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There are three main therapeutic reasons for the use o f corsets in ortho­
ped ic p rac t i ce : 

1 ) Suppor t for relief o f pa in or soreness; 

2 ) Limitat ion o f mo t ion o r partial immobi l i za t ion ; 

3 ) Cont ro l o f faulty posture b y prevent ing the assumption o f p o o r seg­
mental pos i t ion f r o m fatigue. 

1. Pain in the sacrospinal or ce rv icodorsa l areas may b e rel ieved or 
ameliorated b y support o f muscles held tense to d i scouage mot ions called 
muscle spasm, that w o u l d aggravate a jo in t o r soft tissue lesion. Such 
spasm is nature's red flag to warn o f the need fo r rest o r favor o f the sore 
place. T h e character and locat ion o f the pain may requi re only bed rest 
or the d iscont inuance of activities that p r o v o k e pain and spasm. F ixed 
immobi l iza t ion b y means o f a cast o r r ig id b race may also be needed until 
the severity o f the symptoms can b e b rough t under control . After this, the 
patient usually cannot be a l lowed to be complete ly m o b i l e and a full length, 
m e d i u m or l o w corset is indicated. 

2. W h e n m o t i o n o f a certain k ind or degree causes pain, a corset with or 
without re inforcement m a y be o f use b y restricting back mo t ion to an 
al lowable degree until physical therapy treatment and presc r ibed exercises 
can con t ro l recurrent symptoms . 

3. T o maintain cor rec t b o d y ba lance and prevent relapse to fo rmer bad 
postural habits as well as to relieve so-called postural strain, a corset made 
to a cor rec ted posi t ion o f the b o d y and not fitted to the b o d y ' s habitual 
incorrect shape, aids in obta in ing neuromuscular registration o f the new 
cor rec ted posi t ion. It is an arbitrary cont ro l , a long with treatments and 
exercises, a imed to stretch tight muscles and l igaments and slacken stretched 
out opponents . Then , as balance between the antagonist ic g roups is restored 
and a relapse to fo rmer bad pos i t ions is control led , the patient b e c o m e s 
m o r e comfor tab le . He says, " I ' v e b e c o m e used to this harness and it 
doesn' t annoy me any m o r e . " Th i s indicates that the sensory registration 
of muscle states and jo in t pos i t ions has b e c o m e balanced. 

W h e n the postural exercises have obta ined ba lance con t ro l o f the new 
or cor rec ted posi t ion, the corset is n o longer needed but m a y b e used 
occas ional ly for heavy w o r k , long standing, on m o t o r trips, etc. 

A regular b o d y brace and a corset are used for m u c h the same needs. 
But requirements differ in the character and degree o f the symptoms and 
the sex and age of the patient. W o m e n are usually horr if ied at the idea of 
wear ing a b race , even though the surgeon feels that she should have r igid 
immobi l iza t ion . T h e fact that a b race is difficult to c o v e r up b y her c lothing 
may make it unacceptable to her. T h e most tactful solut ion to the p r o b l e m 
is for the surgeon to say nothing about a b race but instead, r e c o m m e n d a 
surgical corset . In this corset he may put heavy steels in the back and 
also add side steels o f a d o u b l e T type. T h e steels are cove red with w e b b i n g 
and sewn to the corset. 
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If it is necessary to cont ro l scapulae and shoulders , the back steels for 
the high type corset should b e set 5 inches apart instead o f the usual 3 
inches. Th i s al lows the upper e n d o f the steels t o b e bent enough to lie 
flat on the scapula without rubbing o n the p rominent infer ior vertebral 
borde r . 

T o obtain adequate con t ro l and prevent a fo rward drag o f the head that 
would make the upper end o f the corse t prot rude under the dress, it is 
necessary to use shoulder straps o r a sol id back bra. T h e f o r m e r are to b e 
r e c o m m e n d e d for y o u n g girls and flat chested w o m e n with p o o r l y deve loped 
breasts. These straps should b e f r o m one inch to two inches w i d e ; there 
should b e a central sect ion of g o o d elastic o n either end o f which two 
sect ions o f tubular stockinette o r w i d e l amp wick ing are p laced for the 
axil lary area and f r o m in front o f the shoulders across the back and d o w n 
to buckles in front. These are passed horizontal ly through carr iers behind, 
carr ied fo rward and u p ove r the shoulder c ross ing . T h e y are passed again 
through the l o o p or keeper on the oppos i te s ide and thence d o w n obl iquely 
to the buckle just a b o v e , and t w o inches in f r o m the anterior spine o f the ilia. 

