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Materials and methods

Six hundred and fifty-six volun-teers (262 men and 394 women) aged

50-92 years (mean, 72.8 years) were enrolled in this study. The

incidence of vertebral fracture, spondylolisthesis and coronal malalign-

ment were measured. Five spinopelvic parameters (TPA, GT, sagittal

vertical axis [SVA], pelvic tilt [PT], and pelvic incidence-lumbar lordosis

[PI-LL]) were measured using whole spine standing radiographs. The

mean values for each parameter were estimated by sex and decade of

life. HRQOL measures, including the Oswestry Disability Index (ODI) and

EuroQuol-5D (EQ-5D), were also obtained. Pearson’s correlation

coefficients were determined between each parameter and HRQOL

measure. Moreover, the fac-tors contributing to the QOL score were

calculated using logistic regression with age, sex, the existence of

vertebral fracture and spondylolisthesis, coronal malalignment (coronal

curve [30°] and sagittal malalignment (SVA [95 mm] as explanatory

variables and the presence of disability (ODI ) as a free variable. Adult



spinal deformities, especially those associated with lumbosacral lesions,

are reportedly more frequent in females; however, CD is actually

observed to a greater extent in males. Few studies have investigated the

different mechanisms of spinal deformity between males and females.

Sagittal spinal deformity may have different mechanisms between males

and females. The deterioration of spinal sagittal alignment in males may

originate from the cervical spine, and CD may be associated with HRQOL

Physical abilities were improved significantly by gymnastics guidance at

outpatient clinic for 6 months in elderly volunteers. It also tended to

improve regardless of gender. Although the spinal global malalignment

subjects tended to show lower physical abilities compared to non-

malalignment subjects, it was possible to improve physical abilities by

exercise instruction in that subjects.



