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27. Brace Wearing Time is the Strongest Predictor 
of Final Reults: A Regression Model in 1457 High 
Risk Consecutive Adolescents With Idiopathic 
Scoliosis
Stefano Negrini, MD; Sabrina Donzelli, MD; Francesca Di 
Felice, MD; Fabio Zaina, MD 

Summary
A personalised conservative approach (PCA) to Adolescents 
with Idiopathic Scoliosis (AIS) is based on different treatment 
protocols according to risk groups (11-20, 21-30, 31-40, 41-45). 
We developed a model to predict PCA end results from baseline 
clinical data, risk groups and brace wearing time. Time of brace 
wearing is the strongest predictor of final results whether end<50, 
end<30 or no-progression outcomes are considered. Risk groups 
on which PCA is based are also good predictors.

Hypothesis
It is possible to develop a model to predict end results of a 
personalised conservative approach (PCA) to Adolescents with 
Idiopathic Scoliosis (AIS) from baseline clinical data, risk groups 
and treatment protocols

Design
Secondary analysis with regression modeling of the data coming 
from a retrospective observational study nested in a prospective 
database including all outpatients of an Institute with 26 Centres

Introduction
Current Guidelines propose PCA, but there are no large studies to 
check final results, and predict which patients will respond better.

Methods
Inclusion criteria: AIS, 11-45°, Risser 0-2, age 10-16, first 
consultation, no previous bracing, reached end of observation 
(Risser 3, medical prescription). Treatments followed a person-
alised conservative approach (PCA) following the step-by-step 
theory (Negrini 2018): intensity increases with estimated risk 
factors, from observation to PSSE to soft, rigid and very rigid 
bracing. We considered the SOSORT-SRS Consensus outcomes: 
end Cobb angle <50° and <30° and no-progression. A backward 
selection regression modelling weas used to assess the effect of 
7 covariates on the main outcomes: age, BMI, ATR, TRACE 
(Trunk Aesthetic Clinical Evaluation) score, Risser and Cobb 
angle at baseline; referred brace wear (RBW) and risk groups 
according to which different PCA are provided (11-20; 21-30; 
31-40 and 41-45)

Results
We had 1457 patients, 82.6% females, age 12.11+-1.05. 
End<50° was predicted by BMI and RBW (0.21 and 0.10 prob-
ability respectively) while age, Cobb and ATR were statistically 
significant but weighting <0.005. End30° is predicted by RBW 
(0.37), and Cobb (0.03), while age counts <0.0005. No-pro-
gression was predicted by RBW (0.33); Cobb, TRACE and ATR 
counted <0.02, and age <0.0002. $e models Between 0.31 and 
0.37 of the final results. Considering the 4 risk groups, end<30° 
and end<50° probability decreases with the groups (R2=0.3 and 
0.04 respectively)

Conclusion
Time of brace wearing is the strongest predictor of final results 
whether a <50, <30 or stability outcomes are considered. Risk 
groups on which PCA is based are also good predictors

28. SRS Survey: Brace Management in Adolescent 
Idiopathic Scoliosis
Matthew Halsey, MD; Lori Dolan, PhD; Richard Hostin, MD; 
Raphael Adobor, MD, PhD; Romain Dayer, MD; Eugenio 
Dema, MD; Olavo Letaif, MD, MSc

Summary
Brace utilization by SRS members caring for AIS patients is near-
ly universal, but post-prescription management is highly variable. 
Most members use SRS criteria for brace initiation but there is 
little consensus in other aspects of bracing utilization. $e SRS 
may consider studying, identifying, and publishing other brace 
management best practices and criteria. $is, in turn, may de-
crease practice variability and improve patient outcomes.

Hypothesis
Brace management for AIS is quite variable within the SRS 
membership.

Design
Online survey of entire SRS membership

Introduction
While the SRS has established criteria for brace initiation in AIS, 
there are no recommendations with respect to other manage-
ment issues: when and how to discontinue bracing, monitoring, 
prescription hours, assessment of adequacy, and how to assess 
skeletal maturity. As the BrAIST study appeared to reinforce the 
utility of bracing, the SRS Non-Operative Management Com-
mittee decided to evaluate the consensus, or lack thereof, in AIS 
brace management practices.

Methods
1,200 SRS members were sent an online survey in 2017: $e 
survey included 21 items concerning demographics, bracing 
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