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3TanHble pe3ynbTaTbl OPTE3UpPOBaHUA AeTen nocne
onepaTUMBHOr0 Nie4eHUA BPOXKAEHHOU aedopMauum
Nno3BOHOYHMKA (NpepBapuTenbHoe coobiieHue)
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! HaunoHanbHbIi MeOWULMHCKIIA MCCTIE0BaTENbCKUI LEHTP [ETCKOM TpaBMaronorum 1 oproneauun umenn .U, TypHepa, CaHkT-Tetep6ypr, Poccus;
2 CKONMOSOAMKMK.PY, NPOTe3HO-0pTONeanyeckuin LeHTp, CankT-Metepbypr, Poccus;

3 CeBepo-3anagHblil Hay4HO-MPaKTUYECKMIA LLIEHTP peabunuTaumm u npoteaupoBanna «OpTeTukar, CaHkT-letepbypr, Poccus;

“ Manoe nHHoBaUMoHHOe npegnpuaTve «CTuiuany, CankT-Metepbypr, Poccua

ObocHoaaHue. MNocne onepaTMBHOIO fleYeHUA BPOMKAEHHBIX fedopMaumMi NO3BOHOYHMKA HabMIOAAeTCA TeHAEHUMA
K AedopMaumm He3apUKCMPOBaHHBIX METANIOKOHCTPYKLUMEN (HUMHKe- U BblLLENeXaLLmMx) CerMeHToB No3BOHOYHOMO CT0N6a,
UTO MOMKET NPUBECTM K MOBTOPHOMY OMepaTMBHOMY BMeLLATeNbCTBY. [InA NpefoTBpaLLeHMA CKOMOTUYECKUX KOMMEHCa-
TOPHBIX NPOTMBOAYT PAL CNELMANMUCTOB NOCIE XUPYPrUYECKOr0 eYeHUA Ha3Ha4aloT pasnnyHble BUIbl OPTE30B Ha TYNOBM-
LLIe, HO KNIMHUYECKME [JOKa3aTeNbCTBa Pe3yNbTaTUBHOCTI OPTE3MPOBAHMA B HAayYHON NUTEPATYpe OCBELLEHbI HEOCTATOYHO.

Llene — oueHKa rofoBbIX pe3y/bTaToB OPTE3MPOBaHUA TYNOBMLLA NOC/E 0NepaTUBHOrO NeYeHWA AeTei C BPOXKOEHHOM
AedopMaLmeit No3BOHOYHMKA Ha oHe HapyLleHWs GOpMUPOBaHWA MO3BOHKOB (3aHE60KOBbIE MOMYNO3BOHKU) GYHKLMO-
HabHO-KOpPUTUpYIOLLMMM OpTe3aMu AN BO3AENCTBUA Ha CKONIMOTUYECKYI0 KOMMEHCATOPHYI0 NPOTUBOAYTY.

Mamepuanel u Memodsl. [1Bapuati nATv nauneHTam B Bospacte oT 2 fo 12 net (10 ManbumKoB 1 15 geBouek) npo-
BEleHO 0MepaTMBHOE IEYEHMe BPOXAEHHON AeopMaLiMM NO3BOHOYHMKA Ha POHE 3aHE6OKOBLIX NOMTYNO3BOHKOB B rpya-
HoM (13) 1 nosicHnyHoM (12) oTgenax, cHabeHHbIX GYHKLIMOHANBHO-KOPPUrMpYIOLLMMIA OpTe3aMu Ha TynoBule. Pesynb-
TaTbl OPTE3NPOBAHWA TYNOBULLA OLEHeHbI Yepe3 3, 6 1 12 Mec. Npy NOMOLLM TePMOAATHMKOB BPEMEHW HOLLEHWA OpTe3a,
PEHTreHOrpaduyecKoro M CTaTUCTUYECKOr0 METOAOB.

