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[ Abstract] Objective To analyze the deformity development of early onset scoliosis ( EOS) after con-
servative treatment with brace,and to explore the effect of brace in this kind of patients. Methods 19 chil-
dren with EOS,12 males and 7 females were retrospectively analyzed, all patients had been treated with brace
for at least 2 years and had complete imaging data. According to the follow-up results, the patients were divided
into effective group and ineffective group,10 or more degrees improvement in Cobb angle from baseline was de-
fined to be effective, otherwise, the treatment was ineffective. Anterior and lateral radiographs of the whole spine
in standing position before the brace,after the first brace and at the last follow-up were available. The coronal
and sagittal deformity angles and balance were measured. Results The average Cobb angle of 19 patients be-
fore treatment was 40 +10.4 degrees (20 —55 degrees ) , The main Cobb angle was corrected to 28. 15 +14.78
degrees in first bracing,and 31.63 + 18. 04 degrees after brace removal at latest follow-up. The Cobb angle after
the first brace and at the last follow-up were significantly corrected (P <0.05). The chest width and height of
thoracic vertebrae in both groups were significantly increased at the last follow-up. Patients diagnosed as idiopathic
early-onset scoliosis tend to have a better result compared to congenital scoliosis (P <0.05) ,and those with the
apical vertebra located in thoracolumbar or lumbar also reached a significantly satisfied improvement than that in
thoracic (P <0.05) ,even though with a similar initial Cobb angle,sex,age of initial treatment,and the duration
of follow up. The Cobb angle correction has no significant difference between the two groups at initial bracing (P

>0.05) ,whereas, differences were apparent at the latest follow-up(P <0.05). Conclusion For patients of pro-
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gressive early-onset scoliosis,Bracing is an efficient nonsurgical alternative,some of them can be cured,if not,e-

ventual surgical intervention can be delayed for a period of time without restrictions on thoracic.
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Fig.1 Typical case,male,31 months old before treatment, An-

terior radiographs of the whole spine in standing position before
the brace,after the first brace and at last follow-up were taken to
observe the deformity changes A :pre-treatment with main Cobb
angle of 61 degrees; B:after the first brace with main Cobb an-
gle of 29 degree; C:the main Cobb angle is 2 degrees after 6

years brace treatment
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Table 1  The radiological change between pretreatment, first in brace and latest follow up(x +s)
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Table 2 Radiographic and Treatment Parameters
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