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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Lumbar degenerative disease usually manifests in spine
clinics. This study examines the spino-pelvic characteristics
of lumbar degenerative disease patients as well as the clinical
ramifications in the Indian population which help in early
identification of sagittal spine anomalies.

Purpose: To study the spinopelvic parameters and correlate
them with disability status in patients with degenerative lumbar
diseases.

Methods and study design: This cross-sectional observational
study focused on patients aged 40 to 60, diagnosed with
degenerative lumbar spine diseases, seen at the Orthopedics
Outpatient Department. Thorough history, clinical examination,
and disability assessment were conducted using the modified
Oswestery Disability Questionnaire (ODI). Radiological
evaluation included measuring spinopelvic parameters—Pelvic
Incidence (PI), Pelvic Tilt (PT), Sacral Slope (SS), and Lumbar
Lordosis (LL)—correlated with disability. Disability status was
determined through the Oswestry Low Back Pain Disability
(ODI) Questionnaire.

Results: Among the study population, the difference in mean
of Pelvic Tilt, Sacral slope, Lumbar lordosis, Pelvic incidence
across disability status was not statistically significant. BMI
and sacral slope showed positive correlation to sacral slope
and negative correlation to Pelvic Tilt, Lumbar Lordosis, ODI.
Conclusion: This study concluded there was no association
between spinopelvic characteristics and level of disability in
degenerative lumbar disease. Early detection of spinopelvic
changes can aid in early intervention, slow down disease
progression, and lessen impairment brought on by degenerative
disc diseases.
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Lumbar vertebrae, lumbar disc disease,

Introduction.

In spine clinics, lumbar degenerative diseases are a common
occurrence, encompassing various conditions like degenerative
lumbar spondylolisthesis, lumbar spinal stenosis, and
degenerative disc disease. Individuals affected often experience
symptoms such as low back pain, difficulty walking, numbness,
and tingling in the lower limbs, as well as difficulty maintaining
continuous upright posture [1]. Some cases of lumbar
degenerative diseases progress over time, leading to chronic
pain and limitations in daily activities.

Recognizing the importance of comprehensive care for lumbar
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degenerative diseases, there is a growing emphasis on evaluating
spinopelvic features. Spino-pelvic sagittal parameters consist
of spinal and pelvic parameters. The Sagittal Vertical Axis
(SVA) serves as a crucial measure of sagittal balance, while
Thoracic Kyphosis (TK) and Lumbar Lordosis (LL) denote
the spinal curvature angles. Pelvic Incidence (PI), a stable
metric reflecting pelvic morphology throughout adulthood, is a
key pelvic parameter. Sacral Slope (SS), influenced by pelvic
position, determines the curvature of the lower lumbar spine,
closely associated with LL. Pelvic Tilt (PT) indicates pelvic
flexion or posterior tilt, influencing pelvic spatial orientation.
When the pelvis flexes, PT decreases, while it increases with
posterior pelvic tilt [2]. These pelvic orientations play a vital
role in maintaining sagittal balance.

Understanding and assessing these spinopelvic parameters
are essential for developing effective management strategies
tailored to individual patients with lumbar degenerative
diseases [3]. By comprehensively evaluating spinal and pelvic
characteristics, clinicians can better understand and address
the complex interplay between spinal alignment, pelvic
morphology, and postural dynamics, thereby optimizing patient
care and outcomes. Different pelvic parameters are present in
patients with degenerative lumbar diseases (DLD). Finding
the risk factors for the onset of degenerative lumbar illnesses
and determining the severity of clinical symptoms may both
be aided by investigating the pelvic parameters. Spinopelvic
radiographic measurements are essential tools for assessing
spine alignment.

Spino-pelvic sagittal parameters’s normal values differ
substantially from person to person. Sagittal parameters in the
elderly differ from those in young people due to degenerative
deformities. To restore the sagital balance and improve the
effectiveness of treatment, the sagital spine alignment must
be properly corrected. Therefore, early detection of any
abnormalities in the parameters of the sagittal spine aids in better
treatment outcomes and may even be utilised as a prognostic
indication. In this study, the spino-pelvic parameters of patients
with lumbar degenerative illness are examined, along with the
clinical implications in the Indian population.

Materials and Methods.

This cross-sectional observational study was conducted
in the Orthopedics department of a tertiary care hospital in
Pondicherry, after the approval of ethical committee over a
period of one and half years (January 2021 -June 2022). Patients
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with degenerative lumbar spine diseases were assessed clinically
and radiologically. A study by Qiang et al. [4] was used to
calculate sample size and it was calculated to be 65 patients.
Patients presenting to the Orthopedics Outpatient Department
with symptomatic low back ache with or without leg pain and
diagnosed to have a degenerative lumbar spine disease who are
in the age group of 40 to 60 years were included. Patients who
have undergone any previous spine surgery, those with spinal
disease due to trauma or tumour and patients with limb length
discrepancy were excluded.

