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Application of External Orthosis for Surgical Treatment of Congenital Craniovertebral Malformation LIU Ce, YU Xin- guang , ZHOU
Dingbiao , et al. Department of Neurosurgery, The Second Affiliated Hospital o f PLA General Hospital, Beijing 100091 ,
China

Abstract :  Objective To investigate the effect of several types of cervical braces used for external im mobilization on cranioverte-
bral junction malformation. Methods 48 patients with craniovertebral junction malformation applied several types of cervical braces ,
including Philadelphia collar, sterno occipito- mandibular im mobilizer (SOMI) and Halo vest, for the surgical treat ment were retro-
spectively analyzed . Results The primary applications of external cervical brace after posterior internal craniovertebral fixation in this
series were 20 cases of Philadelphia collar, 16 cases of SOMI and 12 cases of Halo vest, with excellent or good results in 80 %,
87.5 % and 91. 7 % . The applications of external brace for post-hospital recovery were 16 cases of collar, 15 cases of SOMI and 17
cases of Halovest. 35 (72. 9 %) patients were followed up for at least 4 months, with satisfying im mobilization and duration which
fulfilled the require ments for post-operative recovery . Conclusion The applications of the all of 3 kinds of external brace, including
collar, SOMI and Halo vest, have their important clinical value for peri- operational and post-operational recovery in the treat ment of
patients with craniovertebral junction malformation. To have a reasonable choice of these brace in different patients, the characteris-
tics of pathology as well as the surgical stages should be taken into account .
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