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= Abstract—

The Clinical Analysis of Spondylolisthesis

Kwon Ick Ha, M.D., Sung Ho Hahn, M.D., Minyoung Chung, M.D., Bong Moon Lim, M.D.
and Mun Sung Kim, M.D.

Department of Orthopaedic Surgery, National Police Police Hospital, Seoul, Korea

The morbidity of spondylolisthesis tends to increase in accordance with the popularization of sports and
increase of mean life span by the development of medicine.

We had applied surgical treatment for 39 cases of spondylolisthesis during the period of 8 yrs. from Jan.
1976 to Dec. 1983 at Department of Orthopaedic Surgery, National Police Hospital, among them 35 cases
were followed up for mean 27 months. Twenty eight cases with posterolateral spinal fusion were isthmic
spondylolisthesis and seven cases with posterior spinal fusion and facetectomy were degenerative type.

We analysed them with clinical aspects and surgical treatment for 35 cases.

The results were as follows :

1. The most common clinical symptoms were low back pain (96.7%) and tenderess (93.5%) .

2. The degree of slipping was Grade I by Meyerding’s classification in all cases and mean 12.5% by

Taillard method.

3. In the 7 cases of isthmic spondylolisthesis, the degree of slipping increased on standing lateral view.

And in these cases the clinical symptoms were aggrevated at welking.

4.

In the degenerative spondylolisthesis with posterior spinal fusion and facetectomy, we found mean 70

% spontaneous correction of slipping commpared with preoperative.

5. In postoperative evaluation we gained 94.3% above good according to Gill’s criteria and no pseudar-
P

throsis. ‘
Key Words : Spondylolisthesis treatment.
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Table 1. Age & Sex distribution

Table 3. Duration of clinical symptoms

Isthmic  Degenerative Total
type type (%)
M F M F
11-20 1 1( 2.9)
21-30 24 1 25(71.4)
31-40 2 2(5.7)
41 -50 6 6(17.1)
51 —-60 1 1( 2.9)
Total 28 7 35( 100)
Table 2. Occupational distribution
Isthmic Degenerative
type type
Soldier 18
Player 5
Policemen 2
Student 1
Farmer 1
Housewife 5
Etc 2 1
Total 28 7
19761 1Y %8 1983w 12¥ 712 wuk 8w HoF
+ SRS HY o HFAubAds|Foz g
it A3 FEEE AYw 398 F YA FA
73| 358 & Ao R EAg),
4 2 A% 2 Ay 22, Hd 3 dads
A, dbA 473, A AEe 454 A,
FEA A8, 222 2 Azl dste] £43Ur
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1. 9y gl MY 2%

e Exe 2146l A 304 747} 2590 (71.4%)
2 7baF wioka, S o#@e 28,74 gk, 2t
sl Ao A= 4146 A 504 7Axl7F 62 ol H-
2% Ao,

Aw B3 Gzt 274, S =bsh 84 g, o)
AL & FHAAYAY EFA40E Yol A RAA
sk 577t sgrte HE ghoksior ¢ A
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Cases (%)
1M- 6M 4 (11.4)
TM-12M 7 (20.0)
lyr— 2yr 6 (17.1)
2yr— 3yr 9 (25.7)
over 3yrs 9 (25.7)
Total 35 (100 )

Table 4. Clinical syrfnptoms & signs

Cases (%)
Low back pain 33 (94.3)
Sciatica 28 (80.0)
Intermittent claudication 10 (28.6)
Tenderness 30 (85.7)
Lasegue sign positive 25 (71.4)
Sensory change 14 (40.0)
Motor change 12 (34.3)

Table 5. The level of involvement

Isthmic  Degenerative Total
type type (%)
L4 4 6 10 (28.6)
L5 23 1 24 (68.6)
L4& 5 1 1 (2.8
Total 28 7 35 (100 )
He Zizke Huk 4HYA A HA 67 9
doe, Hd wE 772 29 9siYelgde, 21
o]Are] W J7+e 743 wlE 188 2 51.4% 2 3}
=] 819 v} (Table 3)
HEYo A 7pE Slite], HagdPdl A ¢
od 3] l+x4°l S5o] Alald ghpam o 22 9
ol 4

Ao g ®o] 338 (94.3%), oF% 308 (85
J7%) 78 ol doll 4 glglom 19 wiatbE b
YA alg, s AAA AR kA 5 £7A0] Y
ol t}(Table 4).

