1 Title of the Invention Spinal orthosis Field of the Invention

This invention relates to-an orthosis for the non-operative orthotic
treatnent 5of spinal deformties including scoliosis, hyper-kyphosis
and spinal msalignments. Background of the Invention In
EP0735847 is described an orthosis for the treatnment of scoliotic
deformties in children, and conprising basically an upper thoracic
attachnment neans and a | ower pelvic, attachnment neans with

seni - el ast i Eitlecofithedodpntiont o 10 be anchored at upper and |ower parts
t hereof respectively to said upper and | ower attachnment neans and to
ext end subst ant i 8pingl otthosigiel y i nt er nedi at e sai d upper and | ower
attachnment nmeans. The function of the sem-elastic nmeans is to exert
der ot at i onaFidi®of tse Bivenitiont horaci ¢ and | unber spines of the user in
opposite directions. Wilst this orthosis has been used successfully

for a number of ‘Yﬁ@ﬁﬁveﬁibﬁ%l &3 8N -ds‘T&jfo‘F?ﬁéaﬁ%ljﬁ"-g%i%tivthﬁé treatment

children, where correction a prob em was an o tive although
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an orthosi sof thgﬁgﬁnﬁr}%li téﬁ described in EP0735847, but which is
not primri P9°F%'E° 9 (Y ﬁﬁ@enl | e use, but which is capabl e of

provi di ng spinal,  pain_relief and/ or postural realignhnment and/or o
correction of defofMWyPo8pHariei defcaicry ABrORiRAlg Jor the treatment of scoliotic

deformities in children, and comprising basically an upper thoracic attachment
means and a Iowér pelvic, attachment means with semi-elastic means adapted to
10 be anchored at upper and lower parts thereof respectively to said upper and lower
attachment means and to extend substantially obliquely intermediate said upper
and lower attachment means. The function of the semi-elastic means is to exert
derotational forces on the thoracic and lumber spines of the user in opposite
directions. Whilst this orthosis has been used successfully for a number of years
15  its design, as indicated above, was for children, where correction of a problem was
an objective although fitting results in a mobility problem for the user.
Object of the Invention
A basic object of the present invention is to provide an orthosis of the
general type described in EP0735847, but which is not primarily intended for
20 juvenile use, but which is capable of providing spinal pain relief and/or postural
realignment and/or correction of deformity, particularly for adults.
Summary of the Invention
According to the present invention, there is provided an orthosis (100) for
the treatment of congenital, developmental and degenerative spinal deformities or

25 misalignments, comprising



Summary of the Invention According to the present invention;
there is provided an orthosis (100) for the treatnment of congenital,
devel opnent al and degenerative spinal deformties or 25m salignnents,
conprising 2 (i) an upper thoracic conponent (101) adapted, in use,
to cover part or the whole thorax and nage in non-elastic material,
(i1) a pelvic conponent (110) adapted, in use, to encircle the pelvis
and made in elastic-material and reinforced with non-el astic

mat erials, 8)iii3aUseR! heaeicccompranspt WP byadapieddapissd toigpvas parttey the
encircle the pelvis transversely as a pelvic band (111) and providing
a stabl e fi whpleghoraxsanst matle ironon-glastie nsderidlane rot ati ons and

proxi mal mgration, and (iv)at |east four renovable, corrective

el astic ban@g (13@eivicioompgnendt (i1d0ebyapteduindiseatd encir@dd theopelviseand made
circunference of a torso and attach fromthe thoracic 10 conponent

(101) (righih sihstid-Gateridl 8hd réiRwetrkith hb8Rlastt phatbrialBor ax, |eft
distal thorax) (130(1)A, 130(2)A, 130(3)A, 130(4)A to
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the torso 15involved in orger to,correct Ihet deformty, relieve pain

