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The clinical characteristics of degenerative lumbar scoliosis and the its relationship with imaging/HU
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[Abstract] Objective:To analyze the clinical symptoms and signs in the patients with degenerative lumbar
scoliosis and to explore its relationship with imaging characteristics.Method:From January 2001 to October
2005,38 cases with degenerative lumbar scoliosis were recruited,their clinical symptoms,signs and imaging
characteristics were analyzed retrospectively.The neurological functions and self—care abilities of the 38 cases
were evaluated by JOA 29 grading system.The relationship between JOA score and the course of disease,age,
numbers of degenerative vertebrae,scoliosis Cobb angle,lateral displacement of vertebra was analyzed statisti-
cally.Result: All of the 38 cases complained lumbar pain,34 cases had nerve root symptom,29 cases with
lumbar tenderness,21 cases with nerve root sign,7 cases with disorder of urination and sedes,uroclepsia oc-
curred in 3 cases after walking.Most apex vertebra located in L3 (19 cases,50.00% ) and 14 (15 cases,
39.47%),33 cases with instability in the coronal plane,all of the 38 cases with facet degeneration,36 cases
suffered from spinal stenosis or lumbar intervertebral disc hernia.More than 60 percent of the stenosis level
located in L3/4 14/5.The average JOA score was 13.47+4.89.No correlation was found between JOA score and
the course of disease,age,numbers of degenerative vertebrae and scoliosis Cobb angle.Conclusion:Most of the
patients with degenerative lumbar scoliosis suffered from lumbar pain and nerve root symptoms,and the causes
can be connected to stenosis and/or local instability instead of scoliosis or lateral displace.
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