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It has been recognized for more than 35 years that adult 
spinal deformity (ASD) is a common condition in the 
elderly that can frequently cause significant pain and 

disability.2,6 Adults with painful and disabling spinal de-
formity appear to benefit from surgical treatment when 
compared with nonsurgical treatment, given the proper 
indications, but the surgery is costly and is associated with 
a high rate of complications.1,5,7,11,12 For many years it was 
thought that the principal cause of the pain and disability 
associated with ASD was the severity of the scoliosis in the 
coronal plane.2 More recently, it has been clearly demon-
strated that the greater the mismatch of spinopelvic param-
eters compared to normal values, the greater the pain and 
disability associated with the deformity.3,13 Improvement 
of a mismatch of spinopelvic parameters to more normal 
values has been shown to improve multiple health-related 
quality of life measures.9,10,12 Recent advances in preopera-
tive evaluation and risk modification, predictive analytics 
for accurate risk calculation, better intraoperative anes-
thetic and surgical management techniques, and improve-
ment in postoperative care have permitted the successful 
management of increasingly more severe spinal deformi-
ties in patients with associated medical comorbidities.4,8

This issue of Neurosurgical Focus includes cutting-edge 
research on the latest concepts of evaluation and utilization 
of spinopelvic parameters in ASD. Several articles iden-
tify new techniques for evaluation of patients with ASD, 
along with medical optimization and risk stratification, 
with the goals of making the outcomes of deformity sur-
gery safer and more predictable. This issue also includes 
several articles highlighting new surgical techniques used 
for treatment of complex deformity that have promise for 
reducing surgery-related morbidity. Factors associated 
with the cost-effectiveness of the surgical management of 

ASD were analyzed, with recommendations on measures 
to reduce the financial consequences of these episodes of 
care. Due to the maturation of several national and interna-
tional patient databases aggregating the management data 
on hundreds of patients, the evaluation and management 
of patients with ASD is rapidly evolving. Several of the ar-
ticles include the information gleaned from these sources. 
In this issue we have tried to present a spectrum of the 
latest research in the field of ASD, with the hope that this 
will lead to fewer complications and improved outcomes 
in patients with ASD.
https://thejns.org/doi/abs/10.3171/2017.9.FOCUS17599
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