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[ Abstract ]

This paper reviews the progress in surgical techniques of congenital scoliosis, including in situ

posterior spinal fusion surgery, the convex side of epiphysis block surgery, posterior instrumentation correction and fu-

sion surgery, hemivertebra resection, spinal osteotomy technology, growth stick technology, thoracic expansion form-
gery, h rteb t pinal osteotomy technology, growth stick technology, th p f

ing operation, vertical expansion opened and the thorax titanium rib prosthesis surgery.
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[ Abstract |

Drug-induced liver injury is due to the toxic effects of drugs and their metabolites or body allergic

reaction to drugs, which cause liver injury. According to the U. S. statistics, the most common reason that drug with-

drawal from the market is liver toxicity, and 50% of acute liver failure was caused through improper medication. The

antineoplastic agents, similar to other drugs, can cause liver that from non-specific biochemical changes to acute or

chronic hepatitis, even liver failure and cirrhosis. The selection of a chemotherapeutic regimen for the oncology pa-

tient is based on a thorough assessment of potential hazards relating to the patient’ s clinical condition and the toxici-

ties of chemotherapy. Therefore, comprehensive understanding of hepatotoxic manifestations for the most common

chemotherapeutic agents is essential , that aims to predict, prevent these severe reactions,and ultimately make chemo-

therapy success.
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