All the patients satisfying the study criteria underwent a
thorough history taking and clinical examination and disability
assessment with the help of modified Oswestery disability
questionnaire (ODI). The patient was subjected to radiological
evaluation of the lumbosacral spine with hip joint lateral view
with the patient in erect identical posture.

The Figure 1 shows the Positioning of the patient for taking
X ray LS spine lateral. The radiographic procedures required
for the treatment of the patient, namely, pinopelvic parameters
namely Pelvic incidence (PI), Pelvic tilt (PT), Sacral Slope
(SS) and Lumbar lordosis(LL)are measured, documented, and
correlated. The Pelvic Incidence (PI) represents the algebraic
sum of the Sacral Slope (SS) and the Pelvic tilt (PT): PI =SS +
PT were measured from each radiograph.

Figure 1. Positioning of the patient for taking X ray LS spine lateral.

Figure 2 shows the Plain radiograph LS spine lateral of a
43-year-old female with diagnosis of L3-L4 Degenerative
spondylolisthesis. Disability status was assessed using Oswestry
Low Back Pain Disability (ODI) Questionnaire and data was
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analysed using Statistical Package for the Social Sciences
(SPSS) Software Version 22. Descriptive status, mean, SD
were repeated for necessary outcome variables. t-Test were
performed to check whether there is significant difference in
pelvic parameters among patients with degenerative lumbar
diseases. The values obtained were compared with standardized
values for Indian population and correlated.

Figure 2. Plain radiograph LS spine lateral of a 43-year-old
female with diagnosis of L3-L4 Degenerative spondylolisthesis with
parameters measured Lumbar Lordosis - 44.8 degrees, Sacral slope -
33.6 degrees, Pelvic tilt - 19.5 degrees, Pelvic incidence - 61.4 degrees,
ODI - 46% Severe disability).

Results.

A meticulous examination of the data ensued, employing
the elegant measures of mean and standard deviation for
quantitative variables, while categorical variables were
adorned with the regal garments of frequency and proportion.
To embellish the presentation further, the data was adorned
with a tapestry of visual delights, including bar diagrams, pie
diagrams, and box plots, each offering a unique perspective on
the data's intricate patterns. Delving deeper into the fabric of the
data, the association between categorical explanatory variables
and quantitative outcomes was meticulously scrutinized. The
illustrious ANOVA method was invoked to bestow upon us
insights into statistical significance, allowing us to discern
the subtle nuances within our data. For correlation between
two continuous variables, we turned to the venerable Pearson
correlation, an elegant ballet of numbers that reveals the
intricate interplay between our variables. With reverence, we
interpreted correlation values, assigning them to categories of



Table 1. Comparison of mean of parameter across disability status (N=65).

Parameter Between Groups
Minimal Moderate
PELVIC TILT 12.1+£0.001 15.28 £8.22
SACRAL SLOPE 34.90 £ 0.001 30.30 £8.24
LUMBAR LORDOSIS 22.00+0.001 32.58 £14.03
PELVIC INCIDENCE 47.00 = 0.001 4538 +9.68

weak, moderate, strong, or very strong, each telling a tale of
the data's underlying structure. Negative signs whispered tales
of opposing forces, while positive signs heralded harmonious
positive alliances between variables. We judged the P-value,
for a value less than 0.05 signaled a proclamation of statistical
significance.

In data analysis, the venerable SPSS software, in its majestic
version 22, served as our trusted conductor, guiding us through
the pathways of statistical inquiry with precision. Among the
study population, the mean age was 49.41 + 6.03 with a female
preponderance of 56.2%. The mean height of patients in our
study population was 159.95 + 9.84, the mean weight was 65.86
+ 10.99 and the mean BMI was 25.7 + 3.08.

In our study on 65 patients, the mean Pelvic Tilt was 14.79 +
8.36. the mean Sacral Slope was 31.9 + 8.15, the mean Lumbar
Lordosis was 33.52 + 13.45 and the mean Pelvic Incidence was
46.6 +9.48.

Among the study population with Disability Status, 33.85% of
them were Severe, 61.54% of them were Moderate, 3.08% of
them were Crippled. The table 1 shows the Comparison of mean
of parameter across disability status.

The difference in mean of Pelvic Tilt, Sacral slope, Lumbar
lordosis, Pelvic incidence across disability status was not
statistically significant. (p value >0.05). There was no correlation
found between BMI Vs Sacral slope and correlation found
between BMI Vs Pelvic Tilt, Lumbar Lordosis, ODI. There
was no correlation found between ODI Vs Pelvic Tilt, Pelvic
Incidence, Sacral Slope, Lumbar Lordosis. The mean Oswestry
Disability Index score in our study was 0.44 + 0.14.

Discussion.

