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[Abstract] Objective:To investigate the relationship between the orientations and the severity of degeneration
of facet joints and the degenerative lumbar spondylolisthesis,and to explore it's clinical significance.Method :
From July 2002 to July 2007,52 cases of degenerative lumbar spondylolisthesis (DLS),who were undergone
operation were reviewed.50 volunteers without spondylolisthesis were studied as control group.The age and
gender had not differences between each group.Lateral view of X ray and CT scans were inputted into com-
puter.The angles of the LA4/5 facet joints in axial plane were measured,and the pedicle—facet angle was mea-
sured on the lateral view of X ray(a straight line from the midpoint of anterior edge of 14 to the midpoint of
posterior edge was drew,the other line was a prolonged line along with the facet joint space,the cross angle
was measured ). The severity of degeneration of facet joints was evaluated.The relativity analysis of obtained
parameters was performed.Result:In DLS group,the orientation of the facet joints was more inclined to the
sagittal plane than that of control group (34.93°+9.14° versus 47.22°+5.37°,P<0.001),and the pedicle—facet
angle was more horizontal in the patients with DLS(113.57°£5.96° versus 102.50°+4.96°,P<0.001).The severi-
ty of facet joints degeneration was significantly higher in the patients with DLS than the control group (P<
0.001) ,and there was significant correlation between the severity of facet joints degeneration and the orienta-
tion of the facet joints angles.Conclusion:There was significant correlation between the severity of facet joints
degeneration and the orientation of the facet joints angles.There was significant correlation between degenera-
tive spondylolisthesis and the orientation of facet joints angle and pedicle—facet angle.The orientation and de-

generation degree of the facet joints has an important etiologic meaning in the occurrence of DLS.
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