
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
            
 
            
 
 
 
 
 
 
 
 
 
         

At your local CLEAR Scoliosis Clinic, 

Hope is just a few 
degrees away.

 

“After one week of treatment, my 
lumbar curve went from 42 to 29 and 

thoracic curve went from 31 to 26. 
 

 Before, I was filled with such 
hopelessness and fear from seeing 

myself get worse each year.  
 

Now I have hope, 
I have my life back, 

I finally feel wonderful!” 
 
 

-Joan, Mississippi
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Whether you’re “watching & waiting” 
for your scoliosis to get worse,          
or considering bracing or surgery,   

we can help you. 
The research article on our methods is listed as the 

Most-Highly Accessed Article of All-Time 
in its journal. 

 
http://www.biomedcentral.com/bmcmusculoskeletdisord/mostviewedalltime/ 

 

We use scientifically-proven methods to make 
your spine straighter, help you to breathe better, 
improve your posture & appearance, reduce your 
pain, and increase your body’s ability to function. 

Before CLEAR™ Treatment, this 
patient was a candidate for 

surgical intervention (Cobb Angles 
>40 degrees). 

After two weeks of CLEAR™ 
Treatment, all of the patient’s 

Cobb Angles have been reduced to 
below surgical thresholds. 
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Watching & Waiting 

 
Watching & Waiting 

 

 

It is important to recognize that: 

9 Many cases of scoliosis will continue to progress. 
9 Scoliosis can continue to progress after skeletal maturity. 
9 Even a small curvature can cause problems with breathing.1 
 

“Will my scoliosis get worse?”  

The rationale behind observing a mild scoliosis is that, once a patient reaches the 
age of 18, the scoliosis will not progress.  However, this is not supported by research.  
It has been known since 1969 that scoliosis can continue to progress after 
skeletal maturity.2  Collis & Ponseti followed 215 cases of scoliosis after maturity; 
and documented an average worsening of 15 degrees.3 Weinstein et al showed that 
68% of cases of scoliosis progress after skeletal maturity.4  Korovessis et al reported 
a mean progression of 2.4 degrees per year over the course of 5 years in skeletally 
mature patients.5  Danielson & Nachemson found that 36% of adolescents with 
scoliosis had progressed by more than 10° after 22 years.6 

Every big curve started out small.  Take action now. 

 

OObbsseerrvvaattiioonn
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Spinal Bracing 

 

 

The truth about bracing as a treatment for scoliosis: 

9 Bracing will not correct scoliosis. 
9 Braced or not, there is little difference in the end result. 
9 Many patients who wear a brace continue to get worse. 
 

“My doctor is recommending a brace for my scoliosis.” 

The goal of bracing is not to correct your scoliosis, but to prevent your curvature 
from progressing to the point where surgical intervention becomes necessary.  
However, Dolan & Weinstein documented that 23% of patients who wore a 
brace still ended up undergoing spinal fusion surgery.6  In comparison, 22% of 
patients who did nothing underwent surgery for their scoliosis later in life.  The 
evidence in support of bracing is extremely poor, earning an overall rating of “D” in a 
review of the scientific literature. 

Scoliosis braces can be bulky, uncomfortable, and awkward.  At a time in life when 
“fitting in” means everything, they can be a source of constant teasing and shame to 
many young people.  The benefits of bracing are dubious and unpredictable, but the 
side effects are certain.   

The effect of bracing on lung function & the rib deformity 

Using the EOS 3-dimensional 
x-ray system, it is possible to 
see the effect of bracing upon 
the rib cage deformity.  It can 
be clearly seen that bracing 
can cause the rib protrusion 
to worsen, and can compress 
the rib cage, making 
breathing difficult. 

There is a better way. 

BBrraacciinngg

Spinal Fusion Surgery 

 
Spinal Fusion Surgery 

 

 

Four facts that every patient & parent should know about surgery for scoliosis: 

9 Scoliosis can continue to get worse even after spinal fusion.7 
9 Over 20% of patients require more than one operation.8 
9 40% of patients are legally disabled 16 years after the procedure.9 
9 It does not cure the disease of scoliosis, but rather replaces one deformity (a 
flexible, curved spine) with another (a straighter, fused spine).10 
 

“I was told surgery is the only option for me.” 

When bracing fails, as it often does, spinal fusion surgery is often presented as the 
only choice to prevent the curvature from worsening.  Long-term evidence, however, 
suggests that living with a fused spine may be worse than living with a curved one.  
38% of patients stated that, if they had the chance to go back in time, they 
would not have undergone the surgery.11  76% of patients suffer from back pain 
after 10 years.8  After 15 years, patients report increased difficulty sitting, standing, 
carrying, bending at the waist, participating in sports, lying on their backs or sides, 
lifting, performing household chores, and driving a car.12  In every patient who 
undergoes spinal fusion surgery, there is a permanent loss of spinal flexibility 
& function.13 

The documented risks of scoliosis surgery are bone fragments or instrumentation 
penetrating into the spinal canal; breakage of the implants; and, compression of the 
spinal nerves.14  This can lead to neurological deficits such as partial or total 
paraplegia, quadriplegia, or peripheral nerve damage – which may occur 
immediately after the operation, or as much as 10 years later.15 

Surgery does not reduce rib deformity; instead, 
thoracoplasty (shaving down the ribs) or rib removal is 
often recommended for this purpose.  This can result in a 
serious & permanent impairment of normal lung function, 
and can in fact cause the scoliotic curvature to progress.16  
Even when the rib hump improves after spinal fusion, in 
the majority of patients, the improvement is temporary, 
and eventually the situation is worse than it was before.17 

SSuurrggeerryy
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