Appendix A
Included patients were operated on in one of the following hospitals:
· Amsterdam University Medical Center, The Netherlands
· Utrecht University Medical Center, The Netherlands
· Erasmus medical center Rotterdam, The Netherlands 
· Necker Hospital, Paris, France
· Royal Children’s Hospital, Melbourne, Australia
· Reine Fabiola University Hospital, Brussels, Belgium
· University Hospital, Bern, Switzerland
· Lenval University Children’s Hospital of Nice, France
· Centre Hospitalier Universitaire de Bordeaux, France
· Centre Hospitalier Universitaire de Montpellier, France

Appendix B 
The surgical procedure was standardised across centers and performed through two small midline skin incisions. Fixation was applied from a level variating between C6 and T3 to the pelvis in all patients. Double-hook claws were proximally anchored to the cervico-thoracic vertebrae. Two pre-bent short proximal rods are inserted inside the hooks and fixed by two crosslinks to build a solid frame construct.
The pelvic distal fixation is performed using cannulated iliosacral screws through a connector inserted percutaneously from the posterior part of the iliac bone to the S1 body using a dedicated guide and ancillary (7, 14, 15). The OWSERs were inserted according to the sliding-domino or sliding-rod concept. When the sliding-domino concept was used, the notched part was inserted upwards and laterally. When the sliding-rod concept was used, the notched part of the rod was inserted downwards and medially.
Long rods were bilaterally inserted in a cranial caudal direction subfascially and connected to the cranial pelvic foundations, creating a sliding-domino construct. Preferably, the notched part should be placed closer to the thoracolumbar junction to avoid a kyphotic effect during its extension. Careful lordotic bending of the smooth rod is required to limit this effect. Sagittal correction was achieved via the careful three-dimensional contouring of the long rod prior to insertion and additional in situ rod bending if necessary.
After rod insertion, moderate concave distraction was performed before locking the implants. The long intermediate rods were connected to the pelvic-fixed OWSER domino to form a free-sliding frame construct. A third distal crosslink was placed close to iliosacral connector to increase the stability of the construct. Figure 1 shows a technical drawing of OWSER.

