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INTRODUCTION 
After twenty-f ive years of use , the Halo 

has proven to b e an effective in s t rumen t for 
sp ina l s t a b i l i z a t i o n . 1 , 2 , 4 It is n o w wide ly 
u s e d th roughout the na t ion and in twen ty 
fore ign c o u n t r i e s . 1 0 , 1 1 M a n y va r i a t ions 
have ar isen yet the pr inc ip le o f s tabi l iza­
t ion has no t c h a n g e d . 3 , 5 , 6 , 7 

In J u n e of 1973 , O ' B r i e n , p re sen ted the 
" H a l o - H o o p " for total sp ine f rac tures . 1 1 

T h e Halo-Gi rd le fol lowed this as an alter­
na t ive to us ing p in s th rough the pe lv is . 
Al ternat ive ly , the Ha lo -Ves t , 9 i n t roduced 
in 1970, is pr imar i ly used for uns tab le cer­
vical sp ine fractures and is the m o s t fre­
quen t ly u sed halo uni t . S i n c e i ts adven t , 
m a n y art icles have desc r ibed its advan­
tages over the first uni t fabr ica ted at Rancho Los A m i g o s Hospi ta l i n 1 9 5 6 . 8 , 9 , 1 3 , 1 4 

A t presen t , the girdle is used in s t ead of 
the ves t w h e n s tabi l i ty is r equ i red for spe­
cial s i tua t ions such as the fo l lowing: 

1. Thorac ic sp ina l fracture toge the r w i t h 
cervical sp ina l fracture. 

2 . Frac tured r i b s , as wel l as spinal frac­
tures . 

3 . O p e n w o u n d abou t the ches t area to­
ge ther wi th sp ina l fractures. 

4 . P resence of a thorac ic spinal t u m o r to 
b e s tab i l ized b y external f ixat ion. 

T h i s art icle desc r ibes the s t ep -by-s t ep 
p rocedure for app ly ing the Halo-Pe lv ic 
Gi rd le and several of the p r o b l e m s w h i c h 
can occur w i t h its use . 

Description and Application 
Figure 1 s h o w s the plast ic por t ions of the 

gi rdle . F igure 1A s h o w s the an ter ior ou te r 
plast ic por t ion , B , the pos te r ior ou te r por­
t i o n a n d C, t he p l a s t i c l i n e r s w i t h 
s h e e p s k i n in p lace . The s h e e p s k i n is se-

Fig. 1. (A) Anterior portion (B) Posterior outer portion 
(C) Both anterior and posterior portions in place with 
liner. 



cured to the plas t ic l iners w i th ve lcro for 
easy rep lacement . 

T h e pos te r io r por t ion of the girdle is put 
o n first (Figure 2 ) . T h i s can b e done b y 
rol l ing the pa t i en t o r ra i s ing the bu t tocks 
area to ge t the girdle wel l - sea ted wh i l e 
k e e p i n g the sp ine cen te red . T h e pa t ien t is 

rolled b a c k to the full sup ine pos i t ion so 
that plast ic l iners w i th sheepsk in can b e 
inser ted o n b o t h s ides . T h e r e is a red l ine 
cut in to the l iner to s h o w w h e n it i s at the 
mid l ine o f the b o d y . T h e anter ior por t ion is 
then put in place a n d s t rapped to the pos t ­
e r ior por t ion (Figure 3) . 

Fig. 2. Application of the posterior portion is done first by either rolling the patient to his side or elevating 
buttocks (note: centering girdle with respect to the spine is essential). 

Fig. 3. Anterior portion is secured to the posterior with straps. Sheepskin liner is marked with a red line showing 
midline. 



Fig. 4. Anterior view snowing attacnments 01 univer­
sal joints to two stainless steel brackets. 

Fig. 5. Ninety degrees of hip flexion must be allowed in the girdle. 

Figure 4 s h o w s the full an ter ior v i e w 
w i t h the un iversa l j o in t s (A) a t tached to the 
two s ta inless steel b racke ts . It should be 
no ted that the s h e e p s k i n does ex tend 
b e l o w the gi rdle to g ive padd ing for the 
s i t t ing pos i t i on . F igure 5 e m p h a s i z e s that 
there mus t b e at least 9 0 degrees of f lexion 
range c learance for s i t t ing w h i c h i s cut i n t o 
the an te r io r por t ion of the girdle and l iner . 
In F igure 6, the pos te r ior upr ight s tab l ize r 
ba r s (A) are then coupled to the r ight angle 
bars (C) w i t h a c l amp ing b lock (B) to ga in 
p roper l eng th for over - the -shoulder clear­
ance . W h e n the pa t ien t has a barrel ches t , 
the s traight upr igh t ba r s s o m e t i m e s have 
to b e con toured to clear the lower b o r d e r o f 
the r ib cage ( D ) . B o t h pos te r io r upr igh t 
s tab l iz ie r ba r s are s h o w n here wi th one 
already a t tached. T h e una t t ached s ide is 
la id a longs ide to ob t a in the p roper length 
before a t t ach ing it o n the o ther s ide . 



