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Abstract: Adolescent idiopathic scoliosis (AIS) has become a common clinical type of scoliosis, which has a serious impact on
the daily life and physical and mental health of adolescents. The pathogenesis of AIS is complex and related to many factors.
At present, it is not clear whether the role mechanism is caused by a single factor or a combination of multiple factors, which
still needs further exploration and research. The clinical treatment of AIS is mainly to correct spinal deformity. Up to now,
there are many kinds of surgical methods that can be selected according to the individual conditions of children to obtain good
therapeutic effects. This paper reviews the possible pathogenesis and treatment of AIS in recent years.
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