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[Abstract] Pediatric acute hyperextension spinal cord injury, also known as back-bending paralysis, is a special type of acute
thoracolumbar spinal cord injury without vertebral fracture or dislocation. It is caused by hyperextension and compression of the spinal
cord in children during activities such as dancing or back-bend training. It is a new subtype of spinal cord injury and has become the
leading cause of spinal cord injury in Chinese children. It mainly occurs in girls under 10 years of age. Most of them are complete
spinal cord injuries with extremely poor prognosis. These children often develop multiple complications such as severe scoliosis, hip
dislocation, osteoporotic fractures, and pressure sores. The incidence of secondary scoliosis in children with back-bending paralysis due
to complete spinal cord injury is as high as 97.7%. As these children are in a critical stage of spinal, thoracic, and pulmonary
development, improper diagnosis and treatment may lead to progressive aggravation of spinal deformity and restricted thoracic
development. Currently, there is a lack of specific guidelines for the diagnosis and management of scoliosis secondary to back-bending

paralysis at home and abroad. Many specialists have insufficient understanding of its clinical characteristics, prevention, diagnosis,
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treatment, and prognosis. To address this gap, The Chinese Orthopaedic Association, in collaboration with the Chinese Association of

Orthopaedic Surgeons, the Chinese Association of Spine, the Scoliosis Research Society, the International Association of

Neurorestoratology,the Neural Regeneration and Tissue and Organ Injury Repair Commitee of Chinese Research Hospital Association,

and the Expert Volunteer Committee on Integrated Chinese and Western Medicine convened a panel of domestic experts for extensive

discussions. Using the Grading of Recommendations Assessment, Development and Evaluation (GRADE) and Reporting ltems for

Practice Guidelines in Healthcare (RIGHT) standards, they identified 11 key clinical questions of greatest concern to orthopaedic

surgeons and formulated 11 evidence-based recommendations aimed at standardizing the prevention and treatment of scoliosis

secondary to pediatric back-bending paralysis.
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