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— Abstract —

Study Design: A retrospective study

Objective: To categorize and analyze clinical results of degenerative lumbar deformity patients according to the degree of scolio-
sis and Kyphosis.

Summary and Literature Review: A degenerative spinal deformity is classified into a coronal and sagittal deformity. There are
some reports about treatment according to each classification but the classification is sometimes inappropriate and the treatment
can vary.

Materials and Methods: From June 1998 to June 2003, 79 patients, who were diagnosed with a degenerative lumbar deformity
and underwent conservative or operative treatment, were studied retrospectively. Group [ had scoliosis ranging from 10 to 20°,
and group II had scoliosis >20° Each group was subdivided into A, B, and C according to the lordosis, group A >30°, group B
between 20 to 30°, and group C <20°. Scoliosis and lordosis were measured from the radiographs and the clinical results were
evaluated using the Kirkaldy-Willis criteria and VAS score before and after surgery.

Results: In group I, 9 cases underwent surgery and 11 cases underwent conservative treatment, without any significant differ-
ences in the clinical results. In group II, 35 cases underwent surgery and 24 cases underwent conservative treatment. Excellent
results were obtained in 18(51.4%) cases, good in 15(429%) and 2(5.7%) were below fair. The average VAS score in group II
given conservative treatment 89 preoperatively and 6.5 at the final follow up. Tn group II given surgical treatment the average
VAS score was 9.2 preoperatively and 4.1 at the final follow up. There was a significant difference in the outcome (P <0.05).
Conclusion: Patients with a degenerative lumbar deformity with accompanying lumbar scoliosis and kyphosis, scoliosis >20°" or
lordosis <20° are expected to show more improvement in symptom after surgery than after conservative treatment.
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Table 1. Data of Each Group

Group

Subgroup

12
14

Conservative Tx.

Operative Tx.

17
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Fig. 1. Correction of kyphotic angle of the operative group. I11C
group show maximal correction.

Table 2. Correction of Kyphotic Angle of the Operative Group

Table 3. Changes of Kyphotic Angle of the Nonoperative

Group
Group Initial Last follow up
A 36.3 23.8
| B 23.1 135
C 17.4 8.9
A 311 175
I B 22.1 7.8
C 14.3 41
40
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25 : |
15 ‘m_-\ ....... .‘
10 -

Initial Last F/U
e |3 ciofyer D wedpon |C =fom]la ®jn u || emdum||c

Fig. 2. Changes of kyphotic angle of the nonoperative group.
I1A group had progressed to the 11C group level and [1B
group also had progressed to the I1C group level.

Group Pre-operation Post-operation Last follow up
A 31 32 29
| B 215 312 28.4
C 16.2 313 26.9
A 32.3 37.3 35.1
I B 21.1 36.5 34.6
C 4.2 35.1 344
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Fig. 3. Correctioin of scoliotic angle of the operative group. 11C
group show maximal correction.

Table 4. Correction of Scoliotic Angle of the Operative Group

A7 SAA FAAE BolA oy, FES AlY
3 IC & 59 = 3 VAS score 34 0] 524 ¢]glod
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Table 5. Changes of Scoliotic Angle of the Nonoperative

Group
Group Initial Last follow up
| A 115 17.2
B 12.3 19.8
C 13.8 25.1
I A 21.2 28.6
B 235 30.1
C 26.7 34.8
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Fig. 4. Changes of scoliotic angle of the nonoperative group.
IC group had progressed to the Il group level.

Group Pre-operation Post-operation Last follow up
A 12 5 6
| B 135 7.2 7.8
C 153 7.9 8.1
A 21.6 11.2 12.8
I B 28.2 12.2 135
C 38.7 135 13.9
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Fig. 5. The case of conservative Treatment. (A) Initial AP and lateral radiographs. The Cobb’ s angle was 15 degree and lordotic
angle was 18 degree and this case was classified into group I1C. (B) The radiographs of 2 years follow up. The Cobb’ s angle
increased up to 25 degree and lordotic angle decreased to 9 degree.

Fig. 6. The case of long spinal fusion. (A) Initial AP and lateral radiographs. The Cobb’ s angle was 28 degree and lordotic angle was
21 degree and this case was classified into group I1B. (B) The radiographs of 2 years follow up. The Cobb’ s angle decreased
to 13 degree and lordotic angle increased to 34 degree.

Table6. Clinical Results of Operative Group by Kirkaldy-Willis Criteria

Group I 1

Subgroup A B C A B C
Excellent 0 1 2 6 3 9
Good 1 1 2 7 1 7
Fair 0 1 1 1 0 0
Poor 0 0 0 0 0 1
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