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Letters to the Editor 

The effectiveness of scoliosis treatment is not a matter of the 

type of brace 
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o the Editor, 

We congratulate the authors of the paper “Providence night-time
race is as effective as fulltime Boston brace for female patients with
dolescent idiopathic scoliosis: A retrospective analysis of a random-
zed cohort ” [1] . However, there are some important considerations
bout this paper and, more broadly, about how research is performed
n this specific field. In synthesis: results do not depend on the type
f brace but on the treating team and how compliance issues are
anaged. 

The demonstrated factors which influence the effectiveness of brace
reatment include: its design, the correction ability, the applied dosage,
nd the aggressiveness of scoliosis. In research, we can control the lat-
er element with study design and well-balanced groups, the other 3
lements depend on the treating team. 

The correction of a brace is judged through in-brace radiography.
hile the lack of radiographic in-brace correction is a strong nega-

ive predictive factor for treatment success [2] , experts suggest focus-
ng more on the 3-dimensional action of the brace [3] . Nevertheless,
he optimal level of correction is still to be determined. Unfortunately,
n this case, the 2 studied braces will provide not comparable radio-
raphic in-brace information because of their overall action: overcorrec-
ive bending versus 3-point. According to the internationally accepted
race classification, the overall action of the Providence brace is “bend-
ng ” to achieve overcorrection on the “frontal ” plane, possible because
he brace is not meant to be worn standing. Contrarily, the Boston brace
s done during activities of daily life and the action is “3-point ” on the
frontal and transverse ” planes [4] . 

The decision about brace dosage is the other key and even more
omplicated decisional factor [2] . It depends on risk assessment, goals
nd the beliefs of the treating physician, the family’s commitment and
cceptance of the prescription by the adolescent. Recent evidence sug-
ests the role of numerous baseline psychosocial factors associated with
uture compliance [ 5 ] It’s clear that compliance goes beyond factors re-
ated to the “brace tool ” [6] . Other members of the treating team can
ake a difference in helping compliance. The orthotist, in addition to

eing skilled and well trained, should have the ability to properly inter-
ct with the patient in the delicate moments of brace building, fitting,
nd check [7] . Another fundamental element too often underestimated
s the physiotherapist who isn’t just the “exercise expert, ” but also some-
ne whose evaluation of the brace can move the balance from increas-
ng to reducing the compliance [8] . Full-time brace wear showed to be
ore effective than part time and dosage of brace wear showed to be the
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rincipal factor leading to better end of growth results. All these factors
nvolved in compliance can explain different results [9] . 

Sometimes it’s hard for parents to accept such demanding treatment,
nd they must be well-informed about the risks of scoliosis and the po-
ential benefits of treatment [10] . All the team at large (therapeutic
nd family) should support the adolescent along this journey to make it
uccessful, applying the principles of psychologically informed clinical
ractice [11] . When necessary, the team should include a psychologist
or further help. 

Implementing all these elements cannot guarantee a 100% success
ate. Still, the association of well-designed and built braces, together
ith the commitment of the treating team, can raise compliance up to
5% even with full-time braces [12] . These are the keys to the success
f conservative scoliosis treatment. 
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