3. BARM oA

1) YAl 291 A 5 8% 249 (68.6%) 2 7R
woron, Al 4,5 8% FAlol wdg d4Y 1
d k. 2y, Ao de 78%F 64
7} A 4 8.3l A A3 o) (Table 5).
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Fig. 1. A) 19.5% slipping of L5 on S1 in rec-

umbent. B) 23.1% slipping on standing view. male,
21 yrs. This case had intermittent claudication at
walking.

C

Fig. 2. A) Degenerative spondylolisthesis L4 on
L5. Female, 46 yrs. B), C) shows moderate inden-
tation on myelogram.

o sl abFabale wldl sk dgtovt, JIyS] &
bl A4 AN Frbe 7 A E 5 U
=], o]Edl 4= 7+¥ A =g (intermittent claudi-
cation)o] 52 o]} (Fig. 1)
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Table 6. Associated spinal abnormality

No. of cases

Spina bifida 7
Sacralization 4
Lumbarization 2

Total 13

Table 7. Postoperative immobilization for 3 Mons

Isthmic

Degenerative Total
type

type

Hip spica cast 16 7 23

Absolute bed rest

without cast 12

12

Total 28 35
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A B
Fig. 3. A) 20% slipping L4 on L5 at preop. B)
59 slipping after posterior fusion and facetectomy
postop. 6 mons. 75% spontaneous correction.

A} (facet joint capsule)®) = 5ok A E 78] v F
7F o] 9 & ¢} (lateral recess}s A wke £
+ Ro] Fort.

5 =% Hx :sd4Y 7@ FHY 163
A =% 3MYE7 254 M3 A (hip spica
cast)& dHgon, F43 12d= U A4 3
AL A AR E FYed abd &34
2 Z gl zlo] 7+ 9l et (Table 7).
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6) 2 o Fohu $dEL Ay AN
ANAE 5 A5 29 whabdd £A4A 99
D4 glgich. 2o, Fab $3E S
HA e Aygg 7 PP A= ER W
AR apzlel] wlal gt 70%2] Aol eg xbed
#] (spontaneous correction)4 74§ R §c}(Fig.3). L
v, 2 7L e A el glons, gfo g ofq o
g 2pAlgt A T7F ook ° AHelvt.

=, % 3,509 & Gilly 371 uby (Table
8)ll whe} E-F3t v} 358 F < (excellent)7} 123

Table 8. Gill's criteria for the results of operation

Excellent The patient 15 able to perform all
everyday activities, low back pain only

incidentally.

Good Slight low back pain or radiating
pain after strain.

Fair Condition better after the operation,
but the patient still had some diffi-
culties in everyday activities and had
recurrent low back pain.

Unsatisfa-  Only short ‘or no relief of symptom

ctory after the opération, and cases where
further operative treatment e.g. spon-
dylodesis was necessary.

Table 9. The ’res‘:ults of spinal fusion

Posterolateral Posterior fusion
Total

fusion with facetectomy
Excellent 8 - 4 12
Good 19 2 21
Fair 1 1 2
Total 28 7 35

ok % (good)7} 21, A3 (fair)7} 2 # o] gt} (Table9).
7) 2% gtEE e g ° vhel4d A=EAS
o] 14dlol A glgok, 24~484|7 o] Woll 3|85
gt}
aeja, BA4 2 AR gl glglen, sta
A AY3 v 9ot

V. 1 &t

HZAAH 5L 17821 Ak34] 4F9] Herbiniaux
7b AL Bl ol= 18541 Killian spondylolis -
thesiseh= ¥ & B34 ul et

e delel s AE Bl AA ST, o4k
m o|YgAAH®, Fo] Byl v} 2Jov, Newman™
ol g 12 FAA) g A so e
2u B2E 39 AFAuA5E oL gk o]
Euto g A3 4 gl Aol chrd <lzs) gl
& ¢4 e}, Philip, H? & g ddell4 22
7} A (intercristal line)o] :5-8-& WA dka, cb-g3
L oAl 2 o] & A=} : instability(L 45 Predo-

minates), excessive movement, protective extension

mL oofr do

spasm, increased load on facet joint, osteoarthritis,
and finally loss of articular cartilage with grinding
in the facets and forward subluxation.

2o, Fafan’ 5& 439 A9 59
7] A-& flexion overload, unbalanced shear forces, for-
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ced rotation & A =gc).
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