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[ Abstract] As a management dilemma in pediatric orthopedics and spinal surgery, early onset scoliosis
(EOS) requires thorough preoperative examinations and deformities beyond orthopedics need the consultations
of multiple specialties. Current management options for EOS include non-surgical measures and surgery (inclu-
ding fusion and non-fusion ). Systemic managements of EOS require appropriate interventions constant adjust-
ments according to specific conditions and developmental characteristics of children. The therapeutic objective is
not only focusing upon spinal malformations,but also maintaining normal spinal and thoracic developments , re-
ducing the occurrences of complications and promoting overall health.
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Fig.1 Schematic diagram of serial plaster corrections for infantile idiopathic scoliosis A :During an initial visit,a
2-year-old girl with a scoliosis angle of 47°; B After 5 plaster corrections ( 12-month plastering) , posterior scoliosis
was eliminated. The angle declined to 17°; C: After wearing a brace for 12 months, scoliosis angle declined to 7° and
stopped wearing; D: At the last follow-up at 79 months,scoliosis was basically corrected
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Fig.2 Operative diagram for congenital scoliosis with hemiveterbral
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