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outline

e Alignment of spine .
* Disease related to alignment of spine .

* Clinical applications of anatomy of spine



Learning outcome

* To understand the importance of the anatomy
of the vertebral column .

* To realize the impact of alignment of vertebral
column on function of humans .

* To apply the basic knowledge in clinical
practice
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Sagittal balance
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Positive balance
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Ankylosing spondylitis

Clinical features
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Negative sagittal balance
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Superior articular process
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Take home message

*Normal alignment of spine is critical for optimal
function

*Sagittal balance is major predictor of disability
related to chronic back pain especially in elderly
patient like osteoporosis



Thank you



