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Introduction  
• Curvature >10° w/ 

derangement of 
spinopelvic 
alignment  

 
• Deformity of  

coronal & sagittal 
plane 

 
• Sagittal balance is 

more directly 
correlated with 
outcomes (HRQOL) 

#2 
Loss of 

lordosis vs. PI 

#1 
SVA 

#3 
Pelvic tilt 



ASD classification 



 

1. To present and attempt to validate our 
surgical method for utilization of L-MIS 
approach for ASD  
 Institutional classification a 5 yr experience 
 Allow all surgeons to address adult spinal deformity 

2. Analyze construct-specific clinical outcomes 
and complications 

3. Determine the limitation of L-MIS for ASD.  
 

 



• Retrospective study  
• 25 patients (2-8 levels) 
• f/u  mean 11 months (3-20) 
• 2 stages 

 
• MIS techniques: 

– Lateral (XLIF™ )  
– Presacral (AxiaLIF™) 
– Mini-open TLIF 
– Perc.  pedicle screw 
– Lat plate 

 

• Cobb angle: 
– Preop   21.1° (10–48°) 
– Post op  6.4° (1–24°). 

• VAS: 5.7 impr. 
– Preop    8.1 
– Post op 2.4  

 
•  ODI  impr  23.7% 
•  No pseudoarthrosis 
•  Sagittal balance  

 

Showed inadequately restored sagittal balance on 1/3 of  
cases. 
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Key to success is patient selection 



Methods  
1. Retrospective review of patients undergoing L-MIS 

correction of ASD at a single institution (2007 - 2012) 
  
1. Pre & post  Spino-pelvic parameters were defined  
 
1. Patients were classified based on degree on deformity 

and type of surgery (red/yellow/green) 
 
1. Outcomes : ODI & VAS  
 
1. Follow-up: 4 weeks, 3 months, 6 months, 1 year & 2 

years  
 





 

Spectrum MIS ASD 



Institutional Classification Red / Yellow /Green 



Example Green 

 



Example Yellow 



Example Red 





Results 

• 256 patients with ASD, 174 underwent surgical 
intervention. 27 patients fit the inclusion/exclusion 
criteria.  

• There were no statistically significant differences in the 
age or follow up times between the groups. 

• All patients achieved adequate fusion (CT)  
• Complications  

– 1 patient (4%) with a deep wound infection  
– 2 patients (8%) experienced transient postoperative 

anterior thigh (Zone 2) 
– 1 patient (4%) had transient groin pain (Zone 1).  



Results 



Results 



Conclusion 
• Patient selection is crucial  
• Our institutional classification can serve as a 

roadmap L-MIS approach to ASD 
• Red/Yellow/Green – can help surgeons address ASD 

• Realignment objectives should be patient specific 
and involve attention to the following 3 parameters: 

  •  SVA less than 5 cm 
  •  PT less than 25° 
  •  LL proportional to the PI. 
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