H3EHE1TH TSRS Vol.31,No.17
202349 H Orthopedic Journal of China Sep.2023

AR M AR S I m A IR g e

F, Wobs, KEHL, HEE
(R R e F RV RESRL, IR T 410008)

. H/DFER RN (adolescent idiopathic scoliosis, AIS) J2& 5 F LAY FEMNN WG . v (distal adding—
on) LI AIS A5 HEREMENT S Bl A S 5 WA RAE . IS i IG AT S0 £ A 0 et . R SCHRIIE 1) £ B f i T
FA FREEHERERE . A KRR . IS RIESHOCHER | LM 56 RSP 4 B HFC T hnE s
KRR RIS R M AEAE Gl o A SO S IR R RE SC . AT . fal R KBRS T4k, DB IA Rt &
hiE o

KB HOEFEEAMERRMD, SRS RS A, mmEmig, TEEHE

FESES: R6823 XHkARERD: A XERS: 1005-8478 (2023) 17-1579-06

Research progress in distal adding—on phenomenon after surgical correction of adolescent idiopathic scoliosis // LI Tao,
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Abstract: Adolescent idiopathic scoliosis (AIS) is the most common scoliosis deformity, while distal adding—on is a common complica-
tion after selective posterior thoracic fusion in AIS patients. The distal adding—on phenomenon may impact the quality of life of patients, with
the main risk factors reported in the previous literature of the selection of lowest instrumented vertebra, growth potential, factors related to
thoracic curvature and lumbar curvature, L, vertebral tilt direction, shoulder balance, coronal balance, etc. However, there is still controversy
about the risk factors of distal adding—on phenomenon. This article reviews the definition, epidemiology, risk factors and prevention of distal
adding—on phenomenon in order to further understand this complication.
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R #2828 (central sacral vertical line, CSVL)
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A, EHIERE R, 20 T 5iEsmS g k4
MAIIERE, KB LIV 5 STV/STV+1 2Z [8) (1) #E 5
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