and /or i nplBURYEREPIAPE raialps abe BIRNPaIPIGRINN ABA/ correcti on of t he

deformty. (iv) at least four removable, corrective elastic bands (130) running obliquely
around part or all of the circumference of a torso and attach from the thoracic
10  component (101) (right shoulder, left shoulder, right distal thorax, left distal thorax)
(130(DA, 130(2)A, 130(3)A, 130(4)A) to posterior-lateral and/or anterior sections
of the pelvic component (130(1)B, 130(2)B, 130(3)B, 130(4)B), the corrective
bands (130) being adapted, in tension and fastening position according to the
specific corrective movement required, to be applied to a segment of the torso
15 involved in order to correct the deformity, relieve pain and for improve posture
and/or prevent progression/correction of the deformity.
Advantages of the Invention
Three dimensional postural changes provoked by the caorrective bands
bring about the corrective movement which have 3D effects of the spine in sagital,
20 frontal and transverse planes. Variations in band sequence, positioning, vectors
and tension allow infinite variations in spinal loading at an individual vertebral level
in all three pianes of space.
The unique changes in spinal dynamic loading response and alignment
allow for specific vertebral net loading increase or decrease either anterior,

25 posteriorly or medio-laterally. Such changes in spinal loading may contribute



Advant ages of the Invention Three di nensi onal postural changes
provoked by the -corrective bands bring about the corrective novenent
whi ch have 3D effects of the spine in sagital, 20 frontal and
transverse planes. Variations in band sequence, positioning, vectors
and tension allow infinite variations ingspinal |oading at an

i ndi vi dual vertebral level in all three planes of space. The
uni que changoes in spipnal dynam ¢ | oadi nfg response and alignnent allow
for specifi EOWasHS ping| reraedelipdqielgy imdef sty Brogiessien corettion pf deformity,
anterior, 25posteriorly or nedio-laterally. Such changes in spinal

| oadi ng nayrelighet painead/q impyemens i Mfﬂi[l@@ﬁid@-i ng, delay in
deformty progression, correction of deformty, relief of pain and/or

i nprovenent in oVies arthopiedn wceordance withThe inventios irsorenspecdicaliiaisciatended
with the invention nore specifically is intended primarily for the

treat ment oprig@tliytfop@id Batent ion a8UR Padeitewiit s@sh dérekhiEies Whé?eh8y be
congenital, devel opnental, degenerative of traumatic in origin, wt

the specifi oyl | dReImdiRaIN degbhé&hti %’fQfaumfowh%r@@;@ﬁﬁtthgnapeciﬂc

and/ or prevention of progression, “spinal correction or i zation.

The orthosi g..Ln. accordane Iy i N 1.on j.des .
post ur al /sp?ﬁgpmfe%alclgfg%t w&'é?néﬁcg%a%g%ﬁ@gr thrjé&lﬂgﬂ f%nrdé%rs pars\b?qtga of
t hrough the_shoul ders

. tporax 10 as?%.@ebvi c whilst still allow ng
al nost t ot aPTIFEBTIGT FPBR! CHECHODT SBRIEEHCLt ur al rehabilitati on
approach to the treatnent of spinal deformties using an orthotic
device is a novelNagHsin ihdAcceiancs ewth dheninvantion jRipyjdes postural/spinal
Furthernore, the orthosis in accordance with the invention still
al | ows al noexaligompneusinggynamiocasrectine fayeey appliad hrgughotharjioslgers dorax
orthosis. 15In principle, the orthosis in accordance with the
i nventi th uand ipebde dyhrilstristill allowing almost total mobility of the body. This postural
rehabilitation approach to the treatment of spinal deformities using an orthotic
device is a novel approach not seen before in this field.
Furthermore, the orthosis in accordance with the invention still allows
almost complete mobility of the body contrary to any current orthosis.

15 In principle, the orthosis in accordance with the invention utilizes dynamic
rather than passive forces and employs the principle of mirror image postural
remodelling rather than conventional 3 point pressure principles (e.g. of
EP0735847) to affect changes in posture, spinal shape and loading.

The orthosis in accordance with the invention also applies its forces to

20 shoulders, thorax and pelvis without the use of pads, via the thoracic, pelvic and
corrective band components.

The treatment objectives are;

Pain; reduction of patient’'s numerical pain scores and/or frequency of pain.

