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ABSTRACT Objective:To investigate the influence of posterior osteotomy on spinopelvic parameters in lumbar degenera-
tive kyphosis (LDK) patients Methods : The clinical data of 21 patients with lumbar degenerative kyphosis who underwent os-
teotomy from January 2012 to December 2015 were retrospectively analyzed. There were 5 males and 16 females,aged from 55
to 76 years with an average of (66.24+5.13)years. All patients had taken preoperative and postoperative full length spinal X-
ray ,analyzing the spinopelvic parameters as thoracic kyphosis (TK) ,lumbar lordosis (LL) ,sagittal vertical axis (SVA), pelvic
incidence (PI),pelvic tilt (PT) and sacral slope (SS). Results: All operations were successful , the average operative time was
190 min (160 to 220 min) and intraoperative blood loss was 1 000 ml (800 to 1900 ml). Parameters of the patients between
preoperative and period 1-year follow-up were as follows : preoperative TK increased from (31.67+21.13)° to (34.67+11.60)°,
LL corrected from (4.76+3.17)° to (37.41+6.28)°,PT reduced from (33.94+5.01)° to (20.12+5.36)°,and SS improved from
(18.47+2.60)° to (31.71+£4.30)°,SVA restored from (13.24+3.60) c¢m to (2.82+1.33) e¢m. There were significant differences
of spinopelvic parameters between preoperation and postoperation (P<0.05). Conclusion : Posterior osteotomy can effectively

reconstruct the sagittal balance of spinopelvis in patients with lumbar degenerative kyphosis. The recovery of lumbar lordosis
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and sacral slope is closely related to the reconstruction of sagittal balance
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Fig.1 Diagram of spinopelvic parameters 1a. Spinal full
length lateral X-ray. SVA means the vertical dimension be-
tween C; plumb line and the posterior upper cornu of S;. TK
means the Cobb angle from the upper endplate of Ts to the
lower endplate of T,. LL means the Cobb angle from the up-
per endplate of L; to the upper endplate of S;  1b. Lateral X-
ray of pelvis. Pl means the angle between the line from the
middle point of S, upper endplate to the central point of the
femoral head and the vertical line of S; upper edge (if the
two sides of the femoral head do not coincide,the middle

point of the line between the two central points is taken ). SS

means the angle between the upper endplate of S; and the horizontal line. PT means the angle between the line from the middle point of S, upper edge to

the central point of femoral head and the plumb line
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Tab.1 Results of pre-and post-operative radiographical
data measurement in 21 patients with lumbar degenerative

kyphosis (x+s)
i H A Hif ARG 14 tfH Py
TK(°) 31.67+21.13 34.67+11.60 -4.70 <0.001
LL(°) 4.76+3.17 37.41+6.28 -20.499 <0.001
PI(°) 52.41+4.54 51.82+4.25 1.532 0.145
PT(°) 33.94+5.01 20.12+5.36 12.856 <0.001
SS(°) 18.47+2.60 31.71+£4.30 -10.489 <0.001
SVA(cm) 13.24+3.60 2.82+1.33 14.827 <0.001

B2 LPERH.69 %, BATHEFS MWL 2a0 RHTE A 2K M
fr X 2R 45 5 . PL60° PT 45° SS 15° TK 21° LL 0°,SVA 2y 18 cm
2b. RJ5 AR ML X £k 47 45 5 . PL56° | PT 33°.SS 23° TK
29° LL34°,SVA 2 6 ¢cm

Fig.2 A 69-year-old female patient with lumbar degenerative kyphosis
2a. Preoperative full length lateral X-ray of the spine showed PI,PT,SS,
TK,LL and SVA were 60°,45°,15°,21°,0° and 18 cm,respectively
2b. Postoperative at 1 year,full length lateral X-ray of the spine showed
PI,PT,SS,TK,LL and SVA were 56°,33°,23°,29° ,34° and 6 cm,re-

spectively
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