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e The ‘Basics’

* Degenerative Scoliosis

e Cases
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Types of Adult Deformity

* Present pre adult

 Adult onset




Aetiology

« Congenital

* Acquired
— Degenerative
— Inflammatory
— Metabolic
— Infective
— Neoplastic
— Traumatic
— latrogenic



















Symptoms

 Pain

* Neurology




Considerations

Comorbidities

Medications

Smoking

Patient expectations




Imaging

Scoliosis radiographs

MRI

CT +/- myelography

(DEXA)




Diagnostic tests

e Selective nerve root block

 Facet blocks

* Provocative Discography




Treatment

Non Operative

Neglect

Informed consent
Physical therapies
Medications




Treatment

Operative

 Decompression

 Fusion

Options

Instrumentation
Correction
Reconstruction

Anterior Vs Posterior
Osteotomy
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Degenerative
Scoliosis




Degenerative Scoliosis

What problems
does it cause ?

What can we do?




What is it?

‘Adult Scoliosis’

DenoveeWs  Secondary

<-osteoporosis
- osteomalacia
- latrogenic

‘Adult Onset’




‘Adult Onset’




Two patterns

Simmonds CORR 2001




What problems
does it cause ?

Neurology
Risk factors:

Y=1'884+0.63X, + 2.712X, -0.375X,

Korove;is Spt 1991

Progressive deformity Sani@ risk-factors + sagittal malalignment
= \
Grubb Spine 1992




What can we do?

NOT OPERATE

'‘Big Series’ mmmp 3-7 Ops pel year

INDICATION®Ct Xrays

De®drpression
INTERVENE Neurology CT +/- myelogram

SURGICALLY Fusion +/- Correction
+/- Back pafiracet blocks

Ropt-trocks

(discography)




Decompression alone




Decompression + Fusion

Resolution of symptoms

Avoidance of complications

FUSION OPTIONS




The literature

In situ vs Correction
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The literature

Instrumented vs Non

Long vs Short

FOR

Majority L5/S1 diseased

33% L5/S1 stenosis on myelogram
90% chance of symptoms long-term

AGAINST

Realigr  Avoid:

'F')"gh ? Junctional kyphosis
2 Retro/spondylolisthesis




Decompression + short Decompression + long
instrumented fusion instrumented fusion
Distraction on concavity Derotation

Simmonds CORR 2001




The literature

Posterior VS Combined

OVERALL NO CONSENSUS
TAYLORED TO INDIVIDUAL PATIENT

?? PLIF IDEAL COMPROMISE
BUT NO EVIDENCE




Outcome — what to expect....

Pain relief 70- 90%
Correction 40 — 50 %
Satisfaction 80 — 90%

Pseudarthrosis 0 — 30%
Reoperation up to 36% at 4 yrs
High rate of medical complications




What do | do?

Aim: Minimal intervention for maximal benefit:
1. Decompression alone if previous criteria met.
2.Post decompression and fusion as per Simmonds

3.7 PLIF if fusing to sacrum
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