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ARE ALTERATIONS IN THORACIC KYPHOSIS AND LUMBAR LORDOSIS IN ASD MORE
PRONOUNCED AT THE PROXIMAL OR DISTAL LEVELS?
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Introduction:
Patients with adult spinal deformity (ASD) have altered spinal alignment. Surgical treatment aims to
restore physiologic sagittal spinal alignment of the thoracic and lumbar segments. It is not currently
known whether the alterations in the thoracic and lumbar segments occur mostly in the proximal or
distal portions of these segments; consequently, there is currently no consensus on how to
surgically correct sagittal malalignment in this patient population.
Purpose:
To assess the contributions of the proximal and distal portions to the global thoracic kyphosis and
lumbar lordosis in subjects with ASD and compare these contributions to those of controls.
Methods:
This is a cross-sectional study where non-operated ASD and a control group underwent full body
biplanar X-rays with 3D calculation of spino-pelvic parameters such as thoracic kyphosis (TK),
lumbar lordosis (LL), frontal Cobb angle, SVA, PI, PT and knee flexion. The vertebral body
orientations were also computed from the 3D model. Contribution of each vertebral level to regional
sagittal curvatures was assessed for: thoracic kyphosis (TK: T1L1), lumbar lordosis (LL: L1S1),
proximal and distal kyphosis and lordosis (T1T7, T7L1, L1L4, L4S1). Subgroups were created
according to values of TK (low<40°, medium 40-60°, high>60°) and PI (low<45°, medium 45-60°,
high>60°). Differences between groups were tested. The contributions of the proximal and distal
portions to both the global thoracic kyphosis and global lumbar lordosis in ASD were compared to
those of controls using Chi-squared test.
Results:
81 ASD (63F,44±20yo) and 146 controls (71F,30±11yo) were enrolled. ASD had altered spinopelvic posture (p<0.05): larger SVA (15 vs -17mm), PT (20 vs 11°), knee flexion (4 vs-1°), PI-LL (5
vs -11°), frontal Cobb angle (32 vs 3°), and smaller TK (38 vs 46°) and LL (39 vs 49°). Contributions
of proximal/distal segments of TK were similar between ASD and controls: average 70/30% for low
TK, 59/41% for medium TK, and 49/51% for high TK (all p>0.05, fig.1a). In ASD with low PI, loss of
lordosis was more pronounced at the proximal level compared to controls (p=0.024, fig.1b):
L1L4/L4S1 in controls:19/35° (35/65%) vs. ASD:5/31° (14/86%). Contributions of proximal/distal
segments of LL were similar between groups in subjects with medium and high PI (p>0.05, fig.1b):

37/63% & 42/58% respectively.
Conclusion:
This is the first study to evaluate segmental thoracic kyphosis and lumbar lordosis in ASD
compared to controls. Alterations in TK in ASD were homogeneous between proximal and distal
thoracic levels. ASD with low PI seem to have more prominent loss of lordosis within the proximal
lumbar segment. ASD with medium and high PI had homogenous loss of lordosis within the
proximal and distal lumbar segments. Spinal realignment surgery in ASD with low PI should aim to
preferentially restore lumbar lordosis within the proximal lumbar segment.
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Summary
120 patients of ≥60 years-of-age who were fused from lower thoracic to sacroiliac spine,
experienced lower mechanical complication rates and had sustainable improvement in patientreported outcomes (PROMs) in ≥2 year follow-up, when their sagittal plane restoration was
performed according to the individualized sagittal plane shape and alignment.
Hypothesis

