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Surgical correction in patients with Lumbar Degenerative
M2 Kyphosis with low bone mineral density: An analysis of 40
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patients with a minimum follow-up of two years.
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ME : Lumbar degenerative kyphosis is a specific disease entity commonly
affecting the elderly. Although numerous studies have analysed the outcome
and factors affecting surgical correction, no studies to date have reported the
influence of low bone mineral density on the surgical outcome of lumbar
degenerative kyphosis.

Mg 2 Yt 1 Lumbar degenerative kyphosis is a specific disease entity
commonly affecting the elderly. Although numerous studies have analysed
the outcome and factors affecting surgical correction, no studies to date have
reported the influence of low bone mineral density on the surgical outcome
of lumbar degenerative kyphosis.

2t : There were 37 (92.5%) female and 3 (7.5%) male patients. The average
age of the study group was 65.1 [] 4.5 years of age. The mean follow up
duration was 34.2 []116.7 months. The majority of the cases were classified
under Takemitsu type 3 curves (42.5%) followed by type 2 (27.5%), type 4
(20.0%) and type 1 (10.0%). 37.5% of patients had osteopenia, 40.0% had
osteoporosis and 22.5% had severe osteoporosis. The SVA improved from a
pre-operative value of 237.0 [] 96.7 mm to a post-operative value of 45.3 []
41.8 mm (p=0.000, paired t-test). The lumbar lordosis also improved
significantly from 10.5 [J 14.70 to-40.6 J 10.90 immediately after the
operation (p=0.000, paired t-test). However at final follow up there was
statistically significant deterioration in these values. The SVA deteriorated to
92.4 ] 72.2 mm and the lumbar lordosis to 34.7 [] 15.80 (p=0.000, paired t-
test). Osteoporosis does not have significant association with late sagittal
decompensation, pseudoarthrosis or proximal adjacent fractures. The
difference between immediate post correction lumbar lordosis and pelvic
incidence (PIDiff) was found to have significant association with sagittal
decompensation and occurrence of pseudoarthrosis.

2 2 : Osteoporosis did not influence the degree of correction, late sagittal
decompensation, proximal adjacent fractures, pseudoarthrosis in lumbar
degenerative kyphosis. Difference between immediate post-operative LL and



PI has significant association with sagittal decompensation and
pseudoarthrosis.
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