I 5 s RgE 2021 4 7 A 20%% 78 J Clin Ped Sur, July 2021, Vol.20, No.7 -681-
Py
“LRIk

A R HORIG T B AR S A A Y
Bl 5 0t Jie

ik WE

e Y

AEH RE P UR W
(] BRAESRVER M A6 TT FRR IR AL R TE | [7] I i K FRUE Ak A A 6 8 114

A REHEIE W il A T LERFIMIOIRE . IR EI Bk F Y, — e AR Rl BOR R T A=, e A KRR R TE
RS IRAEAAE M6 T P80 3RS RN, AR JRE A5 AR 5C (R R 135 A ke o BRI AR IR MR 4
AGETT IR SRR AN rh i) £ R U — 25, AN T R A RSB R A $RAIE T B)

(SR@iA]  HAEMMN SRR RN BT s A KRR 1RYTEsR

[FE2Z%E] R726.8 R682.3

Recent advances in the treatment of early-onset congenital scoliosis with growing rod technique. Zhu
Weiwei , Ye Wensong. Children’s Hospital , Zhejiang University School of Medicine, National Clinical Research
Center for Children’s Health, Hangzhou 310052, China. Corresponding author: Ye Wensong, Email ;6192005 @
zju. edu. cn

[ Abstract] The therapeutic goal of early-onset congenital scoliosis is to control spinal deformities while
maximizing the growth of spine and chest and promoting normal lung development and lung function. For achie-
ving the above goal ,some non-fusion techniques have emerged. Although the growing rod technique is widely ap-
plied for treating early onset congenital scoliosis, various complications and other problems should be properly

resolved. The focus of growing rod technique in the treatment of early congenital scoliosis was reviewed for assis-

ting pediatric spinal surgeons.
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