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[Abstract] Objectives: To investigate the distribution characteristics of endplate Modic changes in patients
with lumbar degenerative spondylolisthesis,  and to analyze the correlation between degenerative spondylolis-
thesis and endplate Modic changes. Methods: The MRI images of 108 patients with lumbar degenerative
spondylolisthesis were reviewed retrospectively. The parameters included the incidence and distribution of vari-
ous types of endplate Modic changes in the spondylolisthesis segments and the other segments, and the corre-
lation between endplate Modic changes and lumbar degenerative spondylolisthesis were analyzed.  Results:
Among 540 vertebral bodys of 108 patients with lumbar degenerative spondylolisthesis, 149 were Grade 1
spondylolisthesis, 17 were Grade II spondylolisthesis; the lesions involved L1 in 10, L2 in 26, L3 in 41, 14
in 46, L5 in 43. Among 1080 endplates of 108 patients with lumbar degenerative spondylolisthesis, 351
endplates were involved in Modic changes, among these, 172(15.93%) endplates were classified as type I,
144 (13.33%) endplates were classified as type II, 3(0.28%) endplates were classified as type I, and 32
(2.96%) endplate were classified as mixed type; the lesions involved L1/2 segment in 34 (3.15%), 12/3
segment in 61 (5.65%), L3/4 segment in 65 (6.02%), 14/5 segment in 77 (7.13%), L5/S1 segment in 114
(10.56%). The incidence of Modic changes in the spondylolisthesis segments and non-slippage segements was
75.30% and 13.50% respectively, which showed significant difference(r=0.613, P<0.05). Conclusions: Endplate
Modic changes in patients with lumbar degenerative spondylolisthesis appear more frequently in the dislocated
vertebral body, Modic type [ is most common. Modic change of lumbar endplate is positively related to the
degree of lumbar degenerative spondylolisthesis.
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Table 1 Distribution of Modic changes in patients
with lumbar spondylolisthesis
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Figure 1 Modic changes type I, L5 Grade I spondylolisthesis a Inferior L5 verte-

bral body, Superior S1 vertebral body showed a little lower signal intensity on FSE-

TIWI (arrow) b Inferior L5 vertebral body, Superior S1 vertebral body showed a little
higher signal intensity on frFSE-T2WI (arrow) ¢ Inferior LS vertebral body, Superior S1 vertebral body showed obvious
high signal intensity on fs frFSE-T2WI(arrow) Figure 2 Modic changes type I, L5 Grade 1 spondylolisthesis a In-
ferior LS vertebral body, Superior S1 vertebral body showed high signal intensity on FSE-T1WI(arrow) b Inferior L5 ver-
tebral body, Superior S1 vertebral body showed high signal intensity on frFSE-T2WI(arrow) ¢ Inferior L5 vertebral body,
Superior S1 vertebral body showed low signal intensity on fs frFSE-T2WI(arrow) Figure 3 Modic changes type I, 1.2
Grade 1 spondylolisthesis a Inferior 1.2 vertebral body, Superior L3 vertebral body showed low signal intensity on FSE—
T1WI(arrow) b Inferior L2 vertebral body, Superior L3 vertebral body showed low signal intensity on frFSE-T2WI(arrow)
¢ Inferior 1.2 vertebral body, Superior L3 vertebral body showed low signal intensity on fs frFSE-T2WI(arrow)
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Table 2 Distribution of Modic changes in lumbar
spondylolisthesis segment and non-spondylolisthesis seg-
ment
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Yes No
T BT B
Spondylolisthesis segment 250 82 332
AR e 1 B
Non-spondylolisthesis segment 101 647 748
s
ait 351 729 1080

Total
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Table 3 Relationship between degrees of lumbar

spondylolisthesis and Modic changes
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