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Introduction and Objective Discussion and Limitations

Spondylolisthesis in adolescents, often secondary to Based on a review of literature, the likelihood of a child The main purpose of this study is to determine
spondylolysis, occurs when one vertebra slips forward failing conservative treatment for low-grade when parents would prefer their child with low-
over another and may result from congenital factors, grade spondylolisthesis to undergo surgery. We
sports trauma, or degeneration. Slip severity is graded predict that the risk of requiring surgery after
from 1 (0-25%) to 4 (76—100%), with high-grade cases initial treatment course be the most important
typically requiring surgery. As low-grade slips are to parents, as has been documented in other
usually managed conservatively but may progress, this conjoint analyses of orthopedic conditions?.

spondylolisthesis can range between 10 and 16%. The risk
of serious surgical complications was estimated to be 5%.
From the literature, we created 3 attributes, each with 3
levels of possible clinical outcomes.

study focuses on low-grade spondylolisthesis’. Conjoint o mbutes 1 2 : Potential limitations to this study include
analysis has been extensively utilized to explore patient surgery @dayein 150 50% 100% various latencies between onset of symptoms
preferences in medical decision-making across a of school) and presentation.
spectrum of orthopedic pathologies and procedures. i necooaitating
However, its application specifically to investigate orersurgery and <50 0% 50 Acknowledgements
treatment preferences in low-grade pediatric period (1 week out
spondylolisthesis has yet to be explored within scholarly out of sports)
. . ) . . . . Risk of serious
discourse. This study’s objective is to quantify parent surgical Dr. Rutledge C. Clement, MD, Armandi Smith
references for surgical versus non-surgical treatment complioation | ' SO .
P -9 . ' . pofentialy requiring <1% 2.5% 5% and the LSUHSC Department of Orthopedics
of low-grade pediatric spondylolisthesis by using o operation
conjoint analysis to assess the relative importance of ncomplete healing
key treatment factors influencing shared decision- -
maklng. (Rumall, 2018), ( Klein, 2009) References
Methods Margetis, K., & Gillis, C. C. (2025, March 28).
. . . o . f your child had this type of stress fracture at the bottom of their back with SpOllfl.d)}il.OllSl‘heSlS. In StatPearls. StatPearls
Th|S S-tudy W|” use an Onllne COnJO”Tt anaIyS|S Survey’ chronic/frequent pain, which of these 4 treatment courses would you choose? I():U.b 1S 1ng.A AT H C Risoli T 1 G
. . . . £ : atanzano, A. A. Jr., Hutyra, C., Risoli, 1. J., Ggreen,
(1 of 10)
dlstrlbu:ced via the Prolific plajcform, to assess U.S.. C. L. Mather, R. C.. & Alman, B. (2023). Cast or
parents’ preferences for surgical versus non-surgical N - nail? Using a preference-based tool for shared
treatment of low-grade pediatric spondylolisthesis. eporosimatey 3 daye i che hospite i wask ot o ﬁmﬁm W i lmi i decision-making in pediatric femoral shaft fracture
. . . e . . school, post-operative pain is typically well controlled) M L " J l f Pe dla t]/lc O]/‘ t hO ae dZCS 4 3 (8)
Eligible participants will be adults over 18 with at least 15% 100% 60% Zggtﬂslgzt- ournat o P ; )
I — I % Risk treatment fails, necessitating later surgery and titeettd fiteeeeiie o )
one child aged 13-17. Surveys, Created. in Sawt.oot.h e o ok s iiiiﬁiiﬁ !iiiiiiﬁi . Rumalla, K., Yarbrough, C. K., Pugely, A. J., &
software, will present treatment scenarios varying in % 15% Dorward, I. G. (2018). Spinal fusion for pediatric
riSk Of reqUiring Surgical intervention, treatment failure’ %RiEIk.nfaﬁrimm 5urgic.al complication potentially ‘ SpOIlleOhSthGSlS Natl()nal trends, COIIlpllC&thIlS, aIld
and Surgical COmplicatiOnS. Da'ta Wi” be Self_repOr'ted’ (such as infection, incomplete healing, or pain) ;;llOI‘t-tG(}I'mBOu;(/‘/IOIlﬁCS. Negr?fgugi//‘[y, C82(5),1;7/101;’(7)83.
anonymous, and analyzed in Sawtooth to determine the o o ein, G. B., Mehlman, C. 1., & McCarty, M. (2009)
7 , Nonoperative treatment of spondylolysis and grade I
relat|Ve ImpOrtance Of eaCh faCtOr. ApprOXImater 200 select Select Select SpondleliSthesiS in Children and young adults: A
participants will be recruited through Prolific. meta-analysis of observational studies. Journal of

https://BioRender.com Pediatric Orthopaedics, 29(2), 146—156.




	Slide 1:  

