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GAP SCO re 3 The GAP score is a continuum of states that provides

an individualized indication of pelvic version, magnitude

. . and distribution of lumbar lordosis, and global
8 MOderate D|5Pr0p0ﬂ|0n spinopelvic  alignment to assess disproportion
Global Tilt (GT compared with the calculated “ideal” for any given
subject.
4 The Global Alignmnet and Proportion (GAP) score  The GAP score comprises the relative pelvic version (RPV= Measured minus Ideal SS),  Setting surgical goals in the sagittal plane on the basis
‘ is a Pl-based individualized method of analyzing relative lumbar lordosis (RLL= Measured minus Ideal LL), lordosis distribution index of the proportional indices reflected by the GAP score
p the sagittal plane that effectively predicts (LD|= L4-S1 lower-arc lordosis / L1-81 fotal lordosis x100), relative spinopelvic may decrease the rate of mechanical complications.
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The GAP score is a continuum of states that provides

an individualized indication of pelvic version, magnitude

2
—— Proportoned Spine ey
compared with the calculated “ideal” for any given

subject.

The Global Alignmnet and Proportion (GAP) score  The GAP score comprises the relative pelvic version (RPY= Measured minus Ideal SS), Setting surgical goals in the sagittal plane on the basis

is a Pl-based individualized method of analyzing relative lumbar lordosis (RLL= Measured minus Ideal LL), lordosis distribution index  of the proportional indices reflected by the GAP score
the sagittal plane that effectively predicts (LDI= L4-51 lower-arc lordosis / L1-S1 total lordosis x100), relative spinopelvic may decrease the rate of mechanical complications.
mechanical complications of surgery for adult alignment (RSA= Measured minus Ideal GT), and an age factar (<60 vs 260).

spinal deformity.
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Severe Hypolordosis “

GAP Score 7 is a continuum of states that provides

ualized indication of pelvic version, magnitude
g . i f is,

Severe Disproportion s e e
compared with the calculated “ideal” for any given
subject.

The Global Alignmnet and Proportion (GAP) score  The GAP score comprises the relative pelvic version (RPV= Measured minus Ideal §S),  Setting surgical goals in the sagittal plane on the basis
is a Pl-based individualized method of analyzing relative lumbar lordosis {(RLL= Measured minus Ideal LL), lordosis distribution index  of the proportional indices reflected by the GAP

the sagittal plane that effectively predicts (LDI= L4-S1 lower-arc lordosis / L1-S1 total lordosis x100), relative spinopelvic may decrease the rate of mechanical complica
mechanical complications of surgery for adult alignment (RSA= Measured minus Ideal GT), and an age factor (<60 vs =60).

spinal deformity.
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O Case 2

Measurements Subgroups

- -8.8° Moderate Retroversion -
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“ The GAP score is a continuum of states that provides
an individualized indication of pelvic version, magnitude

. A and distribution of Iumbar lordosis, and global
- Proportlone‘j Splne spinopelvic alignment to assess disproportion
“ compared with the calculated “ideal” for any given

subject.

The Global Alignmnet and Proportion (GAP) Score  The GAP score comprises the relative pelvic version (RPV= Measured minus Ideal SS),  Setting surgical goals in the sagittal plane on the basis
is a Pl-based individualized method of analyzing relative lumbar lordosis (RLL= Measured minus Ideal LL), lordosis distribution index of the proportional indices reflected by the GAP score
the sagittal plane that effectively predicls (LDI= L4-S1 lower-arc lordosis / L1-S1 total lordosis x100), relative spinopelvic may decrease the rate of mechanical complications.

mechanical complications of surgery for adult  alignment (RSA= Measured minus Ideal GT), and an age factor (<60 vs =60).
spinal deformity.
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The GAP score is a continuum of states that provides
an individualized indication of pelvic version, magnitude
and distribution of lumbar lordosis, and global
spinopelvic alignment to assess disproportion
compared with the calculated “ideal” for any given
subject.

Setting surgical goals in the sagittal plane on the basis
of the proportional indices reflected by the GAP score
may decrease the rate of mechanical complications.
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— GAP SCO re 2 The GAP score is a continuum of siates thai provides

an individualized indication of pelvic version, magnitude

r———— Proportioned Spine I P L
compared with the calculated “ideal” for any given

subject.

The Global Alignmnet and Proportion (GAP) score  The GAP score comprises the relative pelvic version (RPV= Measured minus Ideal SS), ~ Setting surgical goals in the sagittal plane on the basis
is a Pl-based individualized method of analyzing relative lumbar lordosis (RLL= Measured minus Ideal LL), lordosis distribution index  of the proportional indices reflected by the GAP score
the sagittal plane that effectively predicls (LDI= L4-S1 lower-arc lordosis / L1-S1 total lordosis x100), relative spinopelic may decrease the rate of mechanical complications.
mechanical complications of surgery for adult  alignment (RSA= Measured minus Ideal GT), and an age factor (<60 vs 60).

spinal deformity.
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GAP SCO re 1 The GAP score is a continuum of states that provides

an individualized indication of pelvic version, magnitude
A . and distribution of lumbar lordosis, and global
ProportlonEd Splne spinopelvic alignment to assess disproportion
compared with the calculated “ideal” for any given

subject.

Global Tilt (6T

The Global Alignmnet and Proportion (GAP) score  The GAP score comprises the relative pelvic version (RPV= Measured minus Ideal SS),  Setting surgical goals in the sagittal plane on the basis
is a Pl-based individualized method of analyzing relative lumbar lordosis (RLL= Measured minus Ideal LL), lordosis distribution index  of the proportional indices reflected by the GAP score
the sagittal plane that effectively predicts (LDI= L4-S1 lower-arc lordosis / L1-S1 fofal lordosis x100), relative spinopelvic may decrease the rate of mechanical complications.

mechanical complications of surgery for adult alignment (RSA= Measured minus Ideal GT), and an age factor (<60 vs >60).
spinal deformity.
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Neo So far ... o

/ 21 patients \

* Average follow-up of 4 months (1 to 7 months)
e LOS@5,5days
e No PJK/PJFso far

My feeling without evidence

* Intraop time saving for long posterior percutaneous instrumentations
* Less radiation

* Less postsurgical pain

* Earlier mobilization
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Neo® Where to go.... -

4 h

Advise™

** right now “just” a screw based measurement

¢ correlate screw/tower position with vertebra (image fusion)
*»* big data with self-learning Advise platform

*** real-time intraoperative tracking of correction

*** “bring our preop-planning to the table”
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