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Overview

• Defining Adult Scoliosis/ Spinal Deformity

• Spectrum of radiographic and clinical 
presentation

• Alignment of the spine should be considered 
at the segmental, regional and global levels.

• Recognition and treatment of segmental 
malalignment in degenerative pathology is 
important to avoid creation of global 
malalignment
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Adult Spinal Deformity
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EVIDENCE?

NON-EXISTENT

Defining Adult Spinal Deformity

Adult spinal deformity encompasses spinal 
disorders that involve a malalignment:

Global 

Regional 

Segmental level
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Transition from Degenerative 
Pathology to Deformity

• Importance of segmental lordosis in degenerative 
pathology

• Segmental hypolordosis is an important etiology of 
spinal deformity
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Goals of Realignment Determine 
Choice of Procedure

• Measurable Goals

1) Segmental Realignment

Restoration of trapezoidal intervertebral disc space

2) Restoration of Regional Alignment

Lumbar Lordosis matching Pelvic Incidence

Realignment of chin-brow angle

3) Restoration of Global Sagittal Balance

Shift C7 plumb line to within 3cm of sacral promentory

Correction of Pelvic Tilt

4) Coronal Plane Correction

Truncal Translation
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Sagittal Plane Alignment Objectives

SVA

C7 T1

T1 Tilt

<5cm <00

PT

<250 Proportional:

LL=PI +/- 90

Frank Schwab

Creating Lumbosacral Lordosis

• Reduction of Slip Angle in Spondylolisthesis

• Circumferential Arthrodesis

– Anterior and Posterior

– Transpsoas

– TLIF/PLIF

• Posterior-based 3 column osteotomies

100 consecutive patients  -
FU 30 mths

Jan 2002 - Oct 2003

44 were done through 
bilateral paraspinal 
approach with tubular 
retractor access

100% fusion rate with 
RhBMP2 (Infuse)
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Segmental Lordosis
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Conclusions

• Adult Spinal Deformity is common and may cause 
significant disability and compromise in HRQoL

• Spinal Deformity encompasses a spectrum of 
clinical and radiographic presentations, and should 
be considered at the segmental, regional and global 
levels

• Recognition and correction of deformity at the 
segmental level in degenerative pathology is 
important to avoid the creation of more severe 
global deformity
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