o[ R 2L R 2020 4E4S 30 455 8 1)

Chinese Journal of Spine and Spinal Cord, 2020, Vol. 30, No.8

by | 2

SOEEERERREE-FRAN L TFENARER

Research advance of spino—pelvic sagittal balance in adolescents

with severe spondylolisthesis
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