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INTRODUCTION: 

To investigate the correlation between 
post-operative lumbar lordosis and HRQOL 
and distal disc degeneration on follow up 
MRI among AIS patients who had 
undergone posterior spinal fusion with a 
minimum follow up of 10 years. 
 
METHODS: 
This was a cross sectional study of 48 AIS 
patients who underwent PSF with a 
minimum follow up of 10 years. SRS-22r, 
SF-36 and ODI questionnaires were 
administered during the final follow up and 
an MRI of the lumbosacral spine was 
arranged to evaluate for distal disc 
degeneration using the Pfirmann 
classification. The ideal lumbar lordosis was 
calculated using 3 formula; Schwab, 
Hamamatsu and Lafage’s age adjusted 
formula. Patient were than stratified to two 
groups(using each of the formula) as to 
whether their ideal lumbar lordosis was 
achieved post-operatively; Matched(Ideal 
LL achieved) vs. Mismatched. 
 
RESULTS: 

Mean follow up duration was 17.8 + 6.4 
years. Current mean age 33.7 + 8.8 with 
mean age of 16.4 + 7.0 at time of operation. 
The mean post-operative LL was  -48.7 ± 
14.5o . Following Schwab’s formula, 23 
patients were matched while 25 were not 
whereas only 15 patients were matched 
using  Hamamatsu formula. Using Lafage’s 
age adjusted prediction, 20 (+ 10 o of 
prediction) patients were matched. There 
was no significant correlation between SRS–
22r scores comparing matched vs 

mismatched group when using Schwab, 
Hamamatsu, and , Lafage formula (p>0.05). 
ODI scores were comparable in both groups 
when prediction was carried out using all 3 
formulas. For SF-36 scores mismatched 
group did not have poorer scores compared 
to matched group. Interestingly, mean 
Pfirmann scores at L45 disc level was 
significantly higher in mismatched group 
when using Schwab and Lafage age adjusted 
formula.  
 
DISCUSSION AND CONCLUSION: 
Post-operative sagittal parameters in AIS 
patients did not significantly affect their 
HRQOL scores at a minimum follow up of 
10 years. However, mismatch between ideal 
lumbar lordosis and post-operative lumbar 
lordosis might have an influence on distal 
disc degeneration  at L4L5 level. Longer 
follow up studies would be needed to 
evaluate the importance of post-operative 
sagittal parameters in AIS patients.  
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