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Abstract: Adolescent idiopathic scoliosis (AIS) is a three—dimensional deformity of the spine that occurs most often in adolescent fe-
males. At present, posterior spinal three—dimensional correction surgery remains the effective treatments for moderate and severe AIS. The
quality—of-life evaluation of patients after correction of AIS has been paid more and more attention by patients and spinal surgeons. Howev-
er, AIS usually occurs in young women and most of them are before the childbearing age. Currently, there are few studies on pregnancy—-re-
lated issues in female patients after surgery for AIS, and the results of existing studies are also somewhat contradictory. This paper summa-

rizes the research in this area, and provides a reference for the medical workers in the further research and exploration.
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FEEREMFSE T, Danielsson %5 " R T AIS &
PEBF AT TARSECRIRT IR, S RISEAFIR A IR
AALE, I BEIRERLR . 2015 4F Falick-Michaeli
N H MR I SR (female sexual distress
scale—revised, FSDS) H# Tk 4H 5 AELE IR 414 AIS
A RVEDIRERERTIY AR, WP AR IRAL Y ALS
A FSDS I AR, X UP1E—E B ERBL TR
Ji R X PEAE TG AN, 5 Danielsson S5 AYMFFE 45 3
—F, EWEEGIE LA REENER (P>
0.05). [AJEF Danielsson 2 4 H £ & H B A 15 B A
LR, B 22 B S AR AT A T v A R B 3% 5l
D3 e DN R CU USSR E IS 2 S

£ 2019 4E 1) — I pl 5 2= /0 5 AR BE ST b R B,
AIS SEF ARG AR A A B AR ERCAI R, R
I ALS S AT A AR Lot AT, 2otk
BEFEHL (female sexual function index, FSFI) PEAL 15
IIARL, RAEBEF AR LRI REA R . RIRTE
PEOIREREAR A PEAT I, 5 LR el - P T
BRI, (HMERRIRER -8, T AIS [BEH
A R ROARGE , BRPRITCIE R IR TR TR 2 TR
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S
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AF 5% FR 7 At B 119 53 A3 rP I 9 1) & AR SR AE
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g, AIS BH BN R A28 T7%, X IRZ
0 37% . IEE ANREE ORI R AR WL, AR
25% ~65% I i B 28 101 25 B v B Bl ER R S K
Jig 0 RS XA ALS Ao ME R HOA IR
WIFE LT O 0 1) & AR RS R S T e, R T
BRPCIR P B 7 oK = T IE R ARE (P<0.05), {HJ2iX
R URAH G A TS R R 2 1E A I S 2 M

KT AIS BB F AR U IR 30 04 T R A ) A,
Falick-Michaeli FURFFE 2], 296 40%1) AIS fBHTF
IR W I EE " 4 Danielsson %5 7 [ #F 5%
X BN 36%-

Grabala %5 " 7£ 2019 4E 19— #1270 5 4R 11
BEVIFFE R R, A 48%1) AIS AJ5 HAEIRAY &
334

ORI BT g, BN BB 34%, JFHIX
HNBEFE =5 39 43% 7547 1 N ) B S I TS
o LM IR LI, ALS FARF [ MM 565 1 ik
WR AR A AR, PREER YR, FATEE
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(40%) W& T LA EAREEY] (P<0.05).
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FE A M =R A G ) g, R T R A
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fER 2, WFIEIRHEN ALS 4H CS 2 & i i LT 5
A= BIP R EARI A G
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