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Editorial 

Sound principles to prevent and address spinal deformities 
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“Every spine surgeon is a deformity surgeon, who either corrects or

reates deformity ”. So the old adage goes…

It is almost impossible to overstate the importance of a patient’s

agittal and coronal alignment for proper preoperative planning, even

hen considering relatively simple spine surgeries. A non-instrumented

aminectomy at the apex of a coronal curve in a patient with pre-existing

isthesis and a mild degree of sagittal imbalance reasonably compen-

ated by some pelvic retroversion may ultimately compromise the frag-

le pre-existing spinal alingment to the point that, a few years down

he road, a multilevel osteotomy with extensive instrumented fusion is

equired. Similarly, a minimally invasive fixation of a patient with pre-

xisting sagittal imbalance may transform a deformity which was pre-

iously amenable to correction through multilevel interbody fusion to a

xed deformity requiring an invasive 3-column osteotomy and thoraco-

umbopelvic fusion. 

The scientific literature reflects this reality, with the past decade wit-

essing an exponential growth in the number of studies focusing on the

nfluence of spinopelvic alignment parameters on patient-reported out-

omes (PROMs) for a variety of thoracolumbar spine surgery procedures

 1–3 ], cervical procedures [ 4 ], and interestingly, even for the postoper-

tive outcomes of hip [ 5 ] and knee surgeries [ 6 ]. 

Similarly, there is a robust and ever-expanding body of scientific ev-

dence demonstrating a strong correlation between adequate correction

f deformity and sagittal balance and long-term PROMs after deformity

urgery [ 7 ], as well as failure rates and the incidence of proximal junc-

ional failure and proximal junctional kyphosis [ 8 ]. 

This special edition of NASSJ is a tour-de-force by multiple interna-

ionally recognized specialists in the field of spinal deformity surgery

hich was especially designed to provide the audience with the basic

nowledge about the history and current state-of-art of spino-pelvic pa-

ameters. It also informs the reader about surgical strategies for address-

ng deformities of multiple sources (infectious, degenerative, iatrogenic,

nd others). Finally, it also contains some didactic articles on spinal de-

elopment and spinal alignment from the early stages of development

ll the way to advanced age. 

Some avid readers may end this educational journey with a refined

nderstanding of advanced nuances in spinal deformity surgery, such

ow to properly consider the Roussouly classification during the surgi-

al planning for a deformity surgery [ 9 ] or how to use the GAP score to

etter provide individualized information to a patient about the unique
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isks of mechanical complications in their specific case [ 10 ]. However,

e hope that every spine surgeon who has the opportunity to interact

ith the articles in this special edition will be left with a keen aware-

ess of the utmost importance of sagittal balance in spine surgery, as

ell as a general understanding of how to incorporate basic spinopelvic

easurements (such as segmental lordosis, pelvic incidence - lumbar

ordosis/PI - LL mismatch, and sagittal vertical axis/SVA) to the daily

linical practice. 

Finally, we extend our sincere gratitude to the multiple spinal de-

ormity experts who took their valuable time to share their expertise

ith all of us in this special edition, and we sincerely hope that this

ducational effort may lead to concrete changes in the attitude of every

pine surgeon toward spinal alignment so as to positively impact patient

utcomes. 
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