Restoration of the sagittal plane to individualized ideals results in less mechanical complications
and better outcome.
Design
Retrospective analysis of a prospectively collected data of adult spinal deformity (ASD) pts.
Introduction
Sagittal plane has been associated with PROMs and mechanical complications in ASD patients.
The aim was to compare mechanical complication rates and PROMs of elderly patients fused from
lower thoracic to sacroiliac spine that reached different individualized sagittal shape and alignment.
Methods
Inclusion criteria: ≥60yrs, ≥2y f/up, UIV to be between T8-L1, and LIV to be S1-S2 or ilium.
Mechanical complications: PJK/PJF, rod breakage and implant-related complications. The Global
Alignment and Proportion (GAP) score was used to postoperatively divide pts into 3 groups:
Proportioned (GAP-P), Moderately Disproportioned (GAP-MD) and Severely Disproportioned
(GAP-SD). Mechanical complication rates were compared using Chi-squared tests. Pearson’s
partial correlation and Two-Way Mixed ANCOVA was performed to determine the relationship
between the change in the sagittal plane (assessed by pre- and post-op GAP score) and change in
PROMs (pre-op, 6m and 1 yr).
Results
120 pts (100F, 20M) were included. Mean age:69.6±5.7 yrs. Mean f/up:30.8±5.7(24-62) months.
Mechanical complication rates were 5.9% in GAP-P, 53.2% in GAP-MD and 85.7% in GAP-SD
groups. Details are given in fig 1a. All groups had significant improvement in PROMs at 6 months
regardless of the amount of correction in the sagittal plane (p>0.05), while PROMs at 1 year was
associated with the GAP Score (r=0.332, p<0.01 for COMI, r=0.268, p<0.05 for ODI and r=-0.245,
p<0.05 for SRS22-subtotal). The improvement in PROMs was significantly related to GAP
categories (Fig 1b).
Conclusion
PROMs of all elderly patients fused to sacroiliac spine were improved in early follow-up regardless
of their sagittal plane restoration. However; only GAP-P patients reported sustainable improvement,
while GAP-MD and GAP-SD were stable or worsened. Mechanical complication rates were lower
when sagittal plane was restored to the individualized ideal.
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SCOLIOSIS CORRECTIVE SURGERY IMPACT ON HEALTH RELATED QUALITY OF LIFE
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Introduction: Scoliosis surgery in adults is indicated when function is impaired. The surgical goals
are sagittal and coronal plane correction to achieve patient satisfaction. If surgery improves the
Health Related Quality of life scores (HRQLs), this improvement remains limited after scoliosis
surgery.
Purpose: The purpose of this study was to evaluate the relationship between HRQLs variability
according to sagittal and coronal plane changes.

Materials and Methods: This is a multicenter, prospective study of consecutive adult scoliosis
patients. Inclusion criteria were operated ASD patients, presenting at least one criteria: Cobb ≥ 20°;
SVA ≥ 5 cm; TK ≥ 60° or PT ≥ 25°. Exclusion criteria were all non-scoliotic patients (Schwab
coronal N) and single level or decompressive surgeries. A total of 202 and 118 patients reached 1
and 2-y follow-up (FU) respectively. The major Cobb Angle (Cobb) and the Relative Sagittal
Alignment (RSA) (measured Global Tilt- ideal Global Tilt) were measured in preoperative 1 and 2
years FU. The Cobb, RSA and HRQL variability was calculated with the following formula: dCobb=
Cobb postop -Cobb preop. A multivariate analysis was performed considering dHRQLs as the
dependent variable and age, BMI, Gender, dRSA 1y/2y, dCobb 1y/2y as independent variables.
Results: At 2 y-FU, a mean 25° Cobb and 2° RSA improvement were observed. All HRQLs were
significantly improved postoperatively (SRS-22 was 2.9 preoperatively and 3.6 at 2 y-FU). The
multivariate analysis revealed that the HRQLs subclass variability was never constantly correlated
to dCobb and was associated with dRSA for sex life from ODI, self-image and satisfaction from
SRS-22 and appearance, vitality and mental health from SF-36.
Discussion: Coronal and sagittal plane variability impacts poorly on HRQLs changes. Self-Image
and mental health are impacted by adult scoliosis correction but variability is related to sagittal plane
changes. The major Cobb variability never correlated to HRQLs variability. These results need to
be taken into account when planning surgery and the correction of the major Cobb angle might not
be the main goal in adult scoliosis.
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Introduction: Cervical deformity(CD) correction has become increasingly complex and challenging.
Osteotomies are commonly performed to correct sagittal malalignment, however the risks and
benefits of performing a major osteotomy for cervical deformity correction have been understudied.
The purpose of this study was to investigate the risks and benefits of performing a major osteotomy
for CD correction.
Methods:Retrospective review of a multicenter prospective CD database. CD was defined as at
least one of the following: C2-C7 Cobb>10°, CL>10°, cSVA>4cm, CBVA>25°. Patients stratified
based on having a major osteotomy(MAJ-pedicle subtraction osteotomy or vertebral column
resection) or minor(MIN). Propensity score matching(PSM) was performed controlling for baseline
cSVA and T1S. Flexibility of the deformity was assessed using C2-C7 lordosis and T1S change
greater than 10º between flexion and extension. Independent t-tests and Chi-Squared tests were
used to assess differences between MAJ and MIN.
Results:89 CD patients were included(62yrs, 65%F). 19(21.3%) CD patients underwent a MAJ
osteotomy. MAJ and MIN had no differences in any baseline radiographic parameters, with the
exception of cSVA(MAJ:59.3mm, MIN:41.9mm,p=0.007). After PSM for cSVA, 38 patients were
included(60yrs, 60%F). 19(21.3%) CD patients underwent a MAJ osteotomy(14 pedicle subtraction
osteotomy, 5 vertebral column resection). MAJ patients underwent more invasive surgeries, with
more levels fused(10.6 vs 7.1,p<0.001) and blood loss(1442cc vs 802cc,p=0.036), despite similar
operative time and intra- and post-operative complication rates as MIN patients. At 3M post-op,
MAJ and MIN patients had similar NDI, mJOA, and EQ5D scores, however by 6M and 1Y post-op
MAJ patients reached MCID for NDI less than MIN patients(10.5% vs 57.9%,p=0.003). Comparing
patients with fixed versus non-fixed CL, MAJ patients with non-fixed lordosis trended towards
improvement in NDI (p=0.30) but also trended towards higher complication(78% vs 43%,p=0.182)
and reoperation rates(44% vs 0%,p=0.069) than fixed deformities. Rigid deformities trended
towards improvement in TS-CL(43% improve vs 33%,p=0.54) and cSVA(14% vs 0%,p=0.49) for
MAJ patients and lower complication rate(MIN most commonly had DJK and reoperation)(43% vs
100%,p=0.09).
Conclusions:Cervical deformity patients who underwent a major osteotomy had similar clinical
outcomes at 3-months but worse clinical outcomes at 6-months and 1-year, assessed by NDI and
EQ-5D, as compared with patients with minor osteotomies, in part because patients undergoing
major osteotomies have more severe deformities and have more prolonged recovery kinetics.
Patients with flexible curves showed similar alignment and clinical outcomes but increased

