
   

Evidence Discussion (Spinal 
Deformities [e.g. Scoliosis/Kyphosis]) 

(SP-14)  
Plain radiography continues to be the primary imaging modality for the initial diagnosis 
of spinal deformity and for follow up of deformity progression. [1, 2] Plain x-rays allow 
the easy measurement of Cobb angles which remains essential in the evaluation of 
scoliosis. [2] 

Patients with congenital scoliosis, atypical curves (for example, left thoracic) or 
abnormal neurological findings will benefit from MRI to help identify spinal cord 
abnormalities. [2, 3, 4, 5, 6]   CT is considered the gold standard for the evaluation of 
osseous structures and can be useful in the evaluation of complex bony deformity. [2]   
Additionally, MRI and CT can be valuable for preoperative evaluation. [7, 8, 9] 

For revision anterior spinal deformity surgery, CT angiography or MR angiography may 
be indicated, however, concerns associated with these modalities are radiation 
exposure (CT), availability of the imaging modalities in close proximity to patients, 
potential out of pocket costs to patients and sensitivity to patient movement (MRI). [10, 
11] 
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