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Clinical study of plaster orthopedic treatment for idiopathic scoliosis toddlers. Guo Xuzhao,Meng Zhao,
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[ Abstract] Objective To explore the application of simple plaster bedding in the orthopedic treatment
of idiopathic scoliosis toddlers and evaluate its efficacy. Methods From September 2014 to September 2016 ,a
total of 25 idiopathic scoliosis toddlers with an average age of 29.7(17 —53) months were recruited. There were
10 boys and 15 girls. They were divided into groups according to gender and age <2 years. Based upon practi-
cal orthopedic treatment with simple plaster bedding, derotational plaster or orthopedic treatment was applied.
And spinal Cobb’s angle was recorded before and after treatment. Results A total of 105 plaster orthopedic
operations were performed. The average Cobb’s angle was (39.1 £9.1)° pre-treatment , the average angle after
initial treatment (22.3 £5.0)° and the average angle at the final follow-up (20.3 +4.3)°. Significant differ-
ence existed between initial treatment and before treatment (¢ =8.825,P <0.05). Significant difference existed
between the final treatment and before treatment (¢ =9.653,P <0.05). No significant difference existed in the
degree of Cobb angle correction of the last treatment between different gender groups (¢ =0.070,P =0.945).
No significant difference existed in the degree of Cobb’s angle correction among different age groups (¢ =
0.733,P =0.471). Conclusion The simple plaster bedding with derotational technique can correct the
Cobb’s angle of toddlers with idiopathic scoliosis. Age or gender has no effect on correction outcomes.
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Fig.1 Body positioning before cast plaster fixation Fig.2 Molding of cast plaster Fig.3 Completing cast plaster fixation
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Table 1 Comparison of Cobbs angles between gender grouping before and after casting correction
Eib 1o %% AFil () Ji i Cobb £ (°) FIWBFILIG Cobb A1 (°)  ARIKBEVS Cobb M (°)  IRAFFIEEEL()
B 10 27.8 +11.0 40.3 7.5 24.7+5.2 21.3 6.1 19.9 7.3
L 15 31.0+11.4 38.3+10.2 20.8 £10.3 19.6 +2.6 18.7 +11.0
t 1 - -0.626 0.539 2.043 0.987 0.070
P - 0.538 0.595 0.053 0.334 0.945
R2 AR HAEFIEARITHIE Cobb ffj HLEL
Table 2 Comparison of Cobbs angles between age groups before and after casting correction
4151 Bk R (H) I AT Cobb £f1 () I Cobb f1(°)  ARUKHTT Cobb f(°)  HZHFIEREE()
<2 %4 11 17.9 £2.8 38.3+5.9 22.7+5.8 21.2£5.6 18.4 +6.4
>2 B4l 14 39.0 8.1 39.7+11.1 22.1 +4.4 19.6 £3.0 20.1 +11.5
18 - —8.228 -0.357 0.282 0.190 -0.733
PH - <0.05 0.724 0.078 0.378 0.471
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