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Correlation Analysis of Adjacent Segment Degeneration and Spinopelvic

Sagittal Parameters after Posterior Lumbar Internal Fixation
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Abstract Objective: To investigate the correlationship between adjacent segment degeneration and spinopelvic sagittal pa-
rameters after posterior lumbar internal fixation. Methods: 84 patients (40 males, 44 females, aged 36 ~85 years, aver-
age(63. 6E8. 9)years) who met the inclusion criteria from January 2010 to December 2014 were enrolled. The visual ana-
logue scale (VAS) and Japanese orthopaedic association(JOA) scores were used to evaluate the efficacy of surgical treat-
ment. The height of the intervertebral space and the range of motion (ROM) of adjacent segments were measured to ac-
cess the degeneration status of lumbar spine. The lumbar lordosis (L.LL.), pelvic incidence (PI), and preoperative /AAPILL
(APILL=PI—LL) were measured. Then analyze the correlationship between the spinopelvic sagittal parameters and in-
cidence of postoperative adjacent segment degeneration. Results: 1) After an average follow-up of 46. 2 months, a total of
34 patients developed adjacent segment degeneration (ASDeg), with an incidence of 40. 48%. 2) There was no significant
difference in the LL between the ASDeg group and the non-ASDeg group either before or after surgery (P>>0.05). 3)
The preoperative PI and preoperative APILL were larger in the ASDeg group than that in the non-ASDeg group, and the
difference was statistically significant (P<Z0.05). 4) There was a significant positive correlation between preoperative Pl
and preoperative /AAPILL and postoperative adjacent segment degeneration (r=20.572,r=0. 738). Conclusion: The spi-
nopelvic sagittal parameters are closely related to the occurrence of adjacent segment degeneration after posterior lumbar
interbody fusion. Patients with large preoperative PI and preoperative APILL were more likely to develop adjacent seg-

ment degeneration after surgery.
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