Posture; improvement in postural balance and/or cosmesis.



rat her than passive forces and enploys the principle of mrror inage
postural renodelling rather than conventional 3 point pressure
principles (e.g. of EP0735847) to affect changes in posture, spinal
shape and | oadi ng. The orthosis in accordance with the
invention also applies its forces to 20shoul ders, thorax and pelvis

W t hout the use of pads, via the thoracic, pelvic and corrective band
conponents. The treatnment objectives are; Pai n; reduction of
patient's nuneriRR@gression;sporveationdobreryesyuragiessionpaither Petsbilization or
i mprovenent in postural bal ance and/or cosnesis. 4

Pr ogr essi onimppoveveeni ohspifial georedripmegswesieots, @nd man-alastin $trappingosystem
I mprovenent of spinal geonetric neasurenents, and non-el astic

strappi ng setidreim@ntiier Peivitg ttdneveklyi antlr prRsldMc el Ystald atiay) desistadt to
stable fitting, resistant to transverse plane rotations and proxi nal

m gration. t?éﬁsvéﬁsé‘plfaﬂétrbl%fiof’é ah@brcthﬁam@p%.ﬁr&hi nvention to use

I nt erchangeabl e and adj ust abl e nodul ar corffponents to all ow vari ous
degrees @and pat ter f r | | ; e ect |

tabi 11 2ation o Sraiguach & 3P Rhe st noknldt 1€ sboiterRanasapie, and
specific treatnen bjective for the specific postural and/ spi pal
ot or i t1 ecrrgle BRI chualeptnin AGH netguE MRt e and ety ok of Torce
di mensi onal pqstura%%cga\ages Provoked by corrective bands bring about
the cor r ectaRPECHRRTEFREDE RRITEH A $EPY AN, & ChaBgPY esRIfAlAeading Tequired to
sagital, frontal and transverse planes. As will be appreciated by

per sons skiadhiayei the ispesific trasiment iobjestive fomthe spgoifie qmstyek andioni spinal
vectors and tension allowinfinite variations in spinal |oading at an
i ndi vi dual defotmabeslantler epinahmédalighmestedpingritesatoent.5space.

10 Three dimensional postural changes provoked by corrective bands bring
about the corrective movement which have 3D effects on the spine in sagital,
frontal and transverse planes. As will be appreciated by persons skilled in the art,
varjations in band sequence, positioning, vectors and tension allow infinite
variations in spinal loading at an individual vertebral level in all three planes of

15  space.

The unique changes in spinal dynamic loading response and alignment
allow for specific vertebral net loading or decrease either anterior, posteriorly or
medio-laterally. Such changes in spinal loading may contribute towards spinal
remodelling, delay in deformity progression, correction of deformity, relief of pain

20 and/or improvement in overall posture.

Uniquely the design of the orthosis uses no rigid materials or pads to apply
forces to specific locations of the patient’s torso, forces are applied dynamically to
the torso through the whole of the orthosis contact area with the torso encouraging

postural changes, stimulating proprieoceptive feed back with repetition of

25  movement slowing bringing about soft tissue changes, improved muscle strength



The uni que changes in spinal dynam c | oadi ng response and al i gnnent
allow for specific vertebral net |oading or decrease either anterior,
posteriorly or nmedio-laterally. Such changes in spinal |oading may
contribute towards spinal renodelling, delay in deformty

progression, correction of deformty, rekief of pain 20and/or

I nprovenent in overall posture. Uniquely the design of the orthosis
uses no rigid materials or pads to apply forces to specific |ocations
of the patiant balancedbat resuit &t paimrarmmb lor edmitpasmansltichanges hetheopatient's
t hrough the whole of the orthosis contact area with the torso

encour agi nghquiyspostate athspiaal algnivant aThengrthosip allees eptualle fllleadbiiaods the
with repetition of 25 novenent slow ng bringi ng about soft tissue

changes, i nputRWeduriHg Gbatrsdrtenatd thdukifde Basign @ dtdrticRsteliblsi Uded.
per manent or sem - permnent changes to the patient's body posture and

spi nal al i gy &red d¥D i&,l(,}ﬂ:‘#&@* ows virtually full mobility of the
u

patient during treatnent e to the unique design and elastic
e U R el 5 Rl BB TR i
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to provide t;autSaflI%\?.flsethaenépo%rgageelviiobran((:iotror t?g ttfinvsieonbe(’z‘ingufféi‘t:giérilat(lzyhtrge B;o'vide a stable
anchorage for corrective band attachment.
Brief Description of the Drawings
10 Having thus generally described the nature of the invention, reference wiil
now be made to the accompanying drawings showing by way of a preferred
embodiment thereof, in which:-
Figure 1a and 1b are front (anterior) and back (posterior) elevation views,
respectively of the orthosis in accordance with the present invention shown on a |
15 human torso.
Detailed Description of the Drawings
An orthosis (100) in accordance with the present invention, is intended for
the treatment of flexible to rigid spina! deformities/misalignments congenital,
developmental, traumatic or degenerative in origin with the objectives of pain
20 relief, postural improvement, progression management stabilization/correction of
spinal deformity/misalignment.
The single design with its modular components allows for treatment of all of

the aforementioned conditions of varying severity for a wide range of patient sizes.

