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Attempts of the upper thoracic curve correc-
tion in Semoto Nagano night-time brace

Kenta Fujiwara', Ichiro Baba',

Atsushi Nakano', Yoshiharu Nakaya',
Takashi Fujishiro!, Sachio Hayama',
Toma Yano', Keiichiro Kino',
Yoshitada Usami', Masashi Neo',
Yoshihiro Semoto? Toru Nagano®,
Hidenori Kanezaki’, Yoshihiro Miyabe®,
Hiroyoshi Nagano®

'Department of Orthopedic surgery, Osaka
Medical college, *The Pediatric orthopedics
center, Imazu Hospital, *Nagano prosthetics &
orthotics Co., Ltd

We are mainly using OMC brace and SN night-
time brace for scoliosis. Scoliosis with upper
thoracic curve, with the exception of the
Milwaukeebrace, it is difficult to correct by the
brace. (Purpose) The purpose of this study was
to investigate the effect of correcting device
which attach in the SN night-time brace (special
SN nigtht-time brace: SSNNB) for correcting
the upper thoracic curve. (Methods) Inclusion
criteria at the start of bracing SSNNB were:
over 20 degrees{(Cobb angle) of upper thoracic
curve (supine position); no vertebral abnormal-
ity. 10 patients (all female) treated scoliosis (7
idiopathic, 3 others) with SSNNB were included
in this study. Range of age was 12 to 16 years
and Cobb angle of upper thoracic curve was
23-57 degrees (mean 32.5 degrees: standing
position) and 21-52 degrees (mean 28.8 de-
grees:. supine position). The outcomes were
assessed using Cobb angle, corrected angle,
correction rate. (Results) The mean magnitude
of Cobb angle at wearing SSNNB was 20
degrees. The corrected angle were 3-12
degrees (mean 8.3 degrees). The correction
rate  was 10.7-57% (mean  28.8%).
(Conclusion) Typical brace to correct the
upper thoracic curve is a Milwaukee brace.
This brace can be expected to effective
correcting force. But poor compliance with this
brace is still problem. Our results, SSNNB
seemed to have a corrective effect of the upper
thoracic curve. Verification of the effectiveness
of SSNNB needs long-term follow-up.
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