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Chi sO Risser (1958)

Nhirng théng s6 thuwdng két
hop voi suw tién trien veo
cOt sOng:

e TOc dO Ion: trén 2 cm/nam

« Tudigiayto: 9-13 T

e Tulixwong:9-14 T

e PO cdt hda mao chau
Risser: 0-1

e Va & nir: trwde tudi co
kinh nguyét. Phat trien dét
pha thwong tie 0.5 dén 2
nam triedc khi co kinh.

Sau khi c6 kinh: kha nang
tién trién thap

Kim H et al. (2010). Scoliosis Imaging:

Radiographics 30(7):1825-1843

Figure 8. Diagram shows the anatomic appearances
that correspond to grades of visible skeletal maturity
as defined by the Risser index: grade 1, ossification of
the lateral 25% of the iliac apophysis; grade 2, ossifi-
cation of the lateral 50%; grade 3, ossification of the
lateral 75% of the apophysis; grade 4, complete excur-
sion of the ossified apophysis before fusion; and grade
5, complete fusion of the iliac apophysis. Risser index
grade 0 (no visible ossification of the iliac apophysis)
is not shown.

what radiologist should know?.




["lg,.. 1 The French and l..'H Risscr French Risser LS Riszer
:-.I.:lglllg h.:.-.\ll.:ﬂ'm |I|:|.'.-e,‘: =1 ""'1“!'-":"" _ :

Sage 0 in the US and French Stagmg 5'!||'5tE'I"|"| Staglng SIFS'CEI'I'I
systems is defined as no ossifica-

won of the apophysis, In the

French  sysiem,  ossification  of Stﬂﬂ'ﬂ 0
the iliae wing is divided into

thirds and represents Stages 1, 2,

and 3. Stage 4 defines the period

when the apophysiz commences

fusion o the ihac wing posten-

orly, whereas Stage 3 is when StagE 1
fuision of the apoplivsis 1o the iliae
wing is complete. Ossification of
the apophysis in the US system is
divided o quaners, definang the
first four stages (1, 2, 3. 41 Risser
Stage 5 describes the period when

the ossified apophysis Tuses o the Stage 2
iliac wing.
Stage 3
Stage 4
Stage 5

Hacquebord JH, Leopold SS (2012).The Risser classification: a classic tool for the clinical treating adolescent
idiopathic scoliosis. Clinical Orthopaedics and Related research 470:2335-2338



Hiéu qua cua
mang nep o
thiéu nién co
VCS vb6 can

*Nghién cru RCT
*S0 sanh nhdm mang
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Effects of Bracing in Adolescents
with Idiopathic Scoliosis

Stuart L. Weinstein, M.D., Lori A. Dolan, Ph.D., James G. Wright, M.D., M.P.H.,
and Matthew B. Dobbs, M.D

ABSTRACT

BACKGROUND
The role of bracing in patients with adolescent idiopathic scoliosis who are at risk for
curve progression and eventual surgery is controversial,

METHODS

We conducted a multicenter study that included patients with typical indications for
bracing due to their age, skeletal immaturity, and degree of scoliosis. Both a ran-
domized cohort and a preference cohort were enrolled. Of 242 patients included in
the analysis, 116 were randomly assigned to bracing or observation, and 126 chose
between bracing and observation. Patients in the bracing group were instructed to
wear the brace at least 18 hours per day. The primary outcomes were curve progres-
sion to 50 degrees or more (treatment failure) and skeletal maturity without this de-
gree of curve progression (treatment success).

RESULTS

The trial was stopped early owing to the efficacy of bracing. In an analysis that in-
cluded both the randomized and preference cohorts, the rate of treatment success
was 72% after bracing, as compared with 48% after observation (propensity-score—
adjusted odds ratio for treatment success, 1.93; 95% confidence interval [CI], 1.08 to
3.46). In the intention-to-treat analysis, the rate of treatment success was 75% among
patients randomly assigned to bracing, as compared with 42% among those ran-
domly assigned to observation (odds ratio, 4.11; 95% CI, 1.85 to 9.16). There was a
significant positive association between hours of brace wear and rate of treatment
success (P<0.001).

CONCLUSIONS

Bracing significantly decreased the progression of high-risk curves to the threshold
for surgery in patients with adolescent idiopathic scoliosis. The benefit increased
with longer hours of brace wear. (Funded by the National Institute of Arthritis and
Musculoskeletal and Skin Diseases and others; BRAIST ClinicalTrials.gov number,
NCT00448448.)
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Figure 2. Rate of Treatment Success According to Average Hours of Daily
Brace Wear.

During the first 6 months, patients wore the brace for a mean (£SD) of
12.1+6.6 hours per day (range, 0 to 23.0). Duration of brace wear was posi-
tively associated with the rate of success (P<0.001 by the chi-square test).
The lowest quartile of wear (mean hours per day, 0 to 6.0) was associated
with a success rate of 42%, whereas brace wear for an average of at least
12.9 hours per day was associated with success rates of 90 to 93%. I bars
indicate 95% confidence intervals.
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« Tiéu chuan chon bénh (mang nep):
— Tudi 10-15
— D6 trwdng thanh xwong theo Risser la 0,1,2
— Géc Cobb Ion nhat 1a 20-40 dd



Bé&nh nhan nay can mang nep khéng?

N

15 tudi

C6 kinh Itc 10 tubi
Goc Cobb 1a 30 d6
Risser 4-5




Thoi gian theo doi phu thudc

Tai kham méi 4-12
thang

Sau khi ngrng lon,
chi nhirng dwdng
cong |&n hon 30 do
md&i can theo dai tiép,
thwérng moéi 5 nam

The optimal follow-up interval is based on the
individual case, with consideration given to the
probability of progression and the likely effect
of progression on the treatment plan (2). It is
generally recommended that patients with idio-
pathic scoliosis be monitored every 4—12 months,
depending on their age and growth rate (Fig 9).
After the cessation of spinal growth, only curves
with a Cobb angle greater than 30° should be
monitored for progression. Follow-up imaging
usually is performed every 5 years, although the
follow-up interval depends on the patient’s symp-
toms and the severity of the curvature (28).

Kim H et al. (2010). Scoliosis Imaging: what radiologist should know?.

Radiographics 30(7):1825-1843
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KET LUAN:

Chi dinh mang nep qua
rong tao ra sw diéu tri
khdng can thiét cho nhiéu
bénh nhan

Do vay can xac dinh
nhirng bénh nhan co6
nguy co cao tién trién veo
dang ké trén 1am sang
ma co thé huwdng loi tir
VIEC mang nep

actually wearing the brace. As others have sug-
gested,'>3% current bracing indications may be too
broad, resulting in unnecessary treatment for
many patients. It is important to identify patients
at high risk for clinically significant curve progres-
sion who are also most likely to benefit from
bracing.

In conclusion, bracing significantly decreased
the progression of high-risk curves to the thresh-
old for surgery in patients with adolescent idio-
pathic scoliosis. Longer hours of brace wear were
associated with greater benefit.
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