The device is made entirely of supple elastic and non-elastic materials designed in



Brief Description of the Draw ngs 10Havi ng thus generally descri bed
the nature of the invention, reference will now be nade to the
acconpanyi ng drawi ngs showi ng by way of a preferred enbodi nent

t hereof, in which:- Figure la and 1b are front (anterior)

and back (posterior) elevation views, regpectively of the orthosis in
accordance wth the present invention shown on a 15 human torso.
Detail ed Description of the Draw ngs An orthosis (100) in
accor dance $Hahhatway @setregllowiesit nermal irgobilify epfdthe  sinet Wailst rappdyieg tthe
of flexible to rigid spinal deformties/msalignnents congenital,
devel opnent preyviousigumentionedrdydeméntoregs.ve in origin with the

obj ectives of pain 20relief, postural inprovenent, progression
management st abiTHezattheslé ¢ 00)asomprisesfars pper thdefciy corhpdrmeritah 0 4y aediver
The single design with its nodul ar conmponents allows for treatnent of

all of the 3diGEeBRpoheAE 10PA8 bisenst &lrraclY CREHS 8¥RA4 toa0hor a wi de
range of patient sizes. The device is nmade entirely of supple elastic
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corrective tﬁlo%ScEci, ?ig ?Qﬁguléérggr?d left shoulder to which are connected by Velcro® hook
patches the corrective elastic bands (130). The so-called Bolero thoracic
component (101) extends posteriorly from the level of the fourth to the twelfth

10  thoracic vertebrae with left and right lower thoracic wings passing obliquely and
laterally around the lower margin or the rib cage (eleventh rib level) to the anterior
of the chest. The right and left upper shoulder wings extend over each shoulder to
the anterior chest approx 20-40mm, each shoulder wing having a Velcro® loop
patch for corrective band attachment. This thoracic component of supple yet non-

15  elastic material is prefabricated in different sizes in order to accommodate not only
children from approximately three years of age, adolescents but importantly adults
of both sexes up to 6 foot 3 inches in height, or can be custom fabricated from a
set of anthropometric measurements for subjects of unusuai size of torso
configuration.

20 The lower pelvic component (110) consists of a pair of shorts made of an
elastic net material available in sizes from 20" to 50" to accommodate most
children, adolescents and adult sizes. They can of course be custom fabricated
from a set of anthropometric measurements for persons who cannot be |

accommodated in the prefabricated sizes. These elasticated shorts act as a carrier

25 for a Velcro® non-elastic pelvic loop or band (111) encircling the entire pelvis at a



5The upper thoracic conmponent (101) is made of a cotton/dracon fabric
containing Velcro(r) |loop patches on each of its four w ngs, right
thoracic, left thoracic, right shoul der and | eft shoul der to which
are connected by Velcro(r) hook patches the corrective el astic bands
(130). The so-called Bolero thoracic conponent (101) extends
posteriorly fromthe level of the fourth to the twelfth 10 thoracic
vertebrae with left and right |ower thoracic w ngs passing pbliqpel¥
and | at er al leyelaipst dafefipieta g@ﬁeﬁntealpgiwp@rﬁ Hige spinescEydSt dassiagt hprizoptally
| evel) to the anterior of the chest. The right and |eft upper
shoul der wi argenéxhenpedy et teashmehieuéldeteralty aimd pastesiotypr Tl dsicraPpralvic
20-40mm each shoul der wing having a Velcro(r) |oop patch for
corrective hand(ett)abiznbriad dreas df hesmEelre® fpo agathrméntsefpgdreecyieé bands
non- 15 elastic material is prefabricated in different sizes in
order to ac@guyefat omall 2ARior Getlich eMA)raH ﬁ@lW?"iBE‘%h@'léﬁt(h"l@)e%d@éfiér-
of age, adol escents but inportantly adults of both sexes up to f oot
3 1nches; | Nafehi04bctiffs ©BMntire" WA TVERRS® AL B 'denfeabast (Bbsterion) with
t or subje 0rso