The significance of spino-pelvic parameters in musculoskeletal
disorders remains a topic of intrigue, with clinical implications
underscored by numerous publications linking Pelvic Incidence
(PD) to degenerative disc diseases. Duval-Beaupe're et al. [5]
elucidated the pivotal role of pelvic parameters in describing
pelvic position relative to the sacrum, prompting spinal
adaptations reflected in Lumbar Lordosis (LL), which increases
as Sacral Slope (SS) rises to maintain trunk balance upright.
Understanding factors contributing to suboptimal health status
is imperative for informed clinical decision-making. Studies on
adult spinal deformity patients have highlighted spinopelvic
malalignment's correlation with diminished patient-reported
health status, guiding surgical planning. However, Gao et al.'s
retrospective study suggested a weak association between
sagittal radiographic parameters and pretreatment health-related
quality of life (HRQOL) in Degenerative lumbar scoliosis
patients. Fu et al.'s multicenter prospective analysis revealed
age-specific variations in radiological parameters' correlation
with pain and disability, emphasizing differing tolerances to

126

P Value
Severe Crippled
14.72 £ 8.97 6.80 = 1.55 0.568
34.78 +£7.48 30.55+11.24 0.216
35.86+12.7 32.100 +13.85 0.664
49.62 + 8.44 37.400 + 12.86 0.188

sagittal malalignment across age groups. In elderly patients,
sagittal malalignment drove pain and disability, while scoliosis
magnitude correlated with these factors in younger adults with
adult spinal deformity [6-9]. In our study, among the study
population, the mean age was 49.41 £+ 6.03 years. Among the
study population, 56.25% of them were female, 43.75% of them
were male. The mean Pelvic Tilt was 14.79 + 8.36, the mean
Sacral Slope was 31.9 £ 8.15, the mean Lumbar Lordosis was
33.52 + 13.45, the mean Pelvic Incidence was 46.6 + 9.48. and
the mean ODI was 0.44 £ 0.14 in our study. These values were
statistically significant and was similar to the normal values of
the spinopelvic parameter as mentioned by Singh Et al in his
study [10].

We also noted a negative correlation between BMI and sacral
slope and there was positive correlation found between BMI and
pelvic tilt, lumbar lordosis and ODI. This result was consistent
with a study conducted by Se bastien Schuller et al. [11].

In the current investigation, no discernible correlation was
observed between Oswestry Disability Index (ODI) scores and
pelvic tilt, pelvic incidence, sacral slope, and lumbar lordosis.
The multifaceted nature of degenerative lumbar diseases entails
various factors influencing clinical symptoms, with considerable
heterogeneity observed among patients experiencing low back
pain. Variables such as age, gender, occupation, and individual
pain perception exert notable influences on symptomatology. Our
study underscores the pivotal role of spinal-pelvic parameters,
including their ratios, in shaping the clinical presentation of
severe degenerative lumbar diseases. While previous research
has highlighted the association between pelvic and spinal
morphologies and degenerative disc diseases, our findings
diverge as we found no significant correlation between disability
index and pelvic parameters. This outcome aligns with the study
conducted by Zhengguang Wang et al., where lumbar lordosis
correlated with pelvic tilt, but no correlation was evident
between sacral slope and pelvic incidence. Notably, their study's
larger sample size and multicentric nature may contribute to this
discrepancy, as prior correlation assessments between pelvic
parameters and disability status in degenerative spinal diseases
were not undertaken in the South Indian population.

Similarly, Sayf S. A. Faraj et al. discovered statistically
significant correlations between pelvic parameters and ODI,
alongside sagittal radiographic parameters, yet no significant
correlations were observed with health-related quality of life
(HRQOL). This finding echoes recent studies focusing on
adult spinal deformity patients, indicating a limited association
between HRQOL scores and spinopelvic parameters.

In the context of degenerative lumbar scoliosis, which presents
distinct pathophysiological features, a parallel association
with pelvic parameters akin to our study's findings was
noted. Chapman et al.'s evaluation of symptomatic De Novo



Degenerative Lumbar Scoliosis (DNDLS) similarly revealed
a very weak overall association between HRQOL scores and
spinopelvic parameters, consistent with our study's outcomes.
These collective findings underscore the intricate interplay
between spinal-pelvic parameters and clinical symptomatology,
highlighting the importance of comprehensive assessments in
understanding and managing degenerative lumbar diseases.
There is no correlation in our study maybe because of the small
sample size and single centric study conducted by us; correlation
of pelvic parameters and disability status in degenerative
lumbar diseases has not been done much and need further study
to arrive at a final conclusion [12-14].

Conclusion.

Degenerative disc diseases can develop due to malalignment in
spinopelvic parameters .This can be identified at the earliest and
lifestyle modifications can be done to prevent the accelerated
disease progression.

1. In the current study, which was carried out by us to determine
the relationship between spinopelvic parameters and level of
disability in degenerative lumbar disease, we discovered that
neither factor was correlated.

2. Early detection of spinopelvic changes can aid in early
intervention, slow down disease progression, and lessen
impairment brought on by degenerative disc diseases.
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