apical distance, and thoracic trunk shift has been shown in clinical studies to significantly correlate with treatment success of
failure.
During the Academy discussion, Katz’s conclusion summarized these points:
■ While in-brace correction is important, it shouldn’t be at
the expense of tolerance.
■ The amount of time an orthosis is worn has a greater
influence on treatment success than maximum in-brace
correction.
■ We need to define how best to quantify balance, in conjunction with the Cobb angle, and determine its overall influence on outcome.

More Knowledge Needed
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Katz identifies several areas for additional research.
Better orthotic design: “We need to learn more about how
to be able to provide a scoliosis orthosis that is tolerable but
still reduces the Cobb angle to a reasonable degree and that
does not flatten the spine in the sagittal plane. Adolescent
idiopathic scoliosis typically already flattens somewhat in the
sagittal plane. What I think we’re doing with a lot of thoracic
designs is making a spine that is already somewhat hypokyphotic more hypokyphotic. Based on a number of studies, the
tendency is to make a flat spine even flatter. We need to con-

www.oandp.com/edge

tinue to try to develop spinal orthoses that are more accepting, more cosmetic, and more comfortable.”
Reliable wear-pattern codifying: Another need is a reliable
and simple method to codify actual patient wear patterns for
scoliosis orthoses, since the number of hours a day the brace
is worn is vital to a successful outcome.
Earlier patient identification: The orthopedic community needs to continue efforts to identify earlier patients who
have smaller curves and who are most likely to benefit from
bracing.
Finding etiological answers: Another large unknown is
why some kids develop curves while most do not, and of those
who do develop curves, which ones are likely to progress and
need treatment. “There are countless research efforts on factors—blood chemistry, genetics, levels of melatonin, etc.”
Although there is still much unknown about adolescent
idiopathic scoliosis, more is continually being learned through
research and clinical application. Answers are out there—and
at least some of them are being found. QUICK FIND: EDFEAT0507
Editor’s note: To read more about the Cobb angle versus balance debate, see “Adolescent Idiopathic Scoliosis: Cobb Angle Relative to Overall Balance,” by Andrew J. Mills,
CO (UK) at www.oandp.com/edge, along with additional articles on AIS bracing,
exclusively online.
Miki Fairley is a contributing editor for The O&P EDGE and a freelance writer based in southwest Colorado. She can be contacted via e-mail at miki@opedge.com

The new LSO and TLSO by RCAI feature thermoplastic Kydex® anterior and posterior panels, with
poIymer stays in lateral pockets. The back panels,
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surgical opening to relieve pressure at the incision
site. The detachable strapping system allows for an
individualized fit, while the “D”
ring pull front closure promotes
easy application. The washable
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made of a “wickable”
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moisture away from
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patient comfort and
compliance.
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