ant hroponetri c neasurenents cts of unusual 'size of

of 'short e L%cﬁ%stﬁ%}iﬁotﬁ‘fﬁﬁéi @:#%%&?fﬁ%ﬁ%&@%ﬁﬁg '%gaf b PefiEapul
50" i : , [ :
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measurenents for persons who cannot be accommodated in the

pr ef abr i catResteriordaterainéerod pansls Gt1ad 13hblhesaservesbath datensian thefpalvic
a Velcro(r) non-elastic pelvic | oop or band (111) encircling the
entire pel viosp far sdabifityladiebng eige adnfsément: to the anterior supers

iliac spines (ASIS) passing horizontally around the pelvis at the

same | enel | aterfid peditdbpasdt(@n1)ls yewd e tWel sHodfsr in Rl dica bRtk Ghiskor
has broad areas of loop Velcro(r) for attachnent of corrective bands

(130) one ogabic® g@lﬁteﬁ(mp SR Bl 13?12ﬂ1eaf’l’§htrérﬂf‘ieﬁ( éée?t)eri@ﬁlg;érgﬂ; Vteﬁ(rao®

(114) posterior- ateral sections connecting wt el cro(r

Cher o are (SRRt il Teredfitahire BF e v Siefercielfhos Vool o1 Seurapto

(111) connecting the anterior Velcro(r) panel (112) and two

post er i or - | A edl@stio/gherts by)mpans 0§ Velars® haoky andreer seetions sliiched do the
tension the pelvic loop for stability of fit and size adjustnent.
10The pel viadjbiaing urfates) theséslora®@stitbkred divettly fonthehshoatsdeimf elabiicated to
anterior Velcro(r) panel (111) and laterally on the right and |eft

pOSteri@‘-|a?|bW§}etM$lf&r§igé’éde§ﬁ-@n§ (112, 113). The central 2/3 of the
posterior Velcro(r) panels are secured to the elastic shorts by neans
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elasticat edm%at%nal. The anterior loop Velcro® panel (112) for attachment of corrective bands

(130) allows for the attachment of up to two corrective bands (130). The right (113)
and left (114) posterior-laterai loop Velcro® panels allow for the attachment of up
20  to three corrective bands (130) on each side.
The elastic net material of the shorts (110) is reinforced down the lateral
sides to restrict undesirable stretch in vertical length. There is an anterior opening
in the crotch area of the shorts (110) to facilitate toileting and allow for unisex

fitting.



15al l ow stretch for size adjustnent. The shorts (110) adjust to
the size of the thighs only by stretch of the material. The anterior

| oop Velcro(r) panel (112) for attachnment of corrective bands (130)
allows for the attachnent of up to two corrective bands (130). The
right (113) and left (114) posterior-latgral |oop Velcro(r) panels
allow for the attachnment of up 20 to three corrective bands (130) on
each side. The elastic net material of the shorts (110) is

rei nforced down kheethirdialempnkpidiae arthosisst1OPLis edwaliof sermectiver bards (190)

vertical length. There is an anterior opening in the crotch area of
t he short s typitaly toolrfxmiever avecasinaly arfiithdrandais|asidefiolhess bamds (130) are
fitting. 8 The third el enment of the .orthosis (100) is the set

of correctiptadhedtdisn (Gl3pecihlizRidC alakiic frﬁélérlalhmverbotﬁCV@létd@‘&ébé’ptﬁe and
fifth band is added. These bands (130) are produced in a specialized

el astic mat@'bln%'extt RE 46l 6f i f;?gléﬁlcltg ﬂﬂv?héngé‘qu%\‘%ﬂCIty and the

ext ensi on /OO¥ 1ts origlna

of “the ded 3%%?\*‘@*} BereEeB, oo i oife BB Pt § LSS gre

the torso and ultimatel i.ne, whi |l st nost no

mobi lity. THECERRTY SNISF V%F%@? do 3B dersp 1 @ %V&l’?sﬂ?!f@ thafo%”ow'”g
| engt hs 50cm 80cm 110cm and 140cns and two wi dt hs 30mm and 50mm

t hese bandsl@pst gegngjnaabiity. ddeceeredive riastici bapsa (W) are availelplerin sfour
during the brace 10 fitting process. At one end of each corrective
band (130) lemsgths Bi0ged 88cint d Aecmbauk14lsiny aifd jwp stidths G080 Bnd, 50mm these
130(2)A, 130(3)A, 130(4)A) designed to attach to the Bolero or

thoraci c caympeeest desiinedofo bBecudrtd pstific (ckdight rdduileheerd poghg eheiface
of each corrective band (130) attaches a renovable Velcro(r) clip end