complication risk when undergoing a major osteotomy. Contrarily, patients with rigid deformities
who underwent a major osteotomy trended towards radiographic and clinical improvement and
lower rates of DJK and reoperation.
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COMPARISON OF BEST VERSUS WORST CLINICAL RESULTS IN THE ADULT DEFORMITY
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Introduction
Predictable factors associated with good and/or poor clinical results in adult spinal deformity (ASD),
have not been determined. The purpose of this study was to investigate which factors affect to the
surgical results two years after the corrective long fusion for ASD patients with relatively higher age
population.
Materials and Methods
This is a retrospective review of prospectively collected, single center database of consecutively
enrolled ASD patients. Inclusion criteria were age>35 years and ASD, fusion range from thoracic
spine to pelvis, and minimum 2-year follow-up. The best cases (Group B) were defined for
Oswestry Disability Index (ODI) <20%, and the worst cases (Group W) were defined for ODI>50%
at 2-year follow-up. These two groups were compared based on the patients’ factors (age, sex,
body mass index (BMI), habit (Tabaco, alcohol), pathology, comorbidity), surgical factors (fusion
range, surgical complications, revision rate), and radiographic parameters. Also, difference between
these two groups were investigated by pre- and postoperative health related QOL (ODI).
Results
Of 134 patients who met the inclusion criteria, 45 cases (34%, 38 females, 7 males) were grouped
as group B, and 28 cases (21%, 25 females, 3 males) were grouped as group W. In the patients
factors, average age was significantly higher in the group W (72.0 vs. 66.1, P=0.02). More patients
with Parkinson disease (P=0.06) and iatrogenic sagittal malalignment (P=0.047) were included in
group W, and more patients with adult adolescent idiopathic scoliosis (P=0.044) were included in
group B. More patients with hypertension (P=0.043) and cerebrovascular diseases (P=0.047) were
included in the group W. No other factors were significantly associated with either group. In the
surgical factors, fusion range was significantly longer (P=0.043) in group W. Postoperative delirium
(28.6% vs. 6.7%, P=0.011) and revision rate (50.0% vs. 22.2%, P=0.014) were significantly higher
in group W. In the radiographic parameters, preoperative sagittal vertical axis (SVA) and T1 pelvic
angle (TPA) were significantly worse in the group W (SVA; B: 112.6, W: 153.7, TPA; B: 37.0, W:
47.1). First-standing X-rays showed significant deformity correction in both groups (SVA; B: 29.2,
W: 62.6, TPA; B: 14.7, W: 20.8), however, the significant correction loss were observed in group W
(SVA; B: 43.1, W: 107.9, TPA; B: 19.9, W: 27.9). No patients in group W showed preoperative
ODI<40%.
Conclusions
Even in the good deformity correction, significant correction loss within 2 years were associated
with poor clinical results. Higher age, longer fusion, comorbidities (hypertension, cerebrovascular
diseases), preoperative lower ODI, postoperative delirium, and revision surgery were significantly
associated with poor clinical outcomes.
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Introduction: Adult spinal deformity (ASD) surgery is often associated with significant blood loss and
coagulopathy. Optimal intraoperative transfusion algorithm is debatable. Rotational
thromboelastometry (ROTEM), a functional viscoelastometric method for real-time hemostasis
testing, may allow early identification of coagulopathy and hence improve intraoperative transfusion
practices. The objective of this study is to investigate the effects of ROTEM-guided therapy on
intraoperative estimated blood loss (EBL) and transfusion requirements in ASD patients who
underwent pedicle subtraction osteotomy (PSO).
Methods: Consecutive ASD patients who underwent single-level lumbar PSO with ROTEM-guided
transfusion at our institution (from 2015-2017) were matched in a 1:1 ratio to a historical cohort with
the conventional clinical and point-of-care transfusion algorithm. Covariates for matching were age,
body mass index, revision surgery, number of instrumented levels, number of transforaminal lumbar
interbody fusions, number of Smith-Petersen osteotomies, and preoperative hemoglobin. Primary
outcomes were intraoperative EBL and total volume of blood product transfused. Secondary
outcomes were packed red blood cells (pRBC), platelets, cryoprecipitate, and fresh frozen plasma
(FFP) transfused during surgery.
