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Objective
·To evaluate if known correlations between sagittal

radiographic parametersare maintained in a cohort of
patients operatedon scoliosisin adult age

·To evaluate the probable role of frontal deformity -
frontal Cobb- in theserelationships.



Methods
·59 patients

·51 women; 8 men

·Median age at primary surgery 42y. 

·Median preop frontal Cobb 59º (44º;74º)

ü>21 years old

üFrontal Cobb >40º

üMore than 4 level 

fusion  

üMore than 2 year 

postoperative follow-

up

Inclusion 
Criteria



Methods
·Full-length standing sagittal 

radiographs 

Thoracic and thoracolumbar
kyphosis, maximum kyphosis, lumbar
lordosis, sagittal vertical axis (SVA),
T1 and T9 spinopelvic inclination ,
pelvic incidence (PI), sacral slope
(SS) and pelvic tilt (PT) were
evaluatedSVA

SS

PI PT

SVA

SS PI

PT



Methods
·Regressionanalysiswasperformed to correlate PI with

SS, and SS with LL and to evaluate the possible
confounding role of the frontal Cobb in this
relationships.

·We also evaluated if the frontal Cobb determines a
worse sagittal plane. Worst sagittal plane defined as
LL-TK<20º or SVA>5cm or TLK >10º.



Results: Preoperatory Values
Sagittal Parameter Preoperatory value 25P ;75P

Thoracic Kyphosis 35º 20º; 50º

Thoracolumbar kyphosis 5º -3º; 19º

Maximum  kyphosis 41.5º 30º; 56.2º

Lumbar Lordosis 55,5º 39.0º; 65.oº

Sagittal Vertebral Axis -1cm -2.4; 0.7

T1 inclination -6º -8º; -4º

T9 inclination -12º -18º; -9º

Pelvic Incidence 53º 46º; 62º

Pelvic Tilt 15.5º 10.7º; 24.5º

Sacral  Slope 36.5º 30º; 43º



Results
·A linear association was found between SS and PI with a

coefficient r= 0.39, being R2= 0.138, so that, in this model we
can assumethat the 13% of variability of SSis determined by
the PI (p=0.005)

·We found a linear association between LL and SS with a

coefficient r=0.705, being R2= 0.49, so that in this model we

can assume that the 49% of variability of LL is determined by
the SS (p<0.000)

·Frontal deformity ïFrontal Cobb- does not influence these
correlations



Results
·Greater frontal deformity -frontal Cobb- does not 

associate  worse sagittal plane 


