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Epidemiology investigation and biomechanics analyses for the correlation between sacroiliac joint disorder and lum-
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ABSTRACT Objective:To study the correlation between lumber disc degeneration and sacroiliac joint disorder,in order to
provides a new understanding concepts and therapeutic approach for the prevention and treatment of chronic intractable low
back pain. Methods ; From August 2009 to October 2010, 129 cases with lumbar disc herniation were studied with epidemio-
logical methods. Among them, 61 patients with L, 5 disc herniation included 37 males and 24 females, ranging in aged from 20
to 75 years old, duration of the disease ranged from 1 to 144 months; The other 68 patients with LsS, disc herniation included
32 males and 36 females,ranging in aged from18 to 76 years old, duration of the disease ranged from 0.5 to 240 months. The
clinical data,symptoms and signs, X-ray characteristics of lumbar spine and pelvis of the patients were investigated by epi-
demiological. The risk of lumbar disc herniation was calculated with case-control study; independent variables were screened
with single factor analysis;the risk factors for lumbar disc herniation were determined with logistic regression analysis,and
biomechanics analyses were taken. Results: Among 129 patients with lumbar disc herniation, 88 cases associated with sacroili-
ac joint disorders , sacroiliac joint disorder was a risk factor of lumbar disc herniation (OR=4.61,P=0.00); 47 cases associated
with sacroiliac joint disorders in 61 patients with L 5 disc herniation, iliac crest uneven caused by iliac rotational displacement
was a high risk factor of L, 5 disc herniation (OR=11.27,P=0.00) ;41 cases associated with sacroiliac joint disorders in 68 pa-
tients with LsS; disc herniation, lumbar sacral angle abnormalities caused by sacral tilt shift was a high risk factor LsS, disc her-
niation (OR=2.31,P=0.03). Conclusion; Lumbar disc herniation and sacroiliac joint disorder are two of fallot, the two factors
affect each other and there is a causal relationship. They are common exists in low back pain.
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Fig. 1 A 75-year-old male patient with iliac bone disorders combined with
L, s disc herniation ~ 1a. X-ray showed iliac rotational displacement, iliac

spine uneven, L, rotation and tilt 1b. MRI showed L, 5 disc herniation

N .
e & ! oi-;- N
A ¢ o i “z

2 BE P35 HUEEGLF LS MERIESE S 2a. X LR E
M TUHE T, Ls BT, BEH AT 2b. MRIZR LsS, HElA] 858

Fig.2 A 35-year-old male patient with sacrum disorder combined with
LsS; disc herniation  2a. X-ray showed lumbar vertebrae curly top down,

Ls forward,sacrum forward 2b. MRI showed LsS; disc herniation
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Tab.3 Parameter estimation and test of stepwise regression
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