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Abstract To summarize advances in the study of adult degenerative scoliosis and its treatment. Data from
1965 to 2004 w as collected on MEDLINE by searching key words of degenerative, scoliosis and treatment. The
treatment options of adult degenerative scoliosis were classified into conservative treatment, decompression
alone, decompression and posterior spinal fusion with instrumentation, decompression and anterior+ posterior
spinal fusion with instrumentation according to the clinical symptoms and severity and extent of the spinal de-
formities. It is vital to correct the deformities of the scoliosis, loss of lordesis, spondylolysis and spinal rotation.
T he suitable therapeutic method should be selected according to the severity of the symptoms and the deformr
ties. Comprehensive understanding of the deformity in the coronal and sagittal planes as well as the neural im-
pingement can give the appropriate intervention. Correction of the scoliosis, loss of lordesis, spondylolysis and
spinal rotation is able to relieve pain in the leg and the back. However, it remains controversy whether or not
correction of soolicsis is conductive to alleviation of pain in the low extremity and lumbago. Loss of lordosis in
the deformity should be corrected as much as possible to achieve adequate stabilization in the sagittal planes,
thus relieving back pain.
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