308 P AR AL R 2012 4EES 22 55 S W1 Chinese Journal of Spine and Spinal Cord,2012,Vo0l.22,No.5

ks BR1E &
FHAR 18] 3% B A9 1R TOM RRAR I L
AR BTN SKEALE
COl A < S
(1 b RFEFE=EREER 100191;2 EEERMNKFZFEER A RILEBRS R 100043 465 T)

[WZ] B8 UL IFHE RS2 0 IR 28 M B HE 15 B (lumbar degenerative spondylo-listhesis , LDS ) i # (1) Hi

V) 5 AR S R A TR ) 3 AL A R0 Bl B vy B A A R MM T TRD 1 G R, ATk L 2009 4F 10
H~2011 4F 11 H IR BERA 501l B2 BE SR 1Y G 91 LA/S HE ) 5558 A 1R A8 P A o 0 28 37 B4 S WA 4, 5

e [ D) B4l 1LA/S A ) 45 5% R FR 5 38 1 A S R A S 1475 Aff fe) 48% 38 728 A B 42 8 Pfirrmann 3550 2%, CT 1l 52

1L4/5 A ] 45 1 v 2 DR T 7 A V) B A 8 AR (60 It v 5, 6 O A5 808 2R A7 B 31 o0 W7 o 85 SR - WA AL 1.4/5 HEB) 48 MRIT
RAFEE B.C.D.E %50k 1.25.8 K 14, %F BEZH 435300 2k 2 .21 (13 Ko 2 M), 0 A Afe i) 2R A8 R 2 ) 25 S 1%

A WFHVE(P>0.05)  CT W4 L4/5 HE ] Bt £f 13 0082 20 71 %0 40 43 90 0 3.08°1.87°F1 6.48°+2.92°, i I 47 Hk ] it

£ B W K T WLEE A (P<0.05 ) 5 A [ B i B 00 22 41 G B 20 43591 4 8.46+1.81mm il 9.38+2.46mm , P 40 7] H %5

F AT W EVE (P>0.05) o S50 (A ] BR A DI T R R R AR M A I A B R —

(SR IR ] 3 A0 e VA e 0 A ) 85 5 1 ] B0 A B 5 AR ] B gy 2

doi : 10.3969/j.issn.1004-406X.2012.05.04

hE 2 S . R681.5,R814.4 XEEARIREG:A X EHS:1004-406X(2012)-05-0398-03

Morphology and significance of lumbar disc in lumbar degenerative spondylolisthesis plus lumber disc
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[Abstract] Objectives: To investigate the radiographic features of lumbar degenerative spondylolisthesis(LDS)
plus lumber disc herniation(LDH) and the association between the degree of disc degeneration, disc angular
variation as well as disc height and incidence of degenerative lumbar spondylolisthesis. Methods: 37 cases
suffering [4/5 LDS plus lumber disc herniation (experimental group) and 38 cases with from L4/5 LDH alone
(control group) from Peking University 3rd Hospital and Shi Jingshan Hospital between October 2009 and
November 2011were reviewed retrospectively. The LA4/5 parameters fromT2-weighted MRI and CT of 34 LDS
and 37 LDH were collected. The degree of L4/5 disc degeneration was determined by using modified Pfir-
rmann scale. The angular variation and the heights of 14/5 disc were meassured and compared between ex-
perimental group and control group. Results: The number of cases with the degree of LA4/5 disc degeneration
showed as B, C, D and E were 1, 25, 8 and 1 respectively in experimental group, while those were 2, 21,
13 and 2 respectively in control group, which showed no significant difference with respect to the degree of
disc degeneration (P>0.05); the angular variation of [4/5 in experimental and control group was 3.08°+1.87°
and 6.48°+2.92° respectively, which showed significant difference (P<0.05); the disc height in experimental
and control group was 8.46x1.81mm and 9.38+2.46mm respectively, which showed no significant difference (P>
0.05). Conclusions: Decrease of disc angular variation may induce lumbar degenerative spondylolisthesis.
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Table 1 14/5 intervertebral disc grading on MRI (case)
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Grade B Grade C  Grade D Grade E
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Experimental groups
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Control groups

TE: PR L3 P>0.05
Note : Compared with control group P>0.05

21 13 2
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Table 2 [4/5 Intervertebral space angles (°) and
intervertebral space heights
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