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Once full correction has been achieved, wear time can be 
reduced to 12–14 hours per day until the correction has been 
maintained for three months. After three months, wear time 
can be decreased to nighttime only (eight hours per day) until 
the end of treatment; this is the maintenance period. The 
patient must be watchful, as recurrence may occur when wear-
ing the orthosis for fewer than 14 hours per day.

The patient should schedule regular follow-up appoint-
ments with his or her orthotist during the first couple months 
of treatment so that the rapid changes and improvement that 
commonly occur within the first three months of compliant 
treatment can be closely monitored and tracked.4,7 Follow-up 
occurs with the orthotist four weeks post-fit, eight to ten weeks 
post-fit, and then every three months to ensure proper ortho-
sis fit, address any problems or concerns with protocol, moni-
tor compliance, and track physical changes. The patient should 
also schedule regular follow-up appointments with the refer-
ring physician. Commonly, these appointments are scheduled 
for two weeks post-fit, eight weeks post-fit, and then every six 
months. On average, the duration of orthotic treatment is 24 
months or until linear growth ceases.7,17

Conclusion
Utilizing an orthosis to treat PC has gained gradual recognition 
over the last ten years. Physicians are increasingly considering 
this as a first-line treatment.12 PC orthoses have proven to be a 
safe and effective way to provide favorable outcomes. The success 
of the orthosis increases for patients with CG PC and a flexible 

rib cage, and if intervention begins early. However, patient com-
pliance is the single most important factor in achieving optimal 
results with an orthosis. If adequate, full-time hours are not 
applied during treatment, the deformity has the opportunity 
to progress, and orthotic treatment becomes ineffective. There-
fore, it is crucial for patients and their families to understand 
the importance of compliance for a successful outcome.  O&P EDGE
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Back of knee contour-
ing reduces bunching
for increased comfort.

ee n g i n e e r e d s i m p l i c i t y

Complex engineering has
produced a simple solution
for trans-tibial suspension.

The Durasleeve™

air-tight hypobaric
suction environment
is virtually fail-safe.

Constructed of the
highest quality neoprene,
Durasleeve™ is designed
for durability.

To meet the needs of
exceptionally active clients,
consider the security and
economy of our special heavy-
duty sleeve.

Durasleeve™ requires no seminars
and, with so many choices, is the
simplest and most effective one. Its
unmatched quality, proven reliability
and competitive prices again make
your clients successful and is why more
and more prosthetists use Durasleeve™

for cost-effective ease of use and comfort.

Durasleeve™, another solution from the
prosthetists and manufacturers of the
Original TES Belt™.

DURASLEEVE

Our exclusive, patented
friction-control panel
between the socket

and sleeve minimizes
wear on the primary

sleeve material while
minimizing bulk.

Preflexed knee design is
naturally shaped with no seams

for reduced pressure on the patella

Outside, the reinforced,
color-matched, blind-

stitching assures a
sturdy sleeve.

Inside, the neoprene lining is.
glued for uncompromised,

air-tight integrity.
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