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Risser-Cotrel Cast for Early Onset Scoliosis

Hideaki Watanabe, M. D., et al.
Department of Pediatric Orthopedic Surgery. Jichi Children's Medical Center, Tochigi

Treatment for early onset scoliosis remains challenging and evolving. Surgical correction without
fusion with the use of a growing rod has become widely used recently. However. in those patients
under five-years-old. medical and surgical complications are common. Here we report a less
invasive and safer procedure used in five cases under five-years-old. between April 2006 and
August 2009. The Risser-Cotrel cast was used in five infants with early onset scoliosis-idiopathic in
3. neuromuscular in 1 and Marfan syndrome in 1. The patients were four girls and one boy, with a
mean age of three years, and a mean follow-up of 17 months. The cast was applied under general
anesthesia in all patients. Cobb's angle before the first cast was 41.0 degrees [range 30-50
degrees]. and afterwards was 20.0 degrees [range 10-30 degrees]. An average of 2.6 casts were
used for each patients. After treatment the Cobb's angle at most recent follow-up was 45 degrees
[range 30-55 degrees]. No patients required surgery. While the optimum treatment for early onset
scoliosis is not yet agreed. our findings showed that the Rosser-Cotrel cast was effective to correct
early onset scoliosis in the short term and can thus serve to delay surgical intervention.
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