282 wamdf;*rnrnn & Lorr; ger
appliquer le plus pmmch nent qu'il
fe pourra, une petite plaque de fer
fur le coté creux de la jambe: puis
on mettra une bande dc Iinge fur
la plaque, & fur’endroit boflu de la
1ambe. On ferrera tous les jours un
ruu plus cette bande, jufqu’a ce
qu'elle comprime fufifamment 'en-
droit qui fait bofle ; & afin que cette
compreflion ne bleffe pas, on pofe-

ra fur la pomon du bandage qui
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redrefler la jam ‘M , COmMme on s’y
prend pour redrefler la tige courbe
d'un jeune arbre *.

Au refte, fi la bolfe qui fait la

courbure de Ja }ambC , uha]aréc JC de Mau rOy

de maniere qu'il fallic ro(er‘a pla-
que de fer fur le gras de la jambe,
il faudroic alors_ faire fabriquer une
plague qui fit un peu creufea Pen-
droit qui répondroit & ce gras, par-
ce que. fans cette précaution, le
gras de la ]mec érant trop coms
primé, prendroit une mauvaife tour:

Koyez la Planche cy jointes




Q1 - Bracing and Physiotherapy can
be useful for Juvenile Kyphosis and
modify natural history.

Q2 - Do you treat Kyphosis
conservatively at your Centre?

100 % - Yes




103 & 4 -Therapeutic aims of physical exercice
treatment in patients at risk of brace?
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Q5 & 6 - Why do you treat Kyplh)usus?)
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euermann

‘ Qua'llty of life




Q7 & 8 - Which information do you
need before treatment?

\ranﬁly history 10
_ L@am (apex kyphosls)

u Total




Q9 & 10 - Finally bracing: What is
your Management?

5
Total
g




“wuE
) IMD3a3N 1 Idiopathic
QTI w” JJL_, 7 : ﬂ.b) . l kyphosis
(¥ ] I
years, no pain,
’ 1A A0 ’ u, — i y
harmonious Kypho-
Ordosls
Surgery 9 ‘
Plaster Cast 8
Rigid Brace 76
Soft Brace 6
Physiotherapy 5 n
Book-rest 4
Control 3 c—
Nothing 2
1
0 5 10 15 20 25 30




Dysharmonious
kyphosis with
projection of the
trunk backward

Q12 Case 2: 15 years,
postural pain, no
Scheuermann, low

pelvic incidence
F 4
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e
Surgery
Pl ier Cast
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Surgery
Plaster Cast
Rigid Brace
Soft Brace
Physiotherapy
Book-rest
Control
Nothing

‘ w Total
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Surgery
Plaster Cast
Rigid Brace
Soft Brace
Physiotherapy
Book-rest
Control
Nothing

w Total
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Q15 Do you usually give some “Home Work” to
pratice daily?
If Yes, how long every day?
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Q16 - What are the physiological reasons
for the patient to wear the brace?

I




Q17 - According to your experience and results - what
are the main criteria that give the treatment
unsuccessful (physiotherapy or brace)?




Q18- what is your most frequent
protocol of wearing the brace for
adolescent thoracic kyphosis?




Q19 - what is your most frequent
protocol of wearing the brace for
adolescent thoracolumbar kyphosis?
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Q20-what is your most frequent
protocol of wearing the brace for pre
puberal kyphosis?




Q21 - Choose your ideal Brace for
adolescent thoracic kyphosis?




Q22 - Choose your ideal Brace for
adolescent thoraco-lumbar kyphosis?

A

W Series1




Q23 - Choose your ideal Brace for
juvenile kyphosis?




Q24 What is the best time for
initiating with a rigid kyphosis brace?




Q25 What is your minimum period
to maintain the brace?
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Q26 What is the best moment for
brace weaning?
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Q24 - What is the best time for initiating with a
rigid kyphosis brace?
Q25 - What is your minimum period to maintain the brace?
Other
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