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Introduction
PSO is most often performed to
correct sagittal plane deformity.
However, these are difficult
procedures that have risk for
complications. Our goal was to
compare the amount of deformity
correction achieved and perioperative
complication rates following PSO in
the primary versus revision surgery
setting for ASD.

Methods
Multicenter, retrospective analysis of
consecutive ASD patients. Inclusion
criteria: age=18yrs, lumbar PSO,
minimum 6-week complication data.
Patients were classified according to
SRS-Schwab [L=lumbar scoliosis,
T=thoracic scoliosis, D=T+L, N=no
scoliosis, and modifiers PT (pelvic tilt),
SVA (sagittal vertical axis) and pelvic
mismatch (pelvic incidence-lumbar
lordosis)]. Patients divided into
primary (P=no previous spine fusion)
or revision (R=previous fusion).
Baseline and 1 yr demographic and
radiographic parameters were
analyzed. Complications and revision
rates evaluated.

Results
260 patients met inclusion criteria
(Figures 1 and 2). Mean previous
posterior spinal fusion (PSF) levels for
R group=5.6. P (n=37) and R (n=
223) were similar for age, BMI,
gender, mean total PSF levels
(P=10.5; R=11.7), PSO level (L3),
PSO angle (P=27°; R=24°) EBL
(P=2.65L; R=2.69L), and OR Time
(P=404min; R=455min). Distribution

of SRS-Schwab ASD deformity type
differed for L (P=51.4%; R=26%) and
N curves (P=40.5%; R=54.3%).
Sagittal modifiers were similar P
versus R. Both groups demonstrated
improvement in all sagittal spinopelvic
parameters from baseline to 1 year,
with similar changes in sagittal
modifiers, except for pelvic mismatch,
which was improved to 0 more often
for the P group (P=81.1%; R=58.6%;
p<0.001) (Tables 1 and 2).
Complications were similar for: motor
deficit (P=6.9%, R=10.7%),
bowel/bladder deficit (P=10.3%,
R=14.6%), deep infection (P=6.9%,
R=3.9%), implant failure (P=5.4%,
R=4.48%), and 1-year

revision rate (P=8.1%,
R=15.2%;p>0.05), but statistically
different for pseudarthrosis
(P=5.41%; R=3.59%; p<0.05)
(Tables 3 and 4).

Conclusions
PSO may be performed in the
primary or revision ASD patient
with similar sagittal deformity
correction and similar complication
rates. Primary PSO patients are
more likely to achieve better
spinopelvic realignment, and lower
rate of pseudarthrosis.

Learning Objectives
By the conclusion of this session,
participants should be able to:  (1)
Understand that pedicle subtraction
osteotomy (PSO) for sagittal plane
correction can be used in either the
primary or revision setting for adult
spinal deformity correction; (2)
Appreciate that there are no significant
differences in the ability of a PSO to
achieve surgical correction and no
difference in complication rates in the
revision or primary setting.
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