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Dynamic Spinal Brace for Neuromuscular Scoliosis

Naoyuki Nakamura, M, D., et al.

Department of pediatric orthopedic surgery, Kanagawa Children’ s Medical Center

We report the use of a dynamic spinal brace(DSB)in 52 cases with neuromuscular scoliosis
including 50 cases with cerebral palsy. At first use of the DSB their mean age was 10.0 years and
their mean Cobb angle was 38°. The mean follow-up duration was 20.8 months. In almost all cases
the gross motor function classification level was 4 or 5. Neuromuscular evaluation was performed
by caregivers using the visual analogue scale (VAS) (the modified Bridewell questionnaire, Spine
1999). The Cobb angle was 33° at immediately after wearing the DSB, and 44.5° at most recent
follow-up. There was a significant positive Spearman correlation between the initial Cobb angle
and progression in scoliosis ( p =0.37, p<0.01). There was no significant difference in VAS findings
between those with progression in scoliosis and those without progression. Overall the sitting
stability was improved in all cases. These findings suggested that the use of the dynamic spinal
brace was effective for treating neuromuscular scoliosis in severe cerebral palsy.
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