(130( 1) lfﬁﬂ{qzb%ceiﬁsoﬂ%l% eﬁé%%@% chreelive Eaﬁ’c?%kgﬂqg o fxed stitched hook

sem - per manent fix to the 15 elastic material of the corrective
band (130) i Si d
patch for a I%@E@r’rég{& QI%OK@Ape‘]I%@ R 1?1%% ﬁ%? ﬁAb%gh@gg %Qtiéc)& Itooﬁlge
anterior posterior-| ateral osterlor teral of th
pel vic bancﬁgoqero or thofgic capPRet @Bﬁ} Péhheﬁ hasisos 10&& 2.8h¢ pePesifeaRnd of
nunber, direction, tension and fastening |ocations are specific to
t he pati enteashd@dr(ﬂqﬁriveyba(rtcb((ﬂ3Q)sat§ache§pad§hmvabbr Velore@l clip end (130(1)B,
m salignnment), and will be apparent to persons skilled in the art.
Accessori es|30(2)B, 130(3)B, 130(4)B) which is designed to semi-permanently fix to the
15 elastic material of the corrective band (130) after cutting to size and a “standard”
hook Velcro® patch for attachment to the pelvic component (loop Velcro®
sections anterior right posterior-lateral and left posterior laterai of the pelvic band).
The specific configuration of corrective bands, number, direction, tension
and fastening locations are specific to the patient's deformity (scoliosis, kyphosis
20 or spinal misalignment}, and will be apparent to persons skilled in the art.
Accessories
Non-functional bands made of the same elasticated material may be added
to the orthosis in order to maintain optimal positioning of the corrective bands

around the patients body. One or two of these so-called comfort bands may be

25 appliedto .each orthosis.



Non- functi onal bands made of the sane el asticated material nay be
added to the orthosis in order to maintain optinmal positioning of the
corrective bands around the patients body. One or two of these

so-call ed confort bands may be 25applied to each orthosis. 9 A
speci al bodysuit or |eotard has been desbgned to be worn as an
interface garnment under the orthosis, thi's prevents rubbing from
corrective bands in sensitive areas of the body (under the arns and

in the waist) ashwapetiahbodyduifvariepthnt hasobeert desjgned tobe wdie asemdintarface
remove the orthosis. The bodysuit/leotard is 5 fabricated in a

cotton/ el asgdrmembtendexl tiad | @thoss, Sthisepedvent IrgbbiR@i fib@i RbeEctives HARHS in
winkle free close fit to the patient's body. There is a press

fastener opgiisiige reh8of B8 Yo ({ARIHAE ArigtamaaA tﬁ?g\{diiﬁﬂ%stv?e[%é Mowing

for toileting and ease of donning and doffing. Wi i'S accessory

I tem has ngftg:rc g&ﬁtfn N@lithbl End tndieR, rEMBQY Shé Oml%ﬁsaa’gr?qv%ro%ygﬂ{l%otard is

potenti al ITrittatrons in sensitive areas.
hosi f.or -1h ' |. and
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upper thoracig, c onent (.10 adapted, in use, to cover part or the

whol e t hor @¥ "ﬁﬁlﬁi%gg&éoﬁ%f'%ﬁ%élpég?rﬁ@ badyef hale is g preps Jagianes; qpening of the

conponent (110) adapted, in use, to encircle the pelvis and nmade in

el ast i c- mattadyauit/lartandebetneendheibgs tm sliow ferstailetingeadi egse, of donning and
doffing. Whilst this accessory item has no functional role it does improve comfort

and prevents potential skin irritations in sensitive areas.



