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The Schroth therapy and
the Rigo-Chêneau scoliosis
brace reduced the patient’s
Cobb angle by 48 percent
out of brace from the 2011
pre-brace 71 degrees Cobb
angle to the most recent
x-ray (in 2015) of 37 degrees
Cobb angle. A significant
improvement in clinical
presentation was also
documented and observed.

Discussion

The patient had a good
initial response to his
first Rigo-Chêneau brace,
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with 46 percent in-brace
correction. In 2012, the
patient was able to hold
Timeline of the patient from September 2009 at 2-years-and-11-months old, 80 degrees Cobb angle, to February 2015
some of the in-brace
at 8½ years old, 37 degrees Cobb angle.
correction, which reduced
the main thoracic curve
from 71 degrees to 52 degrees out of brace. In 2013, the
patient achieved a few more degrees of out-of-brace
correction, to 48 degrees out of brace. The brace that was
fabricated in 2013 was able to correct the main thoracic
curve to 20 degrees, which represented a 72 percent in-brace
correction. In 2014, the patient was able to hold some of
the significant in-brace correction, and presented with a 32
degrees left thoracic curve. As a result, the left thoracic curve
was smaller than the proximal thoracic curve.
From 2014 to 2015, the left thoracic Cobb angle increased
from 32 degrees to 37 degrees, and the proximal upper
structural curve decreased from 41 degrees Cobb angle to
39 degrees Cobb angle. This 5 degree increase of the left
thoracic curve, in the author’s opinion, was due to the change
in brace design. The decision to change the brace design of
the thoracic region, specifically the area of the left thoracic
pressure area, was to improve the contact of the brace to
the ribs. It was noticed in the 2014 out-of-brace x-ray that
the ribs on the convex thoracic side, specifically the 11th
and 12th ribs, were more vertical. The negative effect of the
verticalization of the ribs can be caused primarily by too
much lateral pressure. Also, excessive lateral translation of
the trunk to the right, over the pelvis, causes more frontal
plane imbalance.
The patient had experienced significant improvements
and changes in the clinical and x-ray presentations from
Call today to get started!
the age of 4 years until 7 years. The x-ray in 2014 presented
with a 55 percent out-of-brace correction, and the brace
800-556-3668
that the patient had worn for that past year produced a 72
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