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Analysis of characteristics of lumbar spine-pelvic structural parameters in degenerative lumbar spondylolisthesis
ZHOU Lin-jie , YANG Min ,ZHENG Wei-wet,and ZHANG Jun-yu. Department of Traumatology and Orthopaedics ,Y ijishan
Hospital ,Wannan Medical College ,Wuhu 241001 ,Anhui, China

ABSTRACT Objective: To analyze the characteristics of lumbar spine-pelvic structure in degenerative lumbar spondylolis-
thesis and its significance in degenerative lumbar spondylolisthesis (DLS ). Methods : The clinical data of 45 patients with sim-
ple degenerative L, s-segment lumbar spondylolisthesis (spondylolisthesis group) admitted from April 2015 to January 2017
were retrospectively analyzed ,which were compared with 50 healthy people with complete physical examination data in the
same period (control group). Statistical analysis of the lumbar spine-pelvic structure parameters of the subjects through imaging
data was performed to analyze the characteristics of the spine-pelvis of DLS patients. The degenerative characteristics of inter-
vertebral disc and articular process joint were observed in degenerative lumbar spondylolisthesis. Use Spearson to analyze the
correlation between observation items. Results : The facet joint angle , lumbar lordosis angle (LL),pelvic incidence angle (PI),
pelvic tilt angle (PT),sacral slope angle (SS) in spondylolisthesis group of L, s-segment were (36.5+11.2)°, (44.2+7.3)°,
(66.5+11.6)°, ( 22.2+10.0)°, (33.4£11.3)° ,respectively,while in control group were (44.4+8.2)°,(36.7+8.5)°, (55.4+
13.2)°,(14.4£7.0)°, (42.3+13.1)°. PI,LL, PT of spondylolisthesis group were obviously larger than that of control group (P<
0.05) , the facet joint angle and SS of spondylolisthesis group were smaller than that of control group (P<0.05). The correlation
analysis showed that PI value was related to the PT and SS in two group. The degree of degeneration of intervertebral disc
was related to the degree of spondylolisthesis. The degree of degeneration of L3-S, intervertebral disc and L, 5 facet joint in
spondylolisthesis group was more serious (P<0.05). Conclusion: Lumbar spinal - pelvic structure of degenerative lumbar
spondylolisthesis has undergone significant changes. Lumbar lordosis and pelvic dumping phenomenon in the mechanism of

lumbar degeneration plays an important role. Lumbar facet joint degeneration and lumbar intervertebral disc degeneration are
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mutually promoted, and lumbar spondylolisthesis aggravates intervertebral disc and facet joint degeneration.
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Tab.2 Comparison of spine-pelvic structural parameters in subjects between two groups (x+s,°)
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Tab.3 Correlation coefficient between spinal-pelvic parameters and the degenerative degree of intervertebral disc and facet

joint in subject of two groups(r)
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Tab.4 Comparison of Pfirrmann grade of intervertebral

disc degeneration in L;—S, between two groups (case)
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Note : Forty - five patients in spondylolisthesis group and 50 patients in

control group

TE: S IR LA, " Z=-4.121,P<0.05
Note : Compared with control group, “Z=-4.121,P<0.05
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