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The SpineCorporation Limited – Press Release

Clinically Proven Non-Surgical Brace Treatment Offers hope for Children with Curvature of the Spine.

► Up to 5 times more effective than previous treatment methods

► Surgery rate may be reduced by up to 70%

► School screening for early optimal treatment!
Research published in the Journal of Paediatric Orthopaedics (JPO) this week suggests Tens of Thousands of children suffering from scoliosis (curvature of the spine) could benefit from a revolutionary Dynamic Bracing Treatment.

The findings of the bracing studies carried out in the US and Canada not only show the latest Dynamic Corrective Bracing (SpineCor) to have extremely good long term treatment outcomes but also show the more frequently used Rigid Bracing treatments to have very poor long-term outcomes.

The studies looked at treatment of the most common type of childhood scoliosis Adolescent Idiopathic Scoliosis (AIS) using three different brace types following new standardised research guidelines proposed by the Scoliosis Research Society (SRS).

In 2005, an SRS Committee on Bracing and Non-surgical Management made up of world-respected researchers in the field established the standardised research guidelines to allow meaningful comparisons to be made for future studies.

Prior to this, the lack of standardised inclusion and assessment criteria have made it difficult for doctors to know for certain whether a treatment was effective or not.

The consequence of this has been no standard policy on the non-surgical treatment of Adolescent Idiopathic Scoliosis in the UK.

The lack of evidence based research has in recent years has led to many doctors to abandon traditional bracing treatments used for hundreds of years. 

Spinal surgery is now considered by many doctors in the UK to be the only truly effective treatment in cases that show serious progression and has become the main focus of treatment for AIS. 

Whilst some doctors remain open-minded and still prescribe some form or of Non-surgical Brace Treatment before curves reach the surgical level, their choice of brace is not based on reliable evidenced based research. 

The treatment choice tends to be based on tradition in the absence of evidence to favour one brace over another. This coupled with the belief that bracing does no harm is the only rational for treatment in many cases.

The treatment a child may receive for AIS has become a bit of a post code lottery in the UK, in some areas doctors adopt a “wait and see” approach, surgery being the only treatment offered if and when deformity becomes severe enough, in another area doctors may prescribe one of the Traditional Rigid TLSO type of braces but only in a handful of clinics will patients be offered the more effective Dynamic Corrective (SpineCor) Brace.

This month sees the first scoliosis brace treatment results published (Journal of Paediatric Orthopaedics) using the new SRS guidelines.  The treatments studied were; SpineCor; a flexible dynamic brace developed 15 years ago, TLSO; (generic) rigid plastic spinal braces extensively used around the world for over 30 years and Providence; a relatively new night time only rigid plastic brace used by a small number of clinics in the United States.

Up to 5 times more effective than previous treatment methods


The results table below shows a dramatic difference in treatment outcomes, 15% success (by SRS definitions) with the most commonly used TLSO treatment versus 96% with (SpineCor) Dynamic Corrective Brace. 

	SCOLIOSIS CURVE
	TLSO●
	PROVIDENCE●
	SPINECOR■

	Correction/Stabilisation
	15%
	31%
	96%

	Progression over 6°
	85%
	69%
	4%

	Progression over 45°
	56%
	45%
	9%

	Progression to Surgery
	79%
	60%
	2%

	●Janicki J A, Poe-Kochert C, Armstrong DG, Thompson GH. A comparison of the Thoracolumbosacral Orthosis and Providence Orthosis in the Treatment of Adolescent Idiopathic Scoliosis: Results using the New SRS Inclusion and Assessment Criteria for Bracing Studies. J Pediatr Orthop. 2007 Jun; 27(4):369-374.

■Coillard C, Vachon V, Circo AB, Beausejour M, Rivard CH. Effectiveness of the SpineCor Brace Based on the New Standardized Crieria Proposed by the Scoliosis Research Society for Adolescent Idiopathic Scoliosis. J Pediatr Orthop. 2007 Jun; 27(4):375-379.


Surgery rate may be reduced by up to 70%
The rates of surgery between patients treated by the TLSO and SpineCor bracing systems were shown to be dramatically different, 79% versus 2%. Whilst this large difference may be partly due to the small patient populations in this study, the difference is still considerably significant when considering the much larger population of SpineCor treated patients; the maximum surgery rate has being only 22.9%. This larger population includes patients with larger curves at the start of treatment as well as younger patients with greater risk of curve progression both criteria outside of the SRS inclusion criteria.  

School screening for early optimal treatment

Ultimately the success of any non-surgical treatment for AIS is dependant on early treatment. The results clearly show that the earlier treatment is started, the better the outcome and the greater the chance of the child avoiding major spinal surgery. School screening was abandoned years ago in the UK due to the lack of documented evidence for effective non-surgical treatment. For the same reasons in the US the Preventative Health Task Force is now recommending against school screening. In an editorial review of the recent JPO publication by top US Scoliosis Doctors Robert N. Hensinger MD and George H. Thompson MD called this “a grievous error”. Clearly the latest studies published in the JPO do provide evidence of an effective early non-surgical treatment; therefore, policies on both sides of the Atlantic will need to be reviewed. 


Whilst still early to draw any firm conclusions SpineCor treatment results do seem to confirm current fundamental scientific research into the causation and progression factors of AIS that suggests dynamic forces are required to have real influence on the progression of the boney spinal deformity. The fact that the dynamic SpineCor brace has been shown to provide sustainable long-term stable correction and the static TLSO braces have not tends to confirm this theory.

Research also shows that the earlier treatment is commenced, the better the outcome.  Patients treated with SpineCor under 25º (outside the scope of the SRS guidelines) show even greater success, again confirming what basic science indicates.  

The future of effective non-surgical treatment of AIS and the reduction of spinal surgeries is dependant on both the early detection and treatment with most effective clinically proven non-surgical brace, at present SpineCor. 

Whilst SpineCor can effectively prevent curve progression and in some cases even reverse it there is an optimal window of opportunity to treat, which should not be missed if unnecessary surgeries are to be avoided.