On the bo t tom of the corset , just be low the level o f the anterior spines, 
a c inch strap 2 inches w i d e of non-elastic webb ing may b e passed through 
carrier l o o p s and buckled in front. Th i s should b e independent o f the 
corset , so that it can b e tightened to compres s the pelvis laterally without 
making the rest o f the b o d y o f the corset uncomfor tab ly light. 

It may b e desirable to make a comple te metal pe lv ic ring to take the 
place o f the c inch strap and pass it over the b a c k uprights to which it may 
b e fastened by snaps o n l o o p s o f webb ing . In pr inciple a back b race has 
been made but, s ince n o metal is e x p o s e d and it has been called a surgical 
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corset , the w o m a n ' s ob jec t ions will have been o v e r c o m e . Later, as a patient 
improves , the corset can b e divested gradual ly o f the re inforcements and 
m a d e into a regular corset . 

Such a corset can easily b e conver ted into a maternity corset . Th is is 
done b y placing a r o w o f eyelets or h o o k s f r o m just in front of the anterior 
spines up to the top o f the corset . It is then fastened with three laces, 
placed about 6 inches apart. T h e bo t tom one pulls up light to gr ip the 
pelvis, the next has less tension, as does the top one . as the abdomen enlarges. 
Shoulder straps o r bra control the upper back and shoulders . Thus , the 
weight o f the heavy abdomen is carr ied by the upper spine and trunk and 
not in the lumbar area as many maternity corsets place it. 

In cases where shoulder gi rdle control is not needed, the medium height 
corset is effective. Its upper edge should lie just be low the lowest point 
reached by the tips o f the scapulae, so that when the shoulders are held 
back the lower scapular angle will not impinge . S ince this is high enough 
to b r idge over the lumbar area, the lumbo-dorsal junc t ion as well as the 
sacro lumbar are cont ro l led . It is not sufficiently appreciated that these 
areas are where the greatest postural stress exists because they are the points 
where a stiff section o f the c o l u m n jo ins a m o v a b l e one . These levels 
co r respond to the location o f the solar sympathetic plexus above , and the 
sac ro lumbar o r sciatic plexus be low. This accounts for the radiat ion o r 
reflex pains in abdomina l intercostal and loin area and those in the legs 
which so c o m m o n l y a c c o m p a n y back pain. 

Th is m e d i u m height corset , with 16 gauge steels and a pelv ic c inch strap, 
is the equivalent o f a short back b race o f the chair back type, i.e. a W i l ­
l iams o r a modi f ied Tay lo r brace . 

A short, waist h igh corset is s e ldom indicated unless there is n o lordos is 
o r actually a flat lumbar area. Then it can b e used fo r m o r e local ized 
sacroi l iac symptoms as differentiated f r o m sacro lumbar . Such a corset is 
also useful for part t ime wear in the convalescent stage for a w o m a n to 
use for special occas ions . 

It may b e o f interest to observe that the use of the so-called sacroi l iac 
belt so c o m m o n l y used by insurance doc to rs and surgical supply houses is 
o f ques t ionable value. Since most cases are sac ro lumbar in character , they 
should have the support to the entire lumbar area which can be accompl ished 
on ly b y the br idg ing support ment ioned a b o v e . This will require a gi rdle 
with a 0 o r 10 inch height at the back, with steels sufficient stiffness to 
maintain the proper curve into which they may be bent. Consequently the 
surgical g i rdle for a man is the equivalent of the med ium or medium-short 
corset described above for women. 

