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[ Abstract] Adolescent idiopathic scoliosis (AIS) is a common complex three-dimensional spinal de-
formity that predominantly affects females. Understanding the mechanisms of the onset and progression of AlS is
crucial for its treatment. Relative anterior spinal overgrowth (RASO) is believed to play a crucial role in the de-
velopment of AIS. Accelerated relative growth of the anterior spine and potential asymmetrical changes in ele-
ments can induce the onset and progression of spinal curvature ,which worsens with the progression of scoliosis,
making it a key factor in the development of AIS. This review summarizes the research progress on the correla-
tion between AIS and RASO, providing reference for clinical and research work on AIS.
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