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Brace Design Plastic Straps Transfer OPSB™ Sensor
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Rigo Cheneau Classification
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} [] Al: L3 titled to thoracic apex

o/ []B1:L1/L2 apex

[ ]B2: T12 apex 5 )
[]Open Hip J® [ ]E1: L1 apex, curve off CSL

[] A2: L3/L4 horizontal /7 []C1: No lumbar curve | [[]E2: T11/T12 apex off CSL
[ ] A3:L2/L3 apex, L4 tilted to lumbar : [ ]C2: Lumbar Curve on CSL
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