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EXAMPLES OF INDICATION ITEMS
Radiographic Criteria

� Fusion procedures
B Generally, consider HGTwhen major coronal or sagittal curves
are over 90 �

B When major coronal or sagittal curves are between 60 �- 90 �,
HGT is rarely indicated unless patient has medical co-morbidities

EXAMPLES OF PROTOCOL ITEMS
Pins

� At least 6 pins should be used in skeletally immature children and
consider using 8 or more pins for children 6 and under

Torque
� For most children, insertion torque should be 4 - 8 in-lbs
Summary: A survey of 20 EOS world thought-leaders with a combined 478

years of experience reached consensus on 0/6 cases, confirming a compel-

ling need to develop best-practice standards for EOS surgical indications.

Hypothesis: Despite a validated classification system, highly quality multi-

center research databases (CSSG/GSSG), and a recent proliferation in publi-

cations, EOS surgeons have no consensus on standards for surgical treatment.

Introduction: The twenty first century revolution in EOS care has only

accelerated,with the arrival of a classification system,magnetically controlled

growing rod,Nusinersen, and improvednon-operative care (Mehta casting and

compliance-monitored braces). This dizzying pace of change may have out-

stripped our ability to develop best-practice standards for EOS surgical in-

dications. To learn where consensus is best (and worst) at this moment, we

surveyed 20 EOS world thought-leaders on 6 representative cases.

Methods: The 6-case survey was sent to 20 EOS world thought-leaders.

Reponses regarding surgical timing and technique were analyzed for

consensus (O80%) or plurality (O50%). The cases were representative of

the major treatment categories: idiopathic, neuromuscular, syndromic,

congenital, thoracic dysplasia and spinal muscular atrophy (SMA) (spe-

cifically to assess impact of Nusinersen and parasol deformity on surgical

planning). Results were analyzed by years of experience and geography;

the survey concluded by asking for the single EOS thought-leader who had

the greatest impact on the respondent.

Results: Response was 100%. Clinical experience ranged from 8 to 40

years (average 23.9). There was no consensus on any case. The greatest

variability was on the congenital case; the closest to consensus was on the

SMA case. 3 or more approaches were selected for all 6 cases; 4 or more

approaches were selected for 5 cases. There is a trend towards screw

fixation for proximal anchors. The management of thoracic dysplasia and

parasol deformity is far from consensus.

Conclusion: The lack of consensus for surgical treatment of 6 represen-

tative EOS cases demands a renewed effort and commitment to develop

best-practice guidelines based on multicenter outcome data.
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Summary: Consensus-based BPG including 42 items were developed for

the use of preoperative HGT for pediatric spinal deformity using the
Delphi and nominal group technique. It encompassed areas of goals, in-

dications, preop evaluations, protocols and complications.

Hypothesis: Consensus-building using formal techniques will develop

BPG for use of HGT.

Introduction: No guidelines for the use of preoperative HGT exist to assist

surgeons in their practice.

Methods: This was a consensus-building study. Delphi process of three

iterative surveys asking ideal practices were administered to nationwide

experts in pediatric spinal deformity. Final determination of consensus and

equipoise were established using the Nominal group technique in a facil-

itated meeting. 80% or higher agreement/disagreement was consid-

ered consensus.

Results: Responses were received from 31-40 surgeons for each of the three

surveys. Thefinal in personmeeting included14 expertswith an average 10.5

years in practice and average 88 annual spinal deformity cases. Experts

reached consensus on 42 items including goals (4 items), indications (10,

examples in Table), pre-op evaluations (4), protocols (18, examples in

Table), complications (6). Nine items remained items of equipoise.

Conclusion: Consensus-based BPG including 42 items were developed for

the use of preoperative HGT for pediatric spinal deformity. This BPG can

give new surgeons a place to begin their practice of HGT and drive

future research.
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