Pesynomamel. Yepe3s 3 mec. npebbiBaHKA B opTe3e 3aPUKcUpoBaHa Koppekuma okono 50 % BenMUMHbI MCXOOHOW KOM-
MeHCaTopHOW NPOTMBOAYIM Kak PYAHOM, TaK U NMOACHUYHOM NOKanu3aumu, a Yepe3 6 Mec. Koppekuma coctasnsana 60 %.
Yepes 12 Mec., Korja BbINOSIHEH PEHTIEHOBCKMIA CHUMOK 6e3 opTe3a, B rpyHbIX NpoTUBOyrax 6e3 KopceTa GpUKcMpoBanu
W COXpaHANW KoppeKkuuio Ha ypoBHe 40 %. B noscHMYHbIX MpoTMBOAyrax 6e3 opTesa 0TMeYeH BO3BPaT K UCXOOHOW BENN-
YnHe JepopMaumu, TO eCTb KOPPEKLMA Npoucxoanna, Ho 6e3 optesa He PuUKcMpoBanack. TOMbKO Y 0OHOMO M3 25 navueH-
T0B (4 %) bbINa NpoBEEHA NOBTOPHAA OMEpaLMA C LeNblo YBENMYEHUA NPOTAKEHHOCTU MeTannopuKcaumm.

3aknmoyeHue. Habnogerve 3a rpynnoi nauueHToB (25 geten) B TedeHue 12 Mec. nocsie onepaTMBHOMO SIEHEHUA BPOMK-
[LEHHOW fedopMaLmm No3BOHOYHMKA Ha GoHe 3aaHeHOKOBbIX MONYNO3BOHKOB B MPYAHOM U MOACHUYHOM OTAEeNax No3Bojm-
10 i0Ka3aThb LienecoobpasHocTb NPUMEHEHNA GYHKLIMOHANBHO-KOPPUTMPYIOLLEr0 OpTe3a Ha TYNOBULLE C LiENbi0 KOpPEKLUM
npoTMBoAyrM aedopMaumu.

KnioueBble cnoBa: gety; BPOXAEHHAA ned)opMauMﬂ MO3BOHOYHUKA; XMPYPruyeckoe yieyeHue; opteampoBaHue.
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Stage results of the use of orthoses in children
after surgical treatment of congenital spine deformity
(Preliminary report)

© Ignatiy A. Redchenko 3, Sergei V. Vissarionov', Maxim G. Gusev?, Grigoriy A. Lein?,
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2 The Prosthetic and Orthopedic Center “Scoliologic.ru”, Saint Petersburg, Russia;

% North-West Scientific and Practical Center for Rehabilitation and Prosthetics “Orthetika”, Saint Petersburg, Russia;

“ Small innovative enterprise “Stylian”, Saint Petersburg, Russia

BACKGROUND: After surgical treatment of congenital spinal deformities, we can see the progression of deformities of
the spinal column segments free from metal structures, which leads to the need for reoperation. Without sufficient scientific
evidence, several specialists after surgical treatment use various orthoses on the body to prevent scoliotic compensatory
changes.

AIM: This study aims to assess the results of body orthosis after surgical treatment of children with congenital spinal
deformity with the impaired formation of the vertebrae, using orthoses, compensatory deformity after one year of treatment.

MATERIALS AND METHODS: Twenty-five patients aged 2 to 12 years (10 boys and 15 girls) after surgical treatment of
congenital deformity of the spine in the thoracic regions (13) and lumbar regions (12), wearing body orthoses. The results
were assessed at 3, 6, and 12 months using thermal sensors for the orthosis wearing time by X-ray and statistical methods.

RESULTS: After three months of wearing the brace, we saw a correction of about 50% of the value of the initial compensa-
tory deformity. After six months, both thoracic and lumbar, the correction was 60%. After one year, when performing an X-ray
image without an orthosis, in thoracic deformities without a brace, the correction stabilized and remained at the level of 40%.
In lumbar deformities without a brace, the original deformity returned, i.e., the correction occurred but was not fixed without
the orthosis. Only one of 25 patients (4%) required a second operation to increase the fixation’s duration.

CONCLUSION: The results of observing a group of patients (25 children) for one year after surgical treatment of congenital
spine deformity showed a positive effect of a functionally corrective orthosis on the body to correct secondary deformities.

Keywords: children; congenital malformation of the spine; surgical treatment; orthotics.
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