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A Li: see program
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Early onset scoliosis (EOS)

A Potentially fatal if untreated

A Spine deformity A chest wall deformity A pulmonary restriction
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Goals of treatment

A Control (or CORRECT) spine and chest wall deformity

A Optimize pulmonary function
A Maximize growth of spine
A Preserve spinal motion

A Low complication rate




Operative treatment

A Early fusion A increased rates of pulmonary compromise
A Infection
A Implant failure

A Spontaneous fusion
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Nonoperative treatment

A Cast vs brace

A No data on efficacy of bracing for EOS
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EDF casting

A Cotrel and Morel
A Elongation, Derotation, Flexion

A Improved fit

A Constant corrective force

A Can lead to curve resolution

Reproduced from Sanders JO, etCsrotationalcasting for progressive infantile
scoliosisJPediatrOrthop2009;29:581587.
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. . M. H. Mchta
Growth as a corrective force in the early

2 2 treatment of progressive infantile scoliosis | [ro7 the Royal

= = National
2, :— Orthopaedic

’3;, & Hospital Trust,
Stanmore, England

A 136 children
A 100 idiopathic

A 69% had full curve correction by age 3.5 years

A 31% had partial curve correction

A Younger age, smaller curve associated with curve resolution

JBJB 2005
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A 77% with full curve correction treated by age 2 years

A Casting should be initiated <2 years

A Younger age A faster time to curve resolution

JBJB 2005
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Derotational Casting for Progressive Infantile Scoliosis

James O. Sanders, MD,* Jacques D Astous, MD,T Marcie Fitzgerald, PA-C, }
Joseph G. Khoury, MD,§ Shyam Kishan, MD,| and Peter F. Sturm, MDY

A 55 Chlld ren TABLE 2. Combined Data of the Centers

A 37 |d|0pathlc Follow-up No. Average Age at Start  Average Cobb Angle  Average RVAD at
Cobb Angle I*atients of ['usting (v) at Start of [':ming_ Start of Casting
I 10 or less 17 1.1 37 I 26

A 89% had curve improvement .

21 to 40 13 2.6 33 33

A Age <20 months e N ! )
A Curve <60°
A ldiopathic
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Derotational Casting for Progressive Infantile Scoliosis

James O. Sanders, MD,* Jacques D Astous, MD,T Marcie Fitzgerald, PA-C, }
Joseph G. Khoury, MD,§ Shyam Kishan, MD,| and Peter F. Sturm, MDY

A QL year of casting to full curve correction

A Older children, larger curves, non-idiopathic still had curve
Improvement A delay in surgery

JPO 2009
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-Serial Casting as a Delay Tactic in the Treatment of -
Moderate-to-Severe Early-onset Scoliosis

Nicholas D. Fletcher, MD,* Anna McClung, BSN, RN, T Karl E. Rathjen, MD, T
Jaime R. Denning, MD,} Richard Browne, PhD,{ and Charles E. Johnston I1I, MD ¥

A 29 children
A Non-idiopathic
A Age >2.5 years with idiopathic curve >50°

A Casting maintained the curve
A 69° before first cast A 76° at last follow-up

JPO 2012
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-Serial Casting as a Delay Tactic in the Treatment of -
Moderate-to-Severe Early-onset Scoliosis

Nicholas D. Fletcher, MD,* Anna McClung, BSN, RN, T Karl E. Rathjen, MD, T
Jaime R. Denning, MD,} Richard Browne, PhD,{ and Charles E. Johnston I1I, MD ¥

A 52% eventually required surgery

A Surgery delayed 39 months from first cast

A 72% avoided growing spine surgery

JPO 2012
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A 36 children
A 17 non-idiopathic

A Non-idiopathic patients did not maintain curve correction obtained
with casting at final follow-up

A Surgery delayed 2.1 years from first cast

JPO 2012



