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— Abstract |

A Clinical Study on Idiopathic Scoliosis
with the Dynamic Corrective Brace

Kim Tae-soo”, Kim Chang-nyun®, Yoon Min-young *, Lee Joo-kang"”,
Min Ji-yun” and Cho In-hee’

‘Department of Acupuncture & Moxibustion, Hana Oriental Medical Center
**Department of Chuna Clinic, Hana Oriental Medical Center

Objectives © This study is designed to evaluate the Effectiveness of dynamic corrective brace on
patient of idiopathic scoliosis.

Methods @ We have investigated 3 patients with idiopathic scoliosis, confirmed X-ray and weared
dynamic corrective brace from Decemder 2003 to December 2004.

Results : After 12 months of application with dynamic corrective brace, One case, the T-spine
Cobb's angle correctability was 47% and the L-spine was 84%, another case, the L-spine Cobb’s angle
correctability was 59%, the other case, the T-spine Cobb's angle correctability was 32% and the
L-spine was 52%.

Conclusion @ These results suggest that the dynamic corrective brace was effective treatment
modality on patient of idiopathic scoliosis.
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1) Inclusion Criteria

[T Idiopathic scoliosis diagnosed and confirmed, there
must be no significant pathological malformation
of the spine under X-ray examination

] Initial Cobb angle equal or above 15°

[J Initial Cobb angle equal or less than 50°

O Risser 0, 1, 2 or 3

[ Scoliosis with suspected high risk of evolution
(family history or other prognostic factor) or
proven progressive (Cobb angle increase of
5° or more confirmed by two X-rays at 6
month intervals)

~ Fig. 1. Spinecor system
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2) Exclusion Criteria

[ Postural scoliosis

{1 Patient with a congenital matformation of the
spine or Spina Bifida Aperta or Spondylolisthesis
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Fig. 3. Case 1 After Treatment
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Fig. 5. Case 2 After Treatment

3) 3 O O(F/15)

{0 =ursd el Right T-spine Left lumbar

[ Risser sign: 294
229 Cobb's angle; T-spine 21° L-spine
21° (Z196)
=249 Nash-Moe®| A% Gr 2

[ 1271€9%9] Cobb’s angle: T-spine 15° L-spine
10° (2’7
12 /1839 Nash-Moed| A% Gr 1

[J T-spine@ R %(%6)=(22-15)/22x100=32%
L-spine™. A &=(%)=(21-10)/21x100=52%

T
iy
=)
ojN

o
2 A g

)

44

lo

fiu
o oX flo
JN lo, rd
= n.uY o
)
2 2
E SIS
k&
o o r‘.)%
oL 2
39‘ r[;g et
LI
> X2
1 ol
9, B
o
0, o

L)

2

e
AN £
it o

(convexity)olgtil &

2ol AdEAge] A ®
FoAe] fAEPe FuE x g
GAEE uidh ol 9jyae)

& o

F{t:

o _‘),
2o

122
24
o,

M i e g
+: (Y
tlo 0 (& o

2
2]
(=)

o

2
A2 oftt
>,

et
oxl
o
2
rir

N

Ho

L o
o3l
N

ol X,
B %
2 >
([
4
o

2,

N
ox
=
32 ¢
o

@

24

Fig. 6. Case 3 Pretreatment

Fig. 7. Case 3 After Treatment
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