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Research progress on the preventive measures of nerve damage in spinal deformity correction surgery // ZHANG Yao—shen,
LIU Yu—zeng, ZHOU Li—jin, HAI Yong. Department of Orthopedic Surgery, Beijing Chaoyang Hospital, Capital Medical University, Beijing
100020, China

Abstract: Spinal deformity osteotomy correction is an effective method for treating severe spinal deformities. However, spinal deformi-
ty correction surgery is difficult, risky, with many complications, especially neurological complications that often cause motor sensory disor-
ders or even paralysis in the limbs. This is one of the main concerns of spinal surgeons, and perioperative preventive measures are very im-
portant. This article reviews the risk factors for complications of spinal cord nerve injury in spinal deformity correction surgery, especially
the application of preventive measures such as preoperative traction, electrophysiological monitoring, 3D printing, and artificial intelligence
applications. It is suggested that spinal surgeons should attach great importance to the application of preventive measures in spinal deformi-
ty osteotomy and correction surgery, in order to avoid and reduce complications of nerve injury.
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