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Study Design: Literature review.

lym University Sacred Heart Hospital, Medical College of Hallym University”

Objectives: To present updated information on the relationship of the pelvis and lumbar degenerative disease (LDD) patients and to
emphasize the importance of the pelvis in sagittal alignment of LDD patients.

Summary of Literature Review: Although the relationship of the pelvis and sagittal alignment of LDD patients is controversial, many
authors have reported a significant impact of the pelvis on LDD sagittal alignment.

Materials and Methods: The authors identified references through a literature search on the pelvis and LDD and continuous manitoring

of the literature during the past 30 years.

Results: The pelvis and lumbar levels were related to whole-body sagittal alignment. The pelvis is also closely related to sagittal
alignment of LDD patients. Therefore, the entire area should be regarded as a lumbopelvic complex.

Conclusions: We need to consider the concept of a lumbopelvic joint and lumbopelvic lordosis, not a lumbosacral joint and lumbar
lordosis. We must also evaluate the lumbopelvic complex to assess whole-body sagittal alignment and dynamic balance.

Key words: Pelvis, Lumbar degenerative disease, Radiographic parameter, Lumbopelvic complex, Total body sagittal alignment
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Cervical lordosis
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—> Lumbar lordosis

=0.804 t

r=0.587 Sacral slope
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_, Pelvic incidence «— Pelvic tilt

Fig. 1. The significant chain of correlations between the pelvis and spine.
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Fig. 2. The significant chain of correlations between the pelvis and lower
extremities.
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{ Lumbar lordosis (limited)

f

Forward inclined spine
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Pelvic tilt

Knee OA /

(Flexion contracture)

Fig. 4. The relationship between pelvis and lumbar spine, and knee osteo-

arthritis.
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Fig. 5. The relationship between the pelvis and lumbar spine, and ankle
osteoarthritis.
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Fig. 6. Roussouly’s Classification: the normal variation in the sagittal
alignment of the human lumbar spine and pelvis in the standing position.
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Fig. 8. Lumbopelvic lordosis: incorporating complementary angles for
lumbar lordosis and pelvic morphology.
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