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Objectives

• Impact of construct type on return to sport
• Impact of LIV on return to sport
• Why delay return to sport
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Sport Examples in Adolescents
Noncontact Noncontact twisting Contact/collision 

Jogging/running/sprinting/XC Hurdles Soccer

PE/gym class Gymnastics Basketball
Cycling Racquet sports (tennis, squash) Lacrosse
Rowing Golf Football

Weightlifting Volleyball Wrestling 
Horseback riding Swimming Hockey 

Skiing Rugby
Figure skating Mixed martial arts

Baseball/softball/cricket Gymnastics
Yoga/pilates
Cheerleading
Trampoline

Monkey bars 
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Many never return to 
sport…

Is it us or is it them
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Them: Many choose 
to not go back

Participation in all types of 
physical activity declines 
strikingly as age or grade in 
school increases
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• 76 (67.8%) patients RTS ≥ preop level
• RTS associated with:

• Younger age 
• Lower Lenke curve type 
• Smaller major Cobb

Them: Many never get back to sport… Why?

• 25 (59.5%) patients RTS ≥ preop level 
• RTS associated with: 

• More distal LIV
• Lenke classification 
• Final SRS-22 score
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Us: Significant variability in Surgeon recommendations

• Most patients allowed to return to: 
• 3 months: Running 
• 6 months: noncontact and contact sports 
• 12 months collision sports 

• 20% never allow return to collision sports
• More distal LIV resulted in more surgeons 

never allowing return to collision sports:
• 12% for STF
• 33% for PSIF to L4
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What and when do they 
return too?

• AIS patients can expect to RTS:
• ¼ by 3 months
• > ½ by 6 months.

• Students who delayed their return to 
school and gym:
• higher BMI
• fusion to L3 or L4 
• Older age 
• Preop Cobb >70
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• The majority of patients with AIS can 
expect to return to: 
• School/college full-time by 16 weeks 
• Unrestricted physical activity by 52 weeks 

• Delayed return to school/college full-
time was associated with: 
• Preoperative curves greater than 70 °
• Postoperative weight loss >5 kg, 
• Minor perioperative respiratory 

complication

What and when do they 
return too?
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Can bad things happen?

Spine Surgeons
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What Bad Things Can Happen?

• One acute construct 
failure w/o neurologic 
injury in a snow boarder 
who returned to sport 2 
weeks postop

• 96% of respondents had 
not had any catastrophic 
construct failures

• 19% responded a negative 
outcome attributed to postop 
activity
• 18 failures of the distal 

anchor 
• 5 pseudarthrosis 
• 4 failure of the 

longitudinal member 
• 3 back pain 
• 2 correction loss
• 2 loosening 
• 1 proximal hook failure

• 20 surgeons reported 27 
cases with complications 
from returning to sport. 
• 8 broken rods 
• 6 endcap failures 
• 6 screw pull out 
• 5 other complications 
• 13 required a revision 

procedure (54%)
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Surgeons are less likely to allow 
patients with more distal LIV to 

return to sport

Does the LIV influence return?

Patients with more distal LIV are 
also less likely to return to sport
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Does the type of construct influence return?
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Impact of construct type:
Hooks vs Screws

• 100% of respondents allow return to sport:
• At 3 months

• Running 
• 46% pedicle screw constructs
• 24% hybrid 
• 20% hook constructs 

• Noncontact sports: 
• 37% pedicle screw constructs
• 21% hybrid 
• 14% hook constructs 

• Collision sports:
• 12 months for the pedicle screw constructs
• 24 months for both hybrid/hook constructs
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Impact of construct 
type: Anterior vs 
Posterior fusion

Collision Contact Noncontact
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Return to school, physical activity and sport was faster after VBT
but VBT patients were more active preop

Impact of construct type: VBT vs Posterior fusion
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Summary

• Not all patients return to sport
• Preserving motion segments
• Pedicle screw or hybrid constructs 

may facilitate earlier return
• Most patients allowed to return to: 

• 3 months: Noncontact nontwisting 
sports

• 6 months: Noncontact twisting and 
contact sports 

• 12 months collision sports 
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You can do it!

(with the right timing, training and follow-up)
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Any questions?
Return to Activities After Spinal 

Deformity Surgery (srs.org)

Our Location
3101 SW Sam 
Jackson Park Road
Portland, OR 97034

Our Phone
503-221-3424

Email / Website
mwelborn@shrinenet.org
shrinerschildrens.org

For any questions:


