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(Rumalla, 2018), ( Klein, 2009)

Ø Pediatric spondylolisthesis involves forward vertebral 
slippage due to congenital, traumatic, or degenerative 
causes.

Ø Graded 1–4 by slip severity; typically, high grade is treated 
surgically while low grade can be treated surgically or 
conservatively.

Ø Conjoint analysis is widely used to study patient preferences 
in orthopedics but has not been applied to low-grade 
pediatric spondylolisthesis.

Ø Objective is to quantify parent preferences for surgical vs. 
non-surgical treatment using conjoint analysis to identify key 
factors in shared decision-making.

Ø Online conjoint survey via Prolific 
to assess U.S. parents’ 
preferences for surgical vs. non-
surgical treatment of low-grade 
pediatric spondylolisthesis.

Ø Participants: Adults ≥18 with a 
child aged 13–17.

Ø Analyzed in Sawtooth Software 
with scenarios varying by surgical 
risk, treatment failure, and 
complications.

Ø Anonymous self-reported data; 
~200 participants recruited.

Ø Purpose: Determine attribute preferences for parents 
with a child with low-grade spondylolisthesis.

Ø Hypothesis: Risk of requiring surgery after initial 
treatment will be the most important factor for 
parents.

Ø Limitations: Variable time between symptom onset 
and clinical presentation


