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Clinical Characteristics of Fourth Lumbar
Spondylolytic Spondylolisthesis

Hong-Tae Kim, M.D., Bong-Hoon Park, M.D., Dong-Wook Cheon, M.D.,
Hyung-Seok Lee, M.D. and Hong-Bae Jeon, M.D.

Department of Orthopaedic Surgery, Fatima Hospital, Taegu, Korea

A most common site for the isthmic spondylolisthesis is at fifth lumbar vertebra(L5) and far less at
fourth(L4). The pathogenic lesion in the pars interarticularis is essentially the same in L4 and L5 isth-
mic spondylolisthesis, but the clinical characteristics may differ each other according to their anatom-
ical and biomechanical differences.

A retrospective review of 24 patients of L4(study group) and 27 patients of L5(control group) isth-
mic spondylolisthesis was undertaken for their medical records and radiographs to compare the clini-
cal characteristics in each groups. Included in each groups were all patients who were surgically
treated during the same period and followed for more than two years after surgery.

In the study group, 18 of 24 patients were females having an average age of 42.5 years(ranging 34-
65), while in the control group, 17 of 27 patients were males having an average age of 38.1 years
(ranging 13-59). The symptoms were severe leg pain in most of the study group, but in the control
group, the leg pain and back pain were equally complained. The degrees of slip were similar in two
groups, but a narrowing of dise space at slip segment was more prominent in study group. The lateral
radiographs taken in flexion and extension revealed more changes of slip in study group (4.7mm in
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study group vs 2.8mm in control group in averages), and more angular motion at slip segment in
study group unless the dise space is not severely narrowed. A spinal stenosis in CT findings was dis-
closed in almost all patients of study group and in 18 patients of control group. The sizes of L5 tran-
severse process were bigger than twice as those of L4 in 17(70.8%) patients including 9(37.5%)
sacralizations of LS in suty group, while in control group they were only 8(29.6%) patients with no
sacralization. The heights of intercreastal line revealed no difference in two groups. The surgical pro-
cedures in study group were fusion only in two and decompression with fusion in 22(91.7%) patients
and those in control group were fusion only in 11 and decompression with fusion in 16(59.3%)
patients. The satisfactory results of treatment were in 21(87.5%) patients of study group and
25(92.6%) patients of control group without significant difference between two groups.

In conclusion, the L4 spondylolytic spondylolisthesis compared to LS lesion was more unstable
and developed spinal stenosis more often. The surgical treatment and decompression procedure were

also more needed in L4 lesions particularly in agend women.
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N E

YrAey aF¥YANSL F2 A58 B
AEez ol #F YA 7| BF AYHA
A58F8 71Fe g . Yo, v YRAEF
2FALAF F 10%M e AM48FE T
e ez 4@iA Jdon?, =E8Ae o 4HaF
ol EYFPCPSIET A48 3o LAF PRAE
Y A Fe A58F9 A FiAHRL FY3}
U S5l 2pole) rAQ] o] wEe] UgH
Q EA4el zte]7t A& Re|e,

Jackson §''& A48Fc] HPF Aeo] AR
o] 347 2788 9 2 Jehlin], AddME A
7t o Az ez 5839 A h2A A
Ztajjof Pk 3l em, Saraste®e A48%9)
AoE A9 R3Yo| o H3tm, FItwe] HIY
A Wzt o we] APse, 853 HIAAEE
v e7 o Bola sty = Grobler 57 Al
4839 PRrALY APAAE e A58539 AN
APRez tvas, o Byt $#<3 X887t
o gasitta s

AREL A48F PHEAEY AWAYZTY 4
HQ BEAGE gotiy] fsle A58Fe] RrAEY
AR F v wRAVE foF AR AU
E¥n 3w g Easte vlolth,

ATFOY W Y

ot vbE Y F ¥ FellA 1986 o] F A4 =
A58F] PEAEoR AY 2 FUALHAFTE
E3ta 20} 9AFA} 7HsslHd ¥4 519
ATz AHed, A4 R A585YF
A&l AY 25389 F4E e + 3
€ UE #do] FuH] Sle e & A7y
AlA A< 3H e

olgdl H&H F& HEFL LolMe 27
Alell AH7F 50%0°1d 1AW ARad F A7t
25%°14e2 AYse FA e FED ¥IFeH
AgE AR T3] A&He FAolUm, 4
dMe 4 U744 ATl TFNREY Fef2A
< THARAY vieed Ara2A 4T ATl
ZHHA de 84, Ee LG4 FAE Lo
4 Bz 8% AN EAFHL FuEd
AU FEF ¥ (22N o2E 8% 34
HA ge Aol