10(iii)a non-elastic strapping system adapted, in use, to encircle
the pelvis transversely as a pelvic band (111) and providing a stable
fitting, resistant to transverse plane rotations and proxi nal
mgration, and (iv)at least four renovgple, corrective el astic bands
(130) running obliquely around part or all of the circunference of a
torso angl F,?gch fromthe thoracic 15 conponent (101) (right

shoul der, t shoulder, right distal thorax, left distal thorax)
(130(1)A 130(2)A, 130(3)A, 130(4)A) to posterior-lateral and/or
anterior sections of the pelvic conponent (130(1)B, 130(2)B, 130(3)B,
130(4)B), the correctiv ngds 130 bei n dapt ed, |n t ensi on and
fast eni ng podt i BM Qgéoﬁbé)cﬁg?% hé\e %@'ﬁ‘?% cepgeiitaly slevglppmental and
required, to be applied to a segnent of the torso 20i nvol ved in order
to c5rretagem|eeatdwfsplnal deformities\var misaligrmenisocomppisimge post ure and/ or
prevent progression/correction of the deformty. 2.An orthosis as

cl ai med (hn Clz UEperwhermmcbh@oneht/(m‘goaﬂumam i Bs60fSLovalr BAt Y the
pair of peIV|c shorts (110)

11 3. An @ ’%f‘ &hﬁdd@qg Adh-&hali terfdierein the pelvic shorts
sta [

have an a astening systemt at all ows for sizing changes

Wi thin ? )I ' mat Sglwc ggmponent (110) adapted in use, o encircle the pelvis and made

in elastic-material and reinforced with non-elastic materials,

10 (i) a non-elastic strapping system adapted, in use, to encircle the pelvis
transversely as a pelvic band (111) and providing a stable fitting, resistant to
transverse plane rotations and proximal migration, and
(ivy  at least four removable, corrective elastic bands (130) running obliquely
around part or all of the circumference of a torso and attach from the thoracic

15 component (101) (right shoulder, left shoulder, right distal thorax, left distai thorax)
(130(1)A, 130(2)A, 130(3)A, 130(4)A) to posterior-lateral and/or anterior sections
of the pelvic component (130(1)B, 130(2)B, 130(3)B, 130(4)B), the corrective
bands (130) being adapted, in tension and fastening position accordind to the
specific corrective movement required, to be applied to a segment of the torso

20 involved in order to correct the deformity, relieve pain and /or improve posture

and/or prevent progression/correction of the deformity.

2. An orthosis as claimed in Claim 1, wherein the pelvic component is
constituted by a pair of pelvic shorts (110).

25



5 4.An orthosis (100) as clainmed in any preceding claim nade
entirely of supple, elastic and non-elastic materials. 5. An orthosis
as clainmed in any one of Clains 2 to 4, wherein the shorts (110) act
as a carrier for a Velcro (tradenmark), n,qn-el astic pelvic band (111).
.10 6. An orthosis as clained in any one of Clains 2 to 5, wherein

the shortg (11Qk igHHIROTAL @Ia‘?}ﬂeg”fneb'léifn el el éﬁ%‘;ﬂ%{;@s@@r@‘s‘a'have an

(112). 7. An orthosis as claimed 1 n any one

«wherein t te two.posterior eral panel s
(113, 114581“Sg%r'%ﬁaét%}ﬁi%%gﬂg@%gg?%f Sing ?"9%%’# ina {imeteg diange.
| oop/ band (111, 112, 113, 114) is sewn to the shorts (110) in the
area of the anterior Velcro (trademark) panel (112) and laterally on

the right (113) and left (114) posterior-lateral Velcro 20
(tradénard) padel erthosis (100) as claimed in any preceding claim, made entirely of

supple, elastic and non-elastic materials.

5. An orthosis as claimed in any one of Claims 2 to 4, wherein the shorts (110)
act as a carrier for a Velero (trademark), non-elastic pelvic band (11 1).

10 |
6. An orthosis as claimed in any one of Claims 2 to 5, wherein the shorts (110)

incorporate an anterior Velcro (trademark) panel (112).

7. An orthosis as claimed in any one of Glaims 2 to 6, wherein the shorts (110)

15  incorporate two posterior lateral panels (113, 114).

8. An orthosis as claimed in Claim 7, wherein the pelvic loop/band (111, 112,
113, 114) is sewn to the shorts (110) in the area of the anterior Velcro (trademark)
panel (112) and laterally on the right (113) and left (114) posterior-lateral Velcro

20 (tradem‘ark) panels.