Regard ing shoulder straps used in connec t ion with corsets or braces, 
lifting the arms tends to pull up the apparatus, so counter con t ro l such as 
peroneal straps o r garter straps should b e prescr ibed. H o w e v e r , when a 
prominent or pendulous a b d o m e n exists, these m a y not be necessary. 

A s to fastenings, there are many op in ions and preferences in regard to 
fixation. S o m e use front-laced corsets , s o m e back- laced. W e prefer the 
latter when possible s ince we wish to have the pull toward the spine and 
not away f rom it. H o w e v e r , in cases o f arthritis or paralysis with hand 
involvement , the patient may not b e able to reach to the back o r be strong 
e n o u g h to pull the lacings. In these cases, a front fixation o f flat hunks 
and slide buckles is useful on the side oppos i te to the best hand. 



T h e length of the skirt can best be left to the patient and the corset iere. 
F o r children and y o u n g girls a short type corset without a skirt is sufficient 
to maintain p roper spina! alignment in the anterior posterior plane. It may 
be held d o w n with leg straps, and to be m o r e posi t ive and to save a 
mother ' s t ime, front fixation with strap and buckle is advisable. 

S o m e accessor ies such as pads should also be judiciously used as they 
can be both helpful and comfor t ing . Hernia pads should be placed where 
indicated by the patient's medical advisor or surgeon, who should also 
prescribe shape, size, and thickness. T h e urologist may o rde r a kidney 
pad placed over one side o f the a b d o m e n and attached to the corset . W h e n 
the corset is put on in the lying pos i t ion it will depress the abdomina l wall 
and make a shelf support for a floating kidney. 

T h e o r thoped ic surgeon may prescr ibe a sacral pad 3/4 o f an inch thick, 
6 inches long , 4 1/2 to 5 inches w ide at the top , and 2 inches at the bo t tom. 
This will about fit the r h o m b o i d o f Michael i s , wh ich is the depress ion over 
the sacro lumbar area and between the poster ior superior spines of the ilia. 
This pad should be stitched to one side o f the corset, just outside the lacing 

space in the back-laced type corset , o r fixed directly in the sol id bark type. 
In cither case it makes pressure against the too soft tissues o f the area 
when sitting or lying, and has the effect o f a compress ion p u m p which 
helps to deplete congest ion and often is a great c o m f o r t . 

Thin protective pads placed over bony scapulae, or on cither side o f the 
spine when poster ior sp inous processes are so prominent as to b e irritated 
from pressure, are also indicated. Surgeons are not always careful as to 
where they place pelvic incisions. Often, if they have not taken into cons id­
eration the pressure areas f rom corset o r brace, they will find the patient 
much harassed by pressure over the scars. Over the iliac area the skin 
incis ion should be above , and not on o r b e l o w the crest. Otherwise, the 
skirt or pe lv ic band will cause pressure. 

C O N C L U S I O N S 

Surgical corsets are important for relief o f pain, limitation o f undesirable 
mot ion and improvement o f posture. T h e y b r idge the sac ro lumbar area 
and g ive support to the entire lumbar area. T h e y will b e accepted by 
women w h o would refuse a b o d y b race . High , med ium and short corsets 
supply varied needs. Lacings , fixation and length o f skirt should be suited 
to the individual cases. Suitable placement o f pads in corset contr ibute to 
patient's comfo r t . Care should always be taken that the corset does not 
press on a scar. 

S N E L L C O M P A N Y E X P A N D S 

This is the twentieth anniversary o f Snell's Artificial Limb Co. in Nash­
ville, Tennessee. T h e open ing o f a new Snell C o m p a n y facility in Louisvi l le , 
Kentucky this year is a sign o f cont inued growth and efficiency o f the firm. 
The new branch, located at Madison and Brook Streets in Louisville, is man­
aged b y E. W . Powel l , R .P .T . 

Snell 's n o w maintains facilities in ten cities. In addi t ion to Louisvi l le , the 
branches inc lude : Memph i s , Tennessee; Nashvil le, Tennessee; Johnson City, 
Tennessee ; Little R o c k , Arkansas ; and these five in Lou is iana : Shreveport , 
Baton R o u g e , M o n r o e , Alexandr ia , and Lake Charles. 


