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[ Abstract)
anterior pelvic tilt in children with cerebral palsy. Methods

Objective  To evaluate the effect of weight-bearing alignment training ( WBAT) in correcting
Twenty-seven children with cerebral palsy and anterior
pelvic tilt were recruited and randomly assigned to a WBAT group, a strengthening group and a standing group, each
of 9. In addition to routine medication and rehabilitation training, the 3 groups received WBAT, strengthening training
or standing training respectively for 20 minutes a day, 5 times a week for 4 weeks. Before and immediately after the
treatment, the subjects’ anterior superior iliac spine-posterior superior iliac spine angles ( ASIS-PSIS angles) were as-
Results  The

WBAT group showed significant improvement in their average ASIS-PSIS angle (to 18.61+3.13°), A-P angle (to

sessed along with their anterior-posterior angles ( A-P angles) and distances in a 1-minute walk test.

23.31+£3.81°) and the distance in the 1-minute walk test after the treatment. The standing group had significant pro-
gress in improving their A-P angles (to 24.48+4.33°) | and the strengthening group had significant improvement in
the distance walked in the 1-minute walk test. The average improvements in the ASIS-PSIS angle and walk distance in
the WBAT group were significantly better than in the other 2 groups. Conclusion WBAT is superior to strengthe-
ning and standing training in improving the ASIS-PSIS angle, A-P angle and walking ability of children with cerebral
palsy and anterior pelvic tilt.
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A R E A
Exercise versus bracing in scoliosis

BACKGROUND AND OBJECTIVE Adolescent idiopathic scoliosis ( AIS) is the most common type of scoliosis in China, accounting
for 70- 80% of cases. This study compared the effect of orthotic management versus exercise management for patients with AIS on quality of
life (QoL.), spinal curvature and body symmetry.

METHODS Subjects were diagnosed with moderate AIS (Cobb angle 20-40°) , with ages ranging from 10 to 17 years. Those random-
ized to a bracing group wore a rigid thoracolumbosacral orthosis (TLSO) 23 hours per day. Those in the exercise group performed 10 to 15
minutes of home exercises, based on the Scientific Exercise Approach to Scoliosis (SEAS), with one additional weekly office session. The
patients were followed for one year, with measures including QoL, assessed with the SRS Outcomes Questionnaire (SRS-22), and bodz im-
age, assessed with the Trunk Appearance Perception Scale (TAPS). Spinal curvature was evaluated with imaging to assess the Cobb angle.

RESULTS Data were available at one year for 24 patients in the bracing group and 29 in the exercise group. The bracing group a-
chieved smaller Cobb angles at both six- and 12-month evaluations. However, the exercise group obtained better Qol. scores both at six and
12 months, with better subscale scores in Self-Image and Satisfaction at six months.

CONCLUSION This randomized, controlled trial suggests that thoracolumbosacral bracing and exercise are both effective for the treat-
ment of moderate AIS, with bracing better for improving spinal curvature, and exercise better for improving quality of life.

[ H :Zheng Y, Dang Y, Yang Y, et al. Whether orthotic management and exercise are equally effective to the patients with adoles-
cent idiopathic scoliosis in mainland china? Spine, 2018, 43(9) : E494-E503.]

Anterior cruciate ligament reconstruction over age fifty

BACKGROUND AND OBJECTIVE Anterior cruciate ligament ( ACL) reconstruction is one of the most common orthopedic surger-
ies. Given an aging population, this study was designed to compare the outcomes of ACL reconstruction in patients over 50 with those of youn-
ger patients.

METHODS This prospective study compared the outcomes of 28 consecutive patients, 50 years of age or older, with 36 patients under
40 years of age, all presenting for reconstruction of an ACL tear. Data collected at baseline and at five years’ follow-up included subjective
functional status, assessed using the Lysholm score, activity level, assessed with the Tegner Activity Scale, development of osteoarthritis
(OA), assessed by radiological evaluation and joint laxity measurement using the KT-1000 arthrometer.

RESULTS The mean time to return to activity was 102 days in the older subjects and 93 days in the younger group ( P>0.05). At the
final evaluation, no difference was found between the younger and older groups in Lysholm scores (P=0.20), Tegner Activity Scale scores
(P=0.22) or the development of degenerative OA. The mean side-to-side differences in the KT-1000 arthrometric evaluation of laxity were
1.6mm in the in the older group and 2.7mm in younger group (P=0.009).

CONCLUSION This study of patients undergoing anterior cruciate ligament reconstruction repair found that those over age 50 can a-
chieve comparable results to younger patients.

[ A :lorio R, Iannotti F, Ponzo A, et al. Anterior cruciate ligament reconstruction in patients older than fifty years: a comparison
with a younger age group. Intern Orthop, 2018, 42(5) : 1043-1049.]



