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Introduction:
SRS-Schwab classification (Fig.

1) is a validated system to
classify Adult Spinal Deformity
(ASD). We hypothesize that

change in sagittal modifier will
impact changes in HRQOL

measures from baseline to 1
year follow-up for operatively

(OP) and nonoperatively
(NONOP) treated  patients.

Figure 1: SRS-Schwab classification

Methods:
Multicenter, prospective,

consecutive case series of ASD
OP/NONOP patients. Inclusion

criteria: ASD, age>18, baseline
and  1 year x-rays and HRQOL
measures (ODI, SRS-22 and SF

-36). Changes in sagittal
modifiers (Radiographic

improvement /deterioration) at
1 year were assessed for impact
on HRQOL from pre-treatment

values.

Results SVA (Tables 1-2):
For  SVA, radiographically

improved patients had greater
clinical improvement compared

to  deteriorated patients for
most HRQOL scores.

Relationships were noticed
between a radiographical

improvement/deterioration of
the SVA and a clinical

improvement/ deterioration
(MCID).

Table 1: Sagittal Vertical Axis (SVA)

Table 2: relationhip HRQOL scores/SVA

Results PI-LL (Tables 3-4):
For PI-LL, significant clinical

differences were noted between
radiographically improved and
deteriorated patients for most

of the HRQOL scores. Only
relationships between a

radiographical improvement/
deterioration of the PI-LL and a

clinical
improvement/deterioration for
the SRS Pain and Appearance

were observed.

Table 3: Pelvic Incidence - Lumbar

Lordosis (PI-LL)

Table 4: relationship HRQOL scores/PI-

LL

Results PT (Tables 5-6):
No significant clinical difference

between radiographically
improved and deteriorated

patients was observed in terms
of PT, and no relationship
between a radiographical

improvement/ deterioration of
the PT and a clinical

improvement or deterioration.

Table 5: Pelvic Tilt (PT)

Table 6: relationship HRQOL scores/PT

Conclusion: The Schwab-SRS
classification of ASD provides a

validated language and has
association with HRQOL
measures. This study

demonstrates that change in
modifiers is correlated with
changes in patient reported

outcomes.


