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A pilot study of surgery tactics in the treatment of lumbosacral deformity in degenerative lumbar
scoliosis with coronal global imbalance/SONG Kai, WU Bing, ZHANG Zifang, et al//Chinese Journal
of Spine and Spinal Cord, 2018, 28(12): 1083-1088<

[Abstract] Objectives: To investigate the surgery tactics in the treatment of the degenerative lumbar scoliosis
(DLS) with lumbosacral deformity, aiming to restore optimal coronal balance. Methods: From May 2018 to
September 2018, orthopedic surgery was performed on 5 patients with degenerative scoliosis with lumbosacral
deformity. Marked the midpoint of the heels, the gluteal fold and the spinous process of C7 as three
reference points when patients were in prone position intra—operatively, and made thorough release in both
concave and convex sides in apical vertebral areas. After corrected the main curve, corrected lumbosacral
deformity by moving the posture pad to the opposite side and cooperating with controlling the internal
fixation, to obtain the three points three points collinear. Parameters of coronal and sagittal alignments was
measured in full-length spinal X-ray pre—and post—operatively. Results: All 5 patients successfully completed
the operation without serious complications. The pre—operative coronal balance distance(CBD), lumbar Cobb,
lumbosacral Cobb, sagittal vertical axis (SVA), pelvic incidence (PI), pelvic tilt (PT), lumbar lordosis (LL),
thoracolumbar kyphosis (TLK), thoracic kyphosis(TK) were respectively 3.9x1.1cm, 35.3°%13.1°, 24.5°+7.3°,
11.0£9.2cm, 49.8°+20.7°, 33.8°+12.8°, 8.7°+16.6°, 11.3°£19.5° and 14.4°+6.8°; the post—operative values were
respectively —0.1x1.0cm, 11.5°+10.3°, 3.3°+4.0°, 3.7+6.4cm, 49.8°+19.1°, 22.6°+7.7°, 32.3°+9.0°, 2.2°+18.0°
and 23.5°+£2.7°. Both coronal and sagittal balance was well after operation, which was obviously improved

compared with that pre—operation(P<0.05). Conclusions: The midpoint of the heels, the gluteal fold and the
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spinous process of C7 is good reference points to evaluate the global coronal balance in intra—operation.

Thorough release in both concave and convex sides and postural reduction cooperating with internal fixation

reduction is important to restore global coronal balance.¢
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Figure 1 a In standing posture, pre—operative CBD=5c¢cm b In prone position, the right lower extremity appeared to be
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shortened due to scoliosis ¢ The length of the lower extremities were leveled by moving both legs to the right side(the
plantar flexion was symmetrical), then a line was drawn between the midpoint of heels and the midpoint of the gluteal
sulcus, and the spinal process of C7 was to the right side of the line. The aim was to shift C7 to the line in the re-
duction d After reduction, it was checked whether the three points was in a line e And checked again when all the
drapes were removed f In standing posture, post—operative CBD=0cm Figure 2 a The arrow showed scoliosis released
by TLIF on both concave and convex side without bone graft b After the correction of the lumbar curve, the surgeon
tighten the screws to obtain two rigid sections at the proximal and the distal end, the assistant then moved the pad to
the opposite side, while the surgeon was using the instruments to reduce the curve at the same time ¢ After reduction,
bone grafts and cages were implanted on the previous concave side d All the screws except L5 were tightened as shown
in the figur, in attempt correct the lumbosacral curve as well as the lateral olisthy between 14 and L5 e Rod connectors

were used to avoid changing rod repeatedly
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Table 1 Pre—and post—operative coronal and sagittal spinal alignments of the 5 patients

1 2 3 4 5
VN7 N =14 VN7 N =174 N7 N =174 ENii1Z N =14 VNii1Z N =14
Pre— Post— Pre— Post— Pre— Post— Pre— Post— Pre— Post—
FERDIR P CBD(em) 5.5 0 32 1.2 33 0.1 44 -15 3 -0.1
JIE25 £ B L—Cobb(°) 512 16.1 31.1 2.3 47 27 24 9 23 3
[ £ ) LS—Cobb(°) 37.1 42 24.6 15 21 10 20 0 20 1
PARDEITHTHES SVA(em) 149 73 21.8 9.5 29 -5.2 153 7.8 0 -1
BEEAGT PL(?) 54 52 79 77 21 23 47 49 48 48
BEATRHA PT() 252 16 51 31 20 13 43 26 30 27
MBS A LL(°) 21.2 40.1 15.4 433 -11 22 -7 27 25 29
MaMEES J5 ™ £ TLK(°) -1.1 -10 -10 -23 41 16 16 19 11 9
B JE ™ TK(°) 8 19 7.1 26.4 18 24 16 24 23 24
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Table 2 Pre—and post—operative coronal and sagittal

spinal alignments

PN Rge
Pre—operation Post—oeration
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