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CASTING FOR EARLY ONSET SCOLIOSIS

* Casting is an effective treatment for early onset scoliosis

Types of Casting

* Risser/bending/hanging * Elongation, Derotation, Flextion (EDF)
* 3 point lateral mold * Traction and derotation
* Can avoid or delay surgery
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TABLES FOR EDF CASTING

* EDF casting is traditionally performed on dedicated traction frame
 Utility limited to locations with dedicated traction frame

* Jackson tables are common
* Modifications easy to learn

This study aims to:

describe a novel technique for EDF casting using the modified Jackson
table.We compare results of casting using the modified Jackson table
to a traditional Risser Frame.
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MODIFIED JACKSON TABLE
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TECHNIQUE

* Standard Orthopedic Systems
Inc (OSI) Jackson table system

* Head supported with padded
horseshoe mounted on cervical

management system

* Two sets of inverted arm board
brackets with 34 inch wooden
dowels covered with foam
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TECHNIQUE (CONTINUED)

* Mayo stand or third dowel to support the legs

* Ears are padded

* Traction applied through halter strap under
chin and tubular stockinette wrapped around ¢
iliac crest (typically 10-20 pounds on each

side)

* Body cast applied

* Windowing after transferred onto gurney
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METHODS

* Patients enrolled from January, 2015 to January, 2019
* Review of all EDF casts in a 2 hospital system, 4 surgeons

* 25 patients
* |4 casted on Risser Frame
* || casted on Modified Jackson
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¢ Diagnosis

RESULTS
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RESULTS (CONTINUED)

In Cast Correction
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RESULTS (CONTINUED)

Cobb Angles Over Time
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CONCLUSION

* Jackson table is a viable option for EDF
casting. Cobb angle correction and
complication rates are similar to
specialized EDF casting frames.

* EDF Casting on a Jackson table can be
performed at many hospitals.
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