Results: The matched groups comprised 17 patients each, and comparison of baseline
demographic and surgical parameters demonstrated more women (p=0.04) and a higher total
intraoperative dose of intravenous tranexamic acid (TXA) administered (p=0.03) in ROTEM
patients. Although not significant, EBL was lower in ROTEM patients (3200.00±2106.24 vs.
3874.12±2224.22 mL; p=0.36), with small-to-medium effect size (Cohen’s d = 0.31). Prior to
adjusting for TXA, ROTEM therapy was associated with lower volume of total blood products
transfused (1624.18±1774.79 vs. 2810.88±1847.46 mL; p=0.02), with medium-to-large effect size
(Cohen’s d = 0.66). This difference was no longer significant after adjustment for TXA (β = -0.18;
95% CI [-1995.78-671.64]; p=0.32). pRBC and platelet transfusions were comparable between the
matched cohorts. The ROTEM group was associated with more cryoprecipitate units (1.24±1.20 vs.
0.53±1.01 units; p=0.03) and lower FFP volume (119.76±230.82 vs. 673.06±627.08 mL; p<0.01)
transfused, and these remained significant after adjustment for TXA (β = 0.39, 95% CI [0.05-1.73];
p=0.04, and β = -0.41, 95% CI [-772.55--76.30]; p=0.02, respectively). ROTEM analysis identified
hypofibrinogenemia as a major contributor to ongoing coagulopathy.
Conclusions: Compared to conventional transfusion criteria, use of ROTEM-guided transfusion in
lumbar PSO for ASD surgery was associated with more cryoprecipitate units and lower FFP volume
transfused. ROTEM therapy allowed early identification and treatment of hypofibrinogenemia, and
aggressive management of this complication may reduce intraoperative EBL and total volume of
blood products transfused.
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Background
Iliac screws have a long, established history of being utilized for spinopelvic fixation. However,
pelvic fixation remains challenging. Recent literature describing complications associated with iliac
screw fixation in adult patients has been limited. This study’s objective was to report our experience
with iliac screw fixation in a large series of adult patients with a 2-year minimum follow-up.
Methods
Of 327 adult patients undergoing spinopelvic fixation with iliac screws at our institution between
2010 and 2015, 260 met the study’s inclusion criteria (age ≥ 18 years, first-time iliac screw
placement, and 2-year minimum clinical and radiographic follow-up). Patients with evidence of
active spinal infection were excluded. All iliac screws were placed through a posterior midline
approach with fluoroscopic guidance. The screw heads were deeply recessed into the posterior
superior iliac spine to avoid prominence. Clinical and radiographic data, including complications,
were obtained and then analyzed. Univariate and/or multivariate analyses were used to assess
complications.
Results
Twenty patients (7.7%) had iliac screw failure, which included fracture (12, 4.6%) and loosening (9,
3.5%). One patient had both fracture and loosening. No patients had iliac screw head prominence
that required revision surgery, caused pain, caused wound dehiscence over the screw head, or
produced poor cosmesis. Eleven (4.2%) patients had rod fracture below S1. Twenty-three patients
(8.8%) had L5/S1 pseudarthrosis. Of the patients with iliac screw fracture or loosening, solid fusion
at L5/S1 was seen in 8 (66.7%) and 5 (55.6%) patients, respectively. All patients with rod fracture
below S1 had solid fusion at L5/S1. Four patients (1.5%) had fracture of the S1 screw. Seven
patients (2.7%) had wound dehiscence (unrelated to the iliac screw head) or infection. Our rate of
reoperation (excluding revisions for PJK) was 17.7% (46). On univariate analysis, iliac screw failure
was significantly associated with revision fusion (70.0% vs. 41.2%, p=0.013), greater number of
instrumented vertebra (12.6 vs. 10.3, p=0.014), and greater post-operative pelvic tilt (27.7 vs. 23.2,
p=0.04). Lumbosacral junction complication was significantly associated with greater number of
instrumented vertebra (12.6 vs 10.3, p=0.014). Reoperation was significantly associated with
younger age at surgery (61.8 vs 65.8, p=0.014, greater number of instrumented vertebra (12.2 vs.
10.2, p=0.001), and longer clinical and radiographic follow-up (55.8 vs. 44.5, p<0.001; 55.8 vs. 44.6,
p<0.001). On multivariate analysis (Cox proportional hazards regression), reoperation was
significantly associated with longer clinical follow-up (p<0.001).
Conclusions
In this large, single-center series of adult patients, iliac screws were an effective method of
spinopelvic fixation with high rates of lumbosacral fusion and lower complication rates than

