The information provided is a report on
wear time.

If we are able to reach the prescribed goal,
we celebrate success. If we see there are
some difficulties, then we can have a
conversation and develop strategies to help
increase adherence.

This way everyone is working together and
no one feels they have to overestimate
wear time.
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WHAT IS THE IBUTTON?

The iButton is a dime-sized
device that periodically takes
the inside temperature of the

brace to capture a patient’s

wear patterns.

iButton

As part of our commitment to
help patients succeed, we
provide the iButton in all

Scoliosis braces at no
additional charge.

iButton in a Boston Brace

WHY IS WEAR TIME IMPORTANT®?

At follow-up visits, the iButton information is downloaded into a simple report.

When patients know they are being monitored, compliance improves.
Extended brace wear improves patient results.

Our goal is to help patients achieve the best possible outcome.
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Sample Boston Brace iButton Report

PATIENT/PARENT RESPONSIBILITY

Keeping regularly scheduled follow up appointments helps
ensure success. At each follow up, the Boston Brace iButton
report will be generated and results reviewed.