Fig. 6. Posterior upright stabilizer bars are coupled to the right angle bars to gain proper over-the-shoulder 
clearance. 

Fig. 7. Upright bars may need to be contoured to avoid 
contact with body. 

Fig. 9. Positioning of the posterior pad (note: adjust­
ability in all directions). 

Figure 7 s h o w s the an ter ior v i e w . No te 
the upr igh t bars are b e n t out to avoid con­
tact w i t h the b o d y , a l though th is does no t 

a lways have to be done . T h e an te r io r ches t 
pad is shaped differently from the pos t ­
er ior pad seen in F igure 9. 



Fig. 8. Position of the anterior chest pad with relation to height and amount of space between the chest and pad. 

Fig. 10. Lateral view showing placement of the posterior structures. 

Fig. 11. Attachment of halo ring to lower assembly. 

T h e lateral v i e w (Figure 8 ) s h o w s the 
pos i t i on of the anter ior ches t pad ; i . e . the 
he igh t and the a m o u n t of space b e t w e e n 
the ches t and pad. T h e r e mus t b e e n o u g h 
clearance for the pa t ien t to e x p a n d h i s 
ches t , b u t no t so m u c h as to c o m p r o m i s e 
s tabi l i ty . T o ga in th i s c learance the cross 
b a r can b e con tou red (Figure 7 ) . 

F igu re 9 i l lustrates the pos te r ior v i e w of 
the halo-gi rdle uni t , and part icular ly the 
pos te r io r pad . T h i s pad can b e m o v e d up or 
d o w n and even turned ups ide d o w n ac­
cord ing to the pa t ien t ' s needs . T h e c l amp­
ing b locks for the two upr ight bars can b e 
p laced a n y w h e r e on the upr ights so as not 
to cause pressure o n the b o d y (Figures 6 B , 9 
and 10 ) . 

F igure 10 is a lateral v i e w wi th the pa­
t ient in the prone pos i t i on to demons t ra te 
more clearly the pos te r ior s t ructures . F ig ­
ure 11 i l lustrates the m a n n e r in w h i c h the 
halo r ing is j o i n e d to the lower a s sembly 
a n d h o w the f lex ion-ex tens ion adjus tment 
i s secured to the th readed upr igh t and the 
halo r ing. 



COMMON PROBLEMS 
WITH THE HALO-GIRDLE 

1. T h e anter ior sec t ion presses in to the 
th igh w h e n s i t t ing (Figure 5 ) . 

Solu t ion: T r i m the anter ior b r i m 
and l iner to al low for s i t t ing . 

2. The c l amp ing b lock o n the pos te r io r 
upr igh t s causes pressure w h e n re­
c u m b e n t (Figure 6 ) . 

So lu t ion : B e n d the upr igh ts at the 
base to ach ieve c learance for the bars 
from the b o d y . T h e c l amping b locks 
can be m o v e d upward or d o w n w a r d 
u n t i l f r e e d o m f rom p r e s s u r e i s 
ach ieved . 

3 . Too m u c h or not e n o u g h p ressure is 
t r ansmi t t ed b y the anter ior and post ­
er ior ches t pads . 

Solu t ion: T h e cross bars (Figures 7, 
8, 9, and 10) n e e d to be con tou red 
ou tward or i nward to give the proper 
c learance . T h e se t sc rews mus t then 
b e t igh tened to assure the space is 
m a i n t a i n e d 

4 . S k i n care unde r the pelvic por t ion of 
the b race . 

Solution: The pelvic girdle units can 
b e d i s a s s e m b l e d b y s e c t i o n s for 
c lean ing and inspec t ion o f the sk in . 
Skeleta l t ract ion is no t lost w h e n tak­
ing the pe lv ic sec t ion down for sk in 
inspec t ion . Fo r example : W i t h the 
pa t ien t s u p i n e , the two bol ts that at­
tach the upr igh ts to the an ter ior ou te r 
por t ion of the girdle (Figure 7A) can 
b e r e m o v e d , the s traps unfas tened , 
(Figure 7 B ) , the an te r io r p i e c e re­
m o v e d , the l iners s l ipped out (Figure 

3 A ) a n d then care can b e g iven to the 
skin . T h i s can b e done in the prone or 
sup ine pos i t ion wi thou t los ing trac­
t ion o n the sp ine as long as on ly e i ther 
the anter ior or pos te r ior upr igh ts are 
l oosened at one t ime . 

CONCLUSION 
For the pa t ien t w i t h mul t ip le sp ina l in­

jur ies o r w i t h assoc ia ted ches t in jur ies , the 
halo-girdle is an excel lent a l ternat ive to the 
plas ter b o d y cast for external i m m o b i l i z a ­
t ion. Use of this b race al lows early a m b u ­
la t ion, excel lent sk in care , and little re­
s t r ic t ion of ches t excurs ion . 
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