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[ Abstract] Lumbar spondylolisthesis with scoliosis is defined as children with lumbar spondylolisthesis
plus scoliosis with a Cobb angle of >10°. It is rarer in children than adults and pediatric lumbar spondylolisthe-
sis with scoliosis is rather uncommon. A proper selection of its diagnosis, classifications and treatments remains
challenging for pediatric spinal surgeons. This review of the relevant literatures summarized the experiences of
epidemic, diagnosis , classification and treatment.
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