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Technique

• EDF Casting as describe by 
Cotrel and Morel
– Elongation

– Derotation

– Flexion

• Use of hands and serial 
correction as described by Mehta



Cotrel Technique



Cotrel technique on a Risser 
Frame



Min Mehta



The differences between Cotrel 
and Risser casting:

• Risser 
– 3 point bend

– Concern is Cobb angle

– Cannot address rotation well

– Deforms ribs in young children

• Cotrel 
– a twist and a shift rather than a push and a bend

– Primarily addresses curve through correction of the 
rotation

– Goal is to improve the rib deformation





























Technique:

• A Proper Table

• Intubation

• Traction















Pelvic Mold

• Mold the 
Pelvis Well.

• It is the 
Foundation.







Rotational correction and use 
of the mirror



The Correction is Rotational 
and Not Lateral































Trims
• No difference in over from under the shoulders 

casts for most
– Typical apex is lower thoracic

• Make a concave window

• Abdominal and chest relief

• Pelvis sufficient for >90 degree hip flexion



Protocol
• Cast changes based on age:

≤2 yrs, q2 months

3yrs, q3 months

≥4yrs, q4 months

• Cast until gone or stabilized

• Bracing holidays periodically in older 
children.

• Brace for 1 year after correction



Thanks to My Teachers



Questions?


