, so the thermosetting plastic brace was performed for 20 hours per day. Additionally, the thermosetting
plastic brace was perforemd 4 hours per day if the Risser symptoms were classified into grade 1V or menarche was finished 1
year. Meanwhile, corrective gymnastics, including 5-point style (head, both elbows, and both feet supporting) and 3-point style
(head and both feet supporting) were done for 1 hour everyday. Two years after following up, the cobb’s angle was remeasured.
RESULTS AND CONCLUSION: Two years after following up, 98 cases (86.7%) were treated effectively, and 15 cases (13.3%)
were treated ineffectively, showing an aggravation of adolescent idiopathic scoliosis. Cobb's angle was 20-30° in 68 cases, and
63 cases (92.6 %) were treated effectively; cobb’s angle was 31-45° in 45 cases, and 35 cases (77. 8%) were treated effectively.
Any adverse reaction was not observed in all cases. The results suggested that thermosetting plastic brace was an effective
method to treat adolescent idiopathic scoliosis, reduce cobb’s angle, relieve symptoms of scoliosis, and provent or delay
development of adolescent idiopathic scoliosis.
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Figure 1 X-ray film of the spine before and after treatment
in case 1
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Figure 2 X-ray film of the spine before and after treatment
in case 3
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