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for non-operative ASD patients.

CD defined as =2 of the following:
T1S-CL>20°, C2- C7 SVA>40mm, or
C2-C7 kyphosis>10°.
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follow-up (mean age: 52.3 yrs,
87.6% female).

Pre-op CD rate was 38.2%, with
51.7% of them meeting cSVA
threshold, 38.2% T1S-CL, and 59.6%

slightly decreased compared to
aligned patients, indicating potential

Multivariate analysis for potential

clinical impact associated with
deformity onset.

independent predictors of new onset non-
op CD at 1, 2, 3yrs follow-up
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patients, 2) identify increased baseline C2
slope as a predictor of new onset CD, 3)
understand the potential impact of HRQOL
associated with new onset CD.




