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Plaster cast 1-2 months Plexidur bivalve antikyphosis Lyon Brace 



272 patients 

boys

girls

average age of 13.6 months  reviewed 2 years after removal of the brace 



Diagnostic 

Scheuermann

Idiopathic

10 cases of thoraco-lumbar pattern 



The distribution of the 
patients follows the laws of 
the normality with identical 
mean (59,43), mode (57,00), 
and median (59,00), the 
curve of histograms being 
symmetric.  



Initial In Plaster in brace 1 year Removal Removal  + 2 years 

Kyphosis 59,43 32,09 37,12 39,58 39,78 40,84 (31%) 

Lordosis 48,90 38,21 41,76 44,71 43,74 44,20 (10%) 

Sacral slope 39,13 34,89 36,36 37,26 36,89 37,27  (5%) 



Arrow Kyp / Cobb Kyph init 0,322   

significant at the 0,01 level 

(2-tailed) 
Table 3: Correlation between the measure of the clinical arrows and the 

radiological angulation 



 

Sex / Etiology 0,194   
 

significant at the 0,01 level (2-tailed) 
 

Etiology / TL -0,177   
 

significant at the 0,05 level (2-tailed 0,034) 
 

Etiology / Pain 0,142   
 

significant at the 0,05 level (2-tailed) 
 

Table 4: Correlations between Scheuermann, sex, pain and thoraco - lumbar localization  

 

Correlations between Scheuermann, sex, pain and 
thoraco-lumbar localization  
Our statistics contains 142 males and 130 females.  
Males present:  
ü more Scheuermann’ disease.  
116 patients present a Scheuermann’s disease with 
more pain (126/140 cases)  
ü and thoraco-lumbar localization (8/10 cases).  



Cobb Kyp plaster / Cobb Rem + 2 0,536   
 

significant at the 0,01 level (2-tailed) 
 

Plaster cast correction / Final Cobb 0,497   
 

significant at the 0,01 level (2-tailed) 
 

Cobb Kyph init/Cobb correction 0,455   
 

significant at the 0,01 level (2-tailed) 
 

Table 5: Most significant correlations with the final result.  

 

Study of the correlations influencing the final 
angular correction 
We shall present the significant results 
according to the value of the Pearson’s 
correlation coefficient. The immediate 
reduction in plaster cast is an excellent 
predictive criterion of the final correction.  



Cobb Kyp plaster / in brace 0,476   

significant at the 0,01 level 

(2-tailed) 
Table 7: Correlation between the reduction in plaster cast and bivalve 

plexidur brace 



Height/Cobb K Correction -0,115     non significant : sig, (2-tailed 0,057) 
 

Weight / Cobb K Correction -0,039     non significant : sig, (2-tailed 0,518) 
 

Sex/Cobb K Correction 0,043     non significant : sig, (2-tailed 0,480) 
 

Pain / Cobb K Correction 0,026     non significant : sig, (2-tailed 0,676) 
 

Aetiology / Cobb K Correction -0,039     non significant : sig, (2-tailed 0,521) 
 

Tight Hamstrings/ Cobb K Correction 0,034     non significant : sig, (2-tailed 0,585) 
 

Lord init / Cobb K Correction 0,007     non significant : sig, (2-tailed 0,914) 
 

Table 6: Non significant parameters  

 



Discussion 

Our correction percentage: 31 %  



Although retrospective, this study is powerful, 
because it concerns a protocol of historic 
treatment which was not modified during 60 
years. The coherence with the other similar 
studies published in particular in Spain is total. 
The results are better than for the scoliosis with a 
restoration of kyphotic curves close to the 
physiology. 
 


