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REVISITING the ANTERIOR COLUMN 

Park, S.W., Ko, M.J., Kim, Y.B. et al. Correction of marked sagittal 
deformity with circumferential minimally invasive surgery using 
oblique lateral interbody fusion in adult spinal deformity. J 
Orthop Surg Res 15, 13 (2020)



• ELECTRONIC SURVERY TO SRS MEMBERS
• 356 SURGEONS (61.3%) RESPONDED

• 157 (43.1%) REPORT MIS FOR TREATMENT OF ASD

• 67 (43.5%) STATED THAT MIS USAGE WAS 1-20% OF PRACTICE

• 11 (7.2%) UTILIZED MIS 81-100% OF THE TIME



• MEAN BMI WAS 24.6 NONOBESE AND 35.0 OBESE (P < 0.001)
• POSTOPERATIVE LUMBAR LORDOSIS-PELVIC INCIDENCE MISMATCH
AVERAGED 17.9° OBESE AND 9.9° NONOBESE (P = 0.028) 

• NO DIFFERENCE IN POSTOPERATIVE ODI SCORES BETWEEN GROUPS
(P = 0.090). SIMILARLY, BOTH GROUPS HAD DECREASED VAS 
SCORES FOR BACK AND LEG PAIN WITH NO DIFFERENCE BETWEEN
GROUPS POSTOPERATIVELY.

• TWENTY (33.9%) NONOBESE PATIENTS VERSUS 7 (38.9%) OBESE
PATIENTS HAD COMPLICATIONS (P = 0.452).



• 234 PATIENTS WITH ADULT
SPINAL DEFORMITY

• MIS GROUP MAINTAINED A
SIGNIFICANTLY SMALLER
MEAN LUMBAR COBB ANGLE
(13.1°) AFTER SURGERY
COMPARED WITH THE OPEN
GROUP (20.4°, P = 0.002






