previously reported.

Disclosures:
author 1: none; ; author 2: none; ; author 3: none; ; author 4: none; ; author 5: none; ; author 6: none; ; author 7: grants/research support:
NIH, Department of Defense, AO, NREF, ISSG,consultant: Medtronic, Nuvasive, Zimmer Biomet,stock/shareholder: Nuvasive,royalties:
Medtronic, Nuvasive, Zimmer Biomet; author 8: grants/research support: DePuy Synthes/ISSGF, AOSpine, NREF,consultant: Zimmer
Biomet, Nuvasive, K2M, AlloSource,royalties: Zimmer Biomet

50
PROBABILITY OF SEVERE FRAILTY DEVELOPMENT AMONG OPERATIVE AND NON-OPERATIVE
ADULT SPINAL DEFORMITY PATIENTS: AN ACTUARIAL SURVIVORSHIP ANALYSIS OVER A 3YEAR PERIOD

Peter Passias, Frank Segreto, Samantha Horn, Cole Bortz, Cheongeun Oh, Virginie Lafage,
Renaud Lafage, Justin Smith, Alan Daniels, Breton Line
NYU Langone Orthopaedic Hospital, Departments of Neurological and Orthopaedic Surgery, Manhattan, USA

Introduction: Frailty, believed to be a true measure of physiological age, is a relatively new medical
concept. Little is known of how frailty progresses, relative to a patient’s age or disability status.
Operative intervention, often associated with significant disability improvements, may play a role in
frailty maintenance or progression among adult spinal deformity (ASD) patients. The purpose of our
study was to investigate the probability of severe frailty development among operative (Op) and
non-operative (Nop) ASD patients over a 3-year period.
Methods: Retrospective review of a prospective ASD multicenter database. ASD patients(coronal
scoliosis≥20°, SVA≥5cm, PT≥25°, or thoracic kyphosis≥60°) >18y/o, with BL frailty scores were
included. Frailty was scored from 0-1 (not frail: <0.3, frail 0.3-0.5, severe frailty >0.5). Op and Nop
patients were propensity matched by BL age, Charlson score(CCI), and frailty. T-tests compared
frailty among treatment groups and BL, 1Y, 2Y, and ≥3Y f/u. An actuarial Kaplan-Meier survivorship
analysis with Log Rank(Mantel-Cox) test, adjusting for patients lost to follow-up, determined
probability of severe frailty development. Multivariate Cox Regressions gauged the effect of sagittal
malalignment on severe frailty development.
Results: 556 patients were included (278 Op, 278 Nop). Demographics were similar except gender
(Table 1). Op exhibited decreased frailty at all f/u intervals compared to BL (BL:0.22 vs Y1:0.17;
Y2:0.15; Y3:0.16, all p<0.001). Nop displayed similar frailty from BL to 2Y f/u, and increased frailty
at 3Y f/u (0.20 vs 0.23, p=0.014). Compared to Nop, Op had lower frailty at 1Y (0.17 vs 0.22), 2Y
(0.15 vs 0.21) and 3Y (0.16 vs 0.23) f/u (all p<0.001). Mean time to severe frailty development was
153.1[151.1-155.1] weeks for Op and 149.1[146.1-152.2] weeks for Nop (p=0.018). Cumulative
probability of maintaining non-severe frailty was (Op:98.1%, Nop:95.3%) at 1Y, (Op:96.4%,
Nop:91.5%) at 2Y, and (Op:96.4%, Nop:90.6%) at ≥3Y f/u, p=0.018. Schwab thoracic only coronal
curve type (HR:7.9[1.1-56.5], p=0.039) and SVA ++ modifier (HR:38.8[4.4-342.6], p<0.001) at 6W
f/u predicted shorter time to severe frailty development.
Conclusions: Nop patients were more likely to develop severe frailty, and at a quicker rate. Sagittal
malalignment at 6W f/u significantly predicted severe frailty development. Operative treatment
appears to play a significant role in frailty remediation and maintenance in ASD patients.
Table 1: Demographic and Surgical Details among Operative and Non-operative Cohorts
Patient Demographic and Surgical Details
Operative (Op)
Non-Operative (Nop)
p-value
Age
53.3
54.4
0.126
Gender (F)
77.2%
87.8%
<0.001
BMI
26.1
25.8
0.561
CCI
1.12
1.18
0.614

