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De Novo Scoliosis = Degenerative scoliosis

Prevalence: 10%
Asymmetrical disc degeneration

Cobb < 20

athic Scoliosis

« Little or no apical rotation

* Rarely has coronal or sagittal imbalance
* Equal sex distribution

* Older mean age (60 yrs vs 40 yrs)
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PELVIC PARAMETERS ALIGNMENT OBJECTIVES
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Compensatory parameter: SVA: Sagital vertical axis (<5cm)
1. SS: Sacral slope (30-50 degrees) (C7PL: C7 Plumb line)
2. PT: Pelvic tilt (10-25) T1 Tilt (<O degree)

Morphologic parameter: LL: Lumbar lordosis
1. PI: Pelvic incidence (40-65) LL=PI +/- 9 degrees

PI=PT+SS BALANCE-IMBALANCE
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Fig. 4 The shape of lumbar lordosis depends on SS orientation. Type
1 and 2 have SS < 35°% Type 3 has 35° < 8§ < 45°, Type 4 has

SS > 45°. Generally Type 1 and 2 have a low PI and Type 3 and 4
have a high PI

Non-harmonious Harmonious Harmonious Harmonious
back flat back regular back hypercurved
back
Roussouly P, Pinheiro-Franco JL (2011). Biomechanical analysis cta the spino-pelvic organization and
adaptation in pathology. Eur Spine J 20 (Suppl 5):S609-S618




Spondylolisthesis

Pelvic Incidence 72 degrees 48 degrees
Pelvic tilt 22 7

Sacral Slope 49 41

Lumbar lordosis 66 48
Thoracic kyphosis 39 43

Low grade slip: core strengthening, trial of bracing




Postoperative proximal/distal junctional subluxation (30%)
Degenerative Lumbar Kyphosis
Sagittal Spino-Pelvic Balance
Proximal/distal stops

PO SD: PJ Subluxation
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Defining the diagnosis in lumbar spine disosder

1. Clinical symtoms: leg pain, acute...
2. Structural pathology: disc collapse...
3. Compressive pathology: lateral compression...

Defiming Diazmesis for Lumbar Spime Diserders

Diagnostic Classification

3-digit descriptor
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Complications of lumbar discectomy

1. Dural tear:
3.6% / first discectomy
8.5% / spinal stenosis surgery
13.2% / revision discectomy
Sequelae: pseudomeningoceles

2. Nerve injury: 0.3%
3. Infection: 0.5%

— 80%: symtoms within 4 weeks
— MRI: gadolium-DTPA

4. Wrong level surgery: <12%
— 50% surgeons reported 1 time during career




Fixed weight - possible explanation
for neuro lesions ete
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Workshop

Srew and rod system, Implant-based reduction, Interbody implant,
Pedicle srew fixation (bat vit chan cung)




Case presentation — Round table

BS fellow hay resident trinh bay
Slide don gian

Y kién chuyén gia

Chu toa (moderator) diéu phdi

MC - 11y.o. female
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