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Review of Flexible brace(SpineCor Brace) in Pubmed, CNKI and
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Objectives : To evaluate the clinical effectiveness of Flexible brace(SpineCor Brace).

This study researched 4 randomized controlled trial studies.
Results : The results suggested that the SpineCor brace reduced the probability of the progression of early idiopathic
rigid brace.

Conclusions : These results indicate that SpineCor have obvious effects on treatment of scoliosis and no adverse reactions,
we need to study more researches on SpineCor.
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Methods : CNKI, PubMed databases and Korean Journal of Oriental Medicine in 1999-2014 were searched for studies on SpineCor.

comparing with its natural history or rigid brace. But some studies showed that there is no significant difference between SpineCor and

scoliosis
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Item Score
Was the study described as randomized(this includes such words oL
as ‘randomly”, “random”, and “randomization”)?

Was the method used to generate the sequence of randomization described and o1
was it appropriate(e.g., table of random numbers, computer generated)?

Was the study described as double-blind? 0/1
Was there a description of withdrawals and dropouts? 0/1
Deduct 1 point if the method used to generate the sequence of randomization was

described but was inappropriate(e.g., patients were allocated alternatively or according to 0/-1
date of birth or hospital number).

Deduct 1 point if the study was described as double-blind but the method of blinding -1

was inappropriate(e.g., comparison of tablet vs. injection with no double dummy).

In quality of study, 0-2 point is poor, 3-4 point is good and 5 point is excellent

paper identified from
search (n=75)

other subject (n=26)

Konzession (n=19)

Excluded after screening of
titles and abstracts

\/

paper included RCTs
(n=4)

> - Expert comment (n=2)

- Review (n=6)

- Case report (n=10)

- Case controlled trial (n=8)

Fig. 1. Flow chart of the trials selection process
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Table II. Characteristics of included studies

First Condii Study design c
IS on ||0r.15 Quiality score  Experimental  Control qnco Treat- Main Intergroup
Author  Sample size . - Authors
. [jadad score], Treatment Treatment ment Outco- )
(Year) (Randomise i . . . . Conclusion
. Allocation  (Regimen) (Regimen) Period mes Difference
(Nation)  d/Analysed)
concealment
The results 5
years after the
Infavor of  treatment
cobbangle - sggested that the
Improveme  gpineCor brace
68 patients ntafter3  reduced the
participated years. probability of the
Caoillard  in this study SpineCor 1836 Cobb (p<0.05)  progression of
Canada (32 treated 3Y . - No Infavor of  aayly idiopathic
orthosis month ~ angle y 1diop
2014 and 36 cobb angle  gcolipsis
controls) improveme - comparing with its
(68/47) ntafter2  natural history.
years. Moreover, the
(p<0.05)  positive outcome
appears to be
maintained in the
long term.
Curve progression
rate was found to
be significantly
higher in the
SpineCor group
when compared
with the rigid brace
group. Changing
. to rigid bracing
43 patients 1.No could control
participated Thoraco- significant  fyrther curve
Guo  in this study SpineCor  Lumbo- 45  Cobb difference progression for
China (22 treated 2IY orthosis Sacral- No month angle between majority of patients
2014 and21 Orthosis( the two who previously
controls) TLSO) groups. failed with
(43/38) SpineCor bracing.
For both SpineCor

and rigid brace
treatments, 30-
40% of patients
who were
originally
successfully
treated by bracing
would exhibit




further curve
progression
beyond skeletal
maturity. The post-
maturity
progression rate
was found to be
1.5°A per year in
the current study,
which was
relatively greater
than those
reported before.

M.S.
Wong
China

21 patients
participated
in this study
(11
treated(S)
and 10
controls(R))
(21/21)

uwy

SpineCor
orthosis

Rigid
orthosis

No

1~12
month

Conve
x and
Conca
ve
sides

Kinem
ateic
analys

No
significant
difference
between
the two
groups.
2.Inthe S
group,
significant
reduction
(p<0.05)
in pelvic
rotation
was found.
Significant
increase
(p<0.05)
was found
in hip
flexion-
extension
on the
concave
side of the
R group
but
significant
reduction
(p<0.05)
on the
concave
side of the
S group.
For hip

In this study, the
SpineCor and rigid
spinal orthosis
were found to
produce significant
kinematic changes
in the pelvis

and hip joints of
patients with AIS
during walking.
Both types of
orthosis showed
significant
decrease in pelvic
obliquity and hip
abduction-
adduction. The
two types of
orthosis showed
no significant
changes in the
kinematics of

knee and ankle
joints, and in the
kinetics of the hip,
knee and

ankle joints

41



abduction-
adduction,
significant
reduction
(p<0.05)
was
shown on
the
concave
side of the

R group as

well as
both

sides of the

S group.
A
significant
difference
(p<0.05)
in knee
flexion-
extension
was

demonstrat

ed on the
convex
side of the
S group.

43 patients
M.S. participated
Wong in this study
China (22 treated
2008 and21

controls)

(43/43)

uwy

SpineCor
orthosis

Rigid
orthosis

No

45  Cobb
month angle

1. There
were 68%
of the
subjects in
the S
group and
95% of the
subjects in
the R
group did
not show
curve

progression.

The current study
showed that the
failure rate of the
SpineCor was
significantly higher
than that of the
rigid spinal
orthosis, and the
patients'
acceptance to the
SpineCor was
comparable to the
conventional rigid
spinal orthosis.
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