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Background: Adolescent idiopathic scoliosis (AIS) affects 1-3% of children in the United States, with approximately 38,000 patients undergoing posterior 

spinal fusion (PSF) annually. The relationship between preoperative patient-reported outcomes, postoperative recovery, and long-term clinical significance 

remains unclear. This study assesses longitudinal changes in Scoliosis Research Society-22r (SRS-22r) scores. It evaluates clinical importance using the 

Minimum Clinically Important Difference (MCID) in AIS patients undergoing PSF. Methods: An IRB-approved retrospective study was conducted using 

prospectively collected data on AIS patients who underwent PSF at a single academic institution between 2012 and 2022. Patient-reported outcomes were 

assessed using the SRS-22r questionnaire at preoperative, 6-month, 1-year, and ≥2 years postoperative time points. MCID threshold achievements were 

determined using anchor-based criteria from Bago et al. The percentage of patients achieving MCID and predictors of MCID achievement were analyzed using 

logistic regression. Sex (male/female), age, and baseline SRS-22r domain scores were included as covariates. Results: Of 161 patients (mean age 15.3 ± 2.2 

years, 65.8% female), MCID achievement declined from 1-year to ≥2 years follow-up, especially in pain (34.6% to 25.9%) and self-image (30.1% to 22.8%) 

domains. Lower preoperative SRS-22r scores predicted greater MCID achievement. Preoperative mental health scores had a significant impact on postoperative 

outcomes across multiple domains. Male sex was associated with a lower likelihood of pain MCID achievement at ≥2 years. Younger age and lower baseline 

function were predictive of improved long-term function (Tables 1-2). Discussion: This study comprehensively assesses SRS-22r score trajectories following 

PSF in AIS patients, demonstrating that most patients experience meaningful improvement, but pain and self-image MCID achievement declined beyond 1 

year. Mental health, psychosocial resilience, and sex-based differences strongly influence long-term recovery, underscoring the need for multidisciplinary 

approaches. Significance/Clinical Relevance: These findings emphasize that monitoring recovery after PSF requires more than radiographic and surgical 

success; it must include psychological screening, sex-specific risk stratification, and proactive long-term follow-up to sustain clinically meaningful outcomes 

and improve quality of life in AIS patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ORS 2026 Annual Meeting PaperNo.1340


