
o Adult spinal deformity (ASD) can require surgery to 

resolve neurologic dysfunction and chronic pain

o Some studies report more than 60% of patients over 

the age of 60 have some degree of ASD

o ASD surgery has a high complication rate ranging 

from 13.8-41%

o Frailty pertains to age-related disorders or conditions 

that increase an individual’s vulnerability to invasive 

surgeries and risk of adverse events

o Frailty indices predict prolonged hospital stay, non-

home discharge, and complications better than 

chronological age

o Modified 5-item frailty index (mFI-5)

o Diabetes mellitus ; History of CHF ; Hypertension 

requiring medication ; History of 

COPD/pneumonia ; Totally/partially dependent 

functional health status

STUDY OBJECTIVE

o Retrospective review of 170 ASD surgeries (2004-

2018) at a single institution by three spine surgeons 

with 8-21 years of experience as an attending

o Considered ASD patients if >18 years old with 

degenerative or idiopathic scoliosis, lordosis, or 

kyphosis AND ≥5 levels fused AND met one of the 

following radiographic criteria:

o SVA ≥5 cm ; CCA ≥20 degrees ; PT ≥25 degrees ; 

PI-LL ≥25 degrees ; GCM ≥7 cm ; TK ≥60 degrees

o Patients categorized as either frail or non-frail based 

on mFI-5 criteria

o Frail patients sub-categorized into controlled or 

uncontrolled based on:

o Documented COPD exacerbation within the past 

3 months ; Pre-surgical Hba1c > 7.0% or 

postprandial glucose > 180 mg/dL; BP ≥ 140/90 
mmHg for ≥2 visits

BACKGROUND

o To determine whether stratifying the mFI-5 index 

according to controlled and uncontrolled disease 

processes can better predict perioperative 

complications in ASD surgery
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IMPLICATIONS

Secondary Analyses
Controlled frail vs. non-frail patients was not significant for major or wound 

complications in multivariate analysis

o Patients with uncontrolled 

frailty have a higher risk of 

perioperative 

complications compared to 

those with controlled frailty

o Components of uncontrolled      

frailty represent new, modifiable        

risk factors that can be targeted 

for preoperative optimization

o ASD surgeons should consider      

preoperative treatment of COPD, 

diabetes, and hypertension in   

order to mitigate perioperative 

complications

o Conducted at a single 

institution with 

surgeries conducted by 

three surgeons

o Sample size is 170 

patients

o Data analysis limited by 

reliance on charting to 

accurately capture 

medications

o Patients with uncontrolled 

frailty are at greater risk for 

adverse events in ASD 

surgery

o No statistically significant 

difference between 

uncontrolled and non-frail 

patients in perioperative 

complications à Can 

controlled frail patients be 

treated as non-frail?


