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The Diagnosis and Treatment of Scoliosis of Neurofibromatosis Type 1
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Abstract: Neurofibromatosis type 1 (NF-1), also known as von Recklinghausen disease, is an autosomal dominant genetic disease characterized by
abnormal proliferation of neural crest cells that can affect nerve tissue, bone, soft tissue, and skin It can also be accompanied by orthopedic diseases
including spinal deformities, congenital tibial pseudoarthrosis, and bending or pseudoarthrosis of other bones, among which scoliosis is the most
common.The specific pathogenesis of neurofibromatosis scoliosis type 1 is still unclear.Therefore, the treatment of this disease is different from other
types of scoliosis, and its treatment is difficult and the treatment effect is poor. This article reviews the pathogenesis, diagnosis, clinical manifestations,
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treatment, and complications of neurofibromatosis scoliosis type 1 in order to provide a reference for clinical treatment.
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