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Nursing experience for children idiopathic orthosis through brace therapy
ZHANG Xue-bing
(Department of Surgical Out-patient ,the Children’ s Hospital , Chongging Medical University )

[ Abstract JObjective: to discuss clinic effects and nuring experience of children idiopathic scoliosis(IS) by brace therapy.Method: A total
of 124 cases had been analyzed during the period from Jan 1998 to May 2001. All cases received whole evaluation and education in
pretherapy with less anxiety and then underwant. consecutively observation therapy Patients’ feeling and needs.Were hiphly measured,
complication pravention. remedial outlines was emphasized and functional exercises were strangthered. Result: All cases were followed 2 to
4 years.Overwhelming majority ’s abnormalities had been corrected and achieved anticipation During adomn brace.Enhanceing education
and nuring can effectively reduce complication’s incidence rate. Conclusion: Due to children’s pathological and physiological features.
the brace therapy not only can correct idiopathic scoliosis but also can effectively control advancement of early idiopathic scoliosis. empha—
sizing publicity and education as well as nursing and early prevening of various complications are highly important to enhance treatment ef—
fects and raise patients’ s quality of life.
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