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Research advances of adding-on phenomenon after operations for adolescent idiopathic scoliosis. Zhang
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[ Abstract] Adding-on phenomenon occurs frequently in adolescent idiopathic scoliosis after orthopedic
operations. Common in Lenke [ /1 adolescent idiopathic scoliosis,it usually causes the loss of corrective de-
grees of scoliosis and the coronal balance of trunk ,leading to the failure of orthopedic surgery. Eventually a revi-
sion operation is required. It bothers surgeons and brings extra pains and treatment costs to patients. Therefore it
is necessary to analyze its risk factors and take the corresponding preventive measures. This article reviews the
latest literatures on the risk factors and preventive sirategies of adding-on phenomenon for understanding its
complications comprehensively and providing assistance for orthopedic surgery to reduce its occurrence.
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