INNOVATIONS…continued from page 46
Real-Time Data

The three main methods of treating
AIS, which is often detected during
school screenings or sports physicals,
are observation, bracing, and surgery.
Patients are typically under observation until their curves reach an angle
of 20 degrees, according to Su, who
graduated with a design degree. Once
the curve progresses past that point,
patients are fitted with a brace to prevent the curve from increasing as they

DeLuke

“We can provide vibration or sound
feedback to notify the patient when
the brace is tightened correctly.... [T]his
can reduce the need for help donning a
brace, something that seems important
for kids who want to be independent.”
—Levi DeLuke

PATENTED GARMENTS FOR

ANY BRACE

Naturally wicking Rayon
(from Bamboo)/Organic Cotton blend

bodysuits, T-shirts,
sleeveless tees with
axilla protective flap,
and shorts

• Seams on the outside of the
garment to reduce
irritation against the skin.

Circle # 73 on Readers’ Service Card

• Patients can use the restroom
while in-brace (when using
the patented bodysuit or
shorts with flap opening).
• 7 sizes available for both
males & females
• Multiple colors available
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Wholesale Pricing Available
Contact us for your free
introductory O&P office kit.
Visit

EmBracedInComfort.com
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comfort@EmBracedInComfort.com
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grow through puberty. If the curve reaches 50 degrees, either
because it was caught too late or the bracing was ineffective, the
patient has to undergo spinal fusion surgery.
Says DeLuke, “These are very invasive surgeries,” with a long
recovery time, and can often leave the patient unable to twist or
bend his or her back.
Until recently, patients and their parents would self-report
how long the child wore the brace each day, DeLuke says.
While this is still common, he says, progress has been made on
temperature-based monitors that allow physicians retroactively to track how long the brace is being worn each day,
Su says. These devices are embedded in the custom-made
braces during fabrication. Data is downloaded roughly every
three months during a visit to the physician or orthotist, she
says, which makes the information unavailable between visits. Also, while these monitors do provide more reliable wear
data, they are unable to provide data regarding fit of the braces.
However, existing braces can be retrofitted with the team’s
smart straps to collect data about the correct wear time as well
as daily wear quality. “The entire procedure to remove the old
straps and fit the new straps takes less than ten minutes and can
be done in the doctor’s office,” Su says. “We are able to monitor
how long and how tightly the brace is being worn, a factor that
has been shown to positively affect treatment.”
The team’s smartphone app will let parents and children
track brace wear every day, allowing them to have better goalsetting and incentive systems in place to encourage the patient
to wear the brace, DeLuke says. In the future, parents will
be able to set their own rewards to encourage their children
to wear the braces as prescribed. “We hope children become
engaged with our system and keep track of progress over time,
in a method similar to the recent trends in fitness tracking and
monitoring,” he says.
The straps are also able to give patients immediate feedback
when they tighten the brace, letting them know that the brace has
been tightened to the correct level. This allows patients to tighten
the brace by themselves, something that has not been possible
with braces that have straps in the rear, DeLuke says. “We can
provide vibration or sound feedback to notify the patient when
the brace is tightened correctly,” he says. “A small feature like this
can reduce the need for help donning a brace, something that
seems important for kids who want to be independent.”
continued on page 50
www.oandp.com/edge

