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has excessive lumbar lordosis. The plaster is added to the mid-
posterior lumbar area as shown in Figure 10, Image 1, to create 
space in the orthosis. After all modifications to the model are
completed, the orthosis is ready for fabrication (Figure 11).

Fitting
During fitting, add additional corrective pads in the orthosis 
to maximize correction, alignment, and balance. For example,
a gluteus medius pad may be added to serve as a counterforce
to aid in lumbar correction; an axillary pad may be needed as a
counterforce to the thoracic pad; and a trochanteric pad with an 
extension may be added on the same side as the C7 decompen-
sation to redirect the head back to coronal balance. To improve
thoracic hypokyphosis, a flexible hypokyphosis panel is often 
attached to increase the posteriorly directed force on the anterior
part of the ribcage and torso (Figure 12, Image 1). This kind of 
panel allows the patient to breathe more easily than using a plastic 
trim line of the orthosis as a force.

Trim lines are also customized to the needs of each patient
for alignment and balance in all three planes. For example, for 
a patient with a flexible thoracic hypokyphosis or less kyphosis,
the superior-posterior trim line should be positioned around 
the proximal scapula area (Figure 12, Image 3). This provides an
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Figure 11

anteriorly directed counterforce against the posteriorly directed 
corrective force on the anterior thoracic region. The superior-
anterior trim line for this same patient should be positioned 
inferiorly as compared to the posterior trim line. However, if a 
patient has a rigid thoracic curve and C7 decompensation, the
superior-anterior trim line may need to be placed superiorly as 
compared to the superior-posterior trim line. This directs all 
corrective forces (medially directed, posteriorly directed, and
coupled derotational forces) to the upper thoracic region and
on the ribs of the axilla area on the opposite side of the thoracic 
curve or on the side of the C7 decompensation. In the latter