Frailty
Race
Anterior Only Approach

0.22
91.8% White
0.4%

0.22
90.6% White
-

0.864
0.747
-

Posterior Only Approach
Combined Approach
Staged Procedure
prevalence
Osteotomy prevalence
Mean Operative time
Mean Estimated Blood
Loss
Mean Length of Stay
Mean Anterior Levels
fused
Mean Posterior Levels
fused

68.1%
31.5%
14.5%

-

-

65.5%
363.9 min
1442.9ccs

-

-

7.24
5.3

-

-

10.6

-

-
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PREGNANCY AND CHILDBIRTH IN PATIENTS WITH IDIOPATHIC SCOLIOSIS
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Introduction
An important moment for any female patient with idiopathic scoliosis is the possibility of safe
pregnancy and childbirth. Currently, there are no clear recommendations and analysis of the
childbearing function in patients with spinal deformity after surgical correction of the spine and
without it.
Purpose
To analyze the course of pregnancy and childbirth in patients before and after surgical correction in
idiopathic scoliosis.
Materials and methods
In our department, 105 patients with idiopathic scoliosis after childbirth were analyzed, who
underwent surgical treatment at our department from 2008 to 2017. Forty-three births occurred
before surgical treatment, in 62 cases - after surgical correction of the spine. All patients presented
their medical records from obstetrics institutions and were questioned for analysis of parameters
including, the level of pain and nature of labor, the course of pregnancy, the complication during
gestation and delivery. The type of deformity, the angle of the scoliotic arch, as well as the lower
level of spine instrumentation in the group after surgical correction of the spine were taken into
account.
Results
When comparing the group of operated and unoperated women in labor, a less pronounced pain
syndrome was revealed in the group of operated patients (6.7 compared to 7.2 according to VAS).
A significantly larger number of natural births was noted in the group of unoperated patients (69%
vs 38%), but in the presence of a pronounced lumbar deformity (more than 40°), in most cases a
cesarean section was performed in the unoperated group (85% of cases). There was no statistically
significant difference in terms of rate of natural births between patients with varying degrees of
deformity in the group operated before pregnancy. With an increase in the length of fixation to the
L3 vertebrae and lower, the incidence of natural delivery decreased (29% compared to 41%).
However, no significant difference was noted in terms of pain syndrome or complications during
delivery between patients with the lower instrumented vertebra above or below L3. With x-ray
control of unoperated patients, after birth, a 18% faster progression of the curve of the deformity per
year was noted in comparison with the prenatal period.
Conclusion
Delivery in patients with instrumentation up to L3 of the vertebra was most often carried out through
the Cesarean section. In patients without surgical correction, childbirth was more likely to occur
naturally. With a pronounced lumbar curve of deformity in patients without surgical correction during
gynecological examination in connection with the dislocation of the uterus, delivery often took place
through the Cesarean section. After successful delivery, progression of spinal deformity was noted
in most patients who did not undergo surgical correction of scoliosis. In patients after surgical
correction, the level of back pain after delivery is lower than without surgical correction.
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