Feid A& dA7H AAY JYste &
A, 880 FF8A B8 A A Fe] Ay A
A g3 ABFAY FFo] gle WAe fETe
AR, dREe] ARG FEAEE T
AAAY AT SR Fo] FFEoIHA vlFEH A
B2AM F4o] 3ASA ge e AARITE

o e

rooy m

— 600 —



o fEees JYAAT FPFEe 2F 294
golslen, Atras APF A¢de 2% U
= At

F 518 ¥ A483F9] YEIF AEHo] AAT 24
HE ZARZSE 3ta, A58%9 PRI AL
AN 27 E vlaToR Fof o5 8 R A
B, T8 oA HAAA, AAFE, Ao
B, FEVIY A7), Y ¥ol, A TS
#FFo vehd daF, Feuy 2 N8ZEAE v
o B3

s
3

2 o

1 4y W oA

vl @At 179 (70. 8%),
oy FAZANE A7 69, A7 1849
(66.7%) 02X €& NI A3 AYAYS
< Aa7h E4 gtk e ZARZYME 3440
FE 654171A], B3 42.540|193:, BlaTANE
134178 594177, B 38. 142A F3F 2o

427t 10781

Table 1. Sex and age distribution

E gey %0 "8 482
25 Ae)Ad} (Table 1),

2, ¢

2% ¥ X9 AR §Fol F3HIe,
ZARON e 33 AdY A B7.5%) 4 8%
Hoh A siAgo]l FEAolAouy vimPdMe
859 AT MK 243} (Table 2).
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o /RS MALY A 2 Jehgou vl
Ae ALRALZY %3t F2 Jehtch(Table 3).
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Meyerding® #%7)Z0] WE& AYI=E W
¥ Grade I £ Grade 124 H$7F A3 A&
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ol& AUt (Table 4).
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015 0 0 o0 4 1 5 C°lF IEZ #3sd 249 A3k 2429 179)
20-29 0 1 1 1 0 1 (70 80/) °“k1 7"’5:_ s J_E—*] = ]'n}' ﬁ 7}- glfd
30-39 1 3 4 3 4 7 24(Fig. 1) ®lRZdrE 143 (51.9%) gt 3t
40-49 2 1 13 4 4 8  #o] Ya2HA(Table 5).
50-59 2 3 5 5 1 6
60-69 1 0 1 0 0 0 6. H4M
o 6 18 24 17 10 27 Zede 9% 22 P AWAY 2w PAM
Sex : P<0.02, Age : P>0.05) ARelA SR e dAF RS Wk zAMEAME
Table 2. Symptoms Table 3. Neurologic deficits
ZAME Llmit ZANE Ll ks
Leg pain only 10 9 Motor deficit : 15124 12727
Leg pain > Back pain 11 7 Weak quadriceps 9 0
Leg pain = Back pain 1 4 Diminished knee jerk 11 0
Leg pain < Back pain 2 2 Weak E.H.L 3 12
Back pain only 0 5 Diminished ankle jerk 1 2
P<0.01 P<0.05
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Table 4. Degree of slipping(Meyerding's grade)

Slipping AR H| w7
Grade 0 0 0
Grade I 11 14
Grade 1T 12 13
Grade II1 1 0
Table 5. Narrowing of diéc space at slip segment
Narrowing ZANE H) 57
Severe 7 6
Mild 10 8
No 7 13
P<0.05

Fig. 1. A severe narrowing of disc space at slip seg-!
ment in a L4 spondylolisthesis.
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7) (Fig. 2).
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Table 6. Translational motion at slip segment

Motion RARE Ll Rknks
8mm 1 0
7mm 3 1
6mm 5 3
Smm 4 1
4mm 6(3) 4
3mm 2(1) (D
2mm 2(2) 7
0 I(1) 6(5)
P<0.01
() : Patients with severe disc narrowing
Table 7. Angular motion at slip segment
Motion ZAVE v R
20° 1 0
18° 5 2
15° 3 1
12° 6(2) 7
10° 3 11(2)
8 5(4) 4(2)
5° (1) (1)
3 0 0
0 0 1(1)
P>0.05

() : Patients with severe disc narrowing
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Fig. 2. The lateral radiographs taken in flexion and extension ot a L4 spondy-
lolisthesis revealed prominent change of intervertebral angle and

degree of slip.

Fig. 3. The sizes of LS transverse process(length x
width) were bigger than twice as those of L4
in a L4 spondylolisthesis.
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Table 8. Clinical results of treatment

2 Ll
Excellent 12(50.0%) 12(44.4%)
Good 9(37.5%) 13(48.1%)
Fair 2( 8.3%) 2( 7.4%)
Poor 1( 4.2%) 0
P>0.05

S BEE %3 wEY 93 243 AT
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o|7} ¢l%it}(Table 8).
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