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Introduction

Patient-specific spine rods (PSSRs) are pre-contoured custom rods manufactured based on preoperative spinopelvic parameters and
postoperative alignment goals. Recent studies have indicated that these rods can improve surgical correction for long segment adult spinal
deformity constructs. Few studies have investigated the impact these rods have on short segment lumbar fusion for degenerative conditions.
We aimed to determine how the use of PSSRs affect radiographic parameters and categorical outcomes when compared to conventional rods.

Methods

This is a retrospective cohort study comparing the use of Discussion

PSSRs to conventional spine rods for degenerative lumbar fusions.
Many patients have residual pain and disability after lumbar

fusion surgery.! Researchers in the past four decades have noted
the prevalence of complications with straight rod
instrumentation i lumbar fusions leading to 1atrogenic flatback
and other sub-optimal outcomes.?> Because spinopelvic
malalignment has been associated with lower quality of life in
patients who undergo lumbar fusion for degenerative conditions,
there has been an increased attention to the role of spinopelvic

Post-op parameters in improving health outcomes for these patients.*
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50 patients at a single institution underwent primary lumbar
fusion with PSSR and were compared to a historical cohort of
patients from a study published by Leveque et al.

Pelvic incidence (PI) and lumbar lordosis (LL) were measured
and patients were divided into four categories (preserved, restored,
not corrected, and worsened) based on pre- and postoperative
measurements of PI-LL (Figure 1).

We found a statistically significant difference from pre- to
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Our data suggest that PSSRs may better maintain or correct
spinopelvic alignment when compared to conventional rods,
thereby producing improved functional outcomes and even
improved quality of life.

PSSR fusion patients had a significant difference in
average pre- and postoperative PI-LL change, compared to the

non-PSSR historical cohort (-4.2° v.s. -0.1°, p-value < 0.001).
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Table 1. Categorical distribution of patients from Leveque cohort versus PSSR cohort.



