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— Abstract —

Study Design: Retrospective study

Objectives: This study examined the effect of a TLSO brace treatment for the correction of axial rotational deformities in idio-
pathic scoliosis.

Summary of Literature Review: A TLSO brace treatment is effective in correcting 2-dimensional deformities of idiopathic scol-
iosis but is questionable in axial rotational deformities.

Materials and Methods: Fifty three cases treated by bracing in March, 1999 ~February, 2005 at our department were reviewed.
The posteroanterior and lateral radiographs were checked in the standing position throughout the study. The change in axial
rotational deformity were analyzed using Nash & Moe method and Perdriolle’s method.

Results: The rotational deformity had improved in 2 curves, was aggravated in 8 curves, and showed no change in 43 curves
with the TLSO brace.

Conclusions: The TLSO brace treatment in axial rotational deformity of idiopathic scoliosis is not effective in correcting the
rotational deformity but is effective in preventing the progress of a rotational deformity.
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Table 1. Location of scoliosis

Thoracic 7
Thoracolumbar 20
Lumbar 26
Total 53

Table 2. Change of rotational deformity of scoliosis after brac-
ing. (Perdriolle’s method)

T TL L 7
| 0 1 1 2
o}5} 1 4 3 8
skl & 6 15 22 43
A 7 20 26 53

Wilcoxon Signed Ranks Test, Z=-0.873, p=0.385
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Table 3. Change of rotational deformity of scoliosis after brac-
ing. (Nash & Moe method)

T TL L A
E23 0 1 2 3
ot} 0 2 2 4
LR 7 17 22 46
A 7 20 26 53

Wilcoxon Signed Ranks Test, Z=-0.924, p=0.388

Table 4. Wilcoxon Signed Ranks Test 7 A4 4 3}(p-value)

=4 o] 4 A
Perdriolle’' s method 1.000 0.347 0.392
Nash & Moe method 0.354 0.576 0.422
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