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Optimal Standing Radiographic Positioning in
Patients with Sagittal Imbalance

Whoan Jeang Kim, M.D.

Department of Orthopaedic Surgery, Eulji University School of Medicine, Daejeon, Korea

Study Design: This is a review of the literature about radiographic positioning for patients with sagittal imbalance.
Objectives: We wanted to verify the optimal radiographic positioning for patients with sagittal imbalance.
Summary of Literature Review: The standing lateral whole spine radiograph for identifying the sagittal alignment has a different value

for the SVA according to the radiographic positioning.
Materials and Methods: This is a review of the literature.

Results: The fists-on-the clavicle position or the cross-arm position not only represents a functional standing position, but it also causes
a less negative shift of the SVA in patients with sagittal imbalance. Both the extended hip and knee positions are necessary to exclude a

compensation mechanism of the lower extremity.

Conclusions: The optimal radiographic positioning is essential to examine the degrees of sagittal imbalance.
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AJAl X 1. A% X|HE(Spinal parameters)
Vertical Axis)
AV FEE Brksh] g A AE ASERE 34 3691%] BE-G A-goto] 2 %_ 7]
5= 2|35 (spinal parameters) ¥t Al 422 S (sagittal vertical N FF7] F AE, 857
=Rl 9o =
24 QI AgH A ﬂ% s ’\V‘*ﬁm ©°

1 T

axis; SVA) ¥ It 2| = (pelvic parameters)©] 2L

Fig. 1. A 71 year old woman has lumbar lordosis and spondylolisthesis L4 on L5 in simple radiograph and MRI image(A, B). But, this patient has
deformity of sagittal deformity including thoracic straightening, lumbar kyphotic change in standing lateral whole spine radiograph(C).

o s Fig. 3. SVA can be changed according to positioning of hip and knee joint
Fig. 2. The same patient has different SVA according to arm positioning in standing whole spine lateral radiograph of the same patient
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Fig. 4. Thoracic kyphotic angle is measured from T4 to T12, lumbar lordotic angle L1 to ST(A). And C7 plumb line is lined from center of C7 body and
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SVA can be measured as distance between C7 plumb line and postero-superior corner of S1 vertebral body(B). Also pelvic parameters such as pelvic
incidence, sacral slope, and pelvic tilt can be measured in standing lateral whole spine(C).
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Fig. 5. Fists-on-clavicle(A, B) or cross-arm position(C, D) is recommended with extended hip and knee during taking radiographs.
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