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Figure 2 Variation of lumbar facet joint plane vertical orientation with lumbar
level. (Reproduced with permission from White AA 1ll, Panjabi MM: Clinical Biome-
chanics of the Spine, ed 2. Philadelphia, PA, JB Lippincott, 1990, p 32.)
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Modic change

- TABLE 1. MODIC CHANGES ACCORDING TO CHANGES IN MRI
- SIGNAL INTENSITY IN ADJACENT VERTEBRAL ENDPLATES
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Modic classification T1 12 Represents

| - + Vasculsrized bone mamrow and,/or edema
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SRS-Schwab ASD Classification

Coronal Curve Types

T: Thoracic only
with lumbar curye < 30°

L: TL / Lumbar only
with thoracic curve <30°

D: Double Curve

Sagittal Modifiers

Pl minus LL

0 : within 10°
+: moderate 10-20°
++: marked >20° &

Global Alignment

0:SVA < 4em
+:SVA4t09.5cm

with T and TL/L curves > 30° ++:iSVA>95em
N: No Major Coronal Deformity LTl
all coronal curves <30 0: PT<20°
/ | +:PT2030°
i P30 )

Figure 1. Guide to the classification system, including curve type and
3 sagittal modlifiers. Pl indicales pelvic incidence; LL, lumbar lordosis;
PT, pelvic tilt; SVA, sagittal vertical axis.
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‘Roussouly 53-$8

ss<35

harmonious regular back
harmonious hypercurved back

harmonious flat back. )
'High grade Pl |

Low grade PI
non-harmonious back with thoracolumbar
kyphosis and short hyperlordosis

Keylig HBBERIT 514 AR

N

SVA<50mm

PT<20° Spino-Pelvic Harmony
| LL=PI +/-9°

Schwab Spine 2010
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