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Related issues discuss about neurofibromatosis type 1 accompany with scoliosis
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Type 1 neurofibromatosis scoliosis associated with ribs head dislocation: is it necessary to have a rib

head resection?
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Type 1 neurofibromatosis scoliosis associated with ribs head dislocation: resected or reserved?
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Non—idiopathic spinal deformity with rotatory subluxation: how to prevent intra—operative neurologic

complications?
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The treatment strategy for rib head protrusion into the spinal canal in type 1 neurofibromatosis scoliosis
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