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We thank the authors for this very interesting insight into
their investigations of the sagittal plane changes in braced
patients with adolescent idiopathic scoliosis (AIS). We
have a few remarks to make with respect to the content
of this study.

e The authors in their article refer to ‘the brace’ as if there
was only one single brace design available. The specific
brace used in the study has not been described in any
detail; neither has it been documented in a picture, nor
did the authors name what kind of brace was used. There
are in fact many different brace types currently avail-
able on the market. While it is a well-known fact that
Boston-style braces reduce lumbar lordosis and increase
thoracic flatback, in the recent Chéneau developments
(Rigo-Chéneau/Gensingen brace) lumbar lordosis and
thoracic kyphosis is implemented. In view of the many
different approaches in studies involving braces, (1) the
brace should be named, (2) the brace should be shown
in at least one picture with a patient in-brace, and (3) the
brace should be described in detail including the princi-
ples of correction applied, if applicable.

e In figure 8, an X-ray of a patient with kyphoscoliosis
is shown with and without a brace apparently demon-
strating that the (undefined) brace used reduces tho-
racic kyphosis and lumbar lordosis as well. The patient
shown in this picture, to the trained individual, does not
have a typical distortion usually seen in AIS sagittal
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alignment (flatback). The pictures shown in figure 8 seem
to demonstrate that the brace is flattening the sagittal cur-
vatures both in the thoracic and lumbar regions, which is
a negative outcome, seen in typical AIS (flatback) align-
ments.

e In figure 8, it is also documented that there is no cor-
rection of the Cobb angle in the brace. Therefore, the
reasons and aims of using such a brace, to improve or
even halt scoliosis progression, need to be further clari-
fied. It is well known that in-brace correction of the Cobb
angle and compliance (brace wearing time) are the most
important parameters to determine treatment success.

In conclusion, the brace along with the in-brace images
demonstrates a good correction of a thoracic kyphosis. As
the brace flattens the sagittal curvatures of the spine, it does
not seem appropriate for the typical AIS patient. Finally,
a brace without any correction in the frontal plane as pre-
sented in this study, according to the current literature and
knowledge, should not be regarded as an appropriate treat-
ment application in the condition of AIS.
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