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=Abstract=

Radiological Study of Spondylolysis in Korean Laborer

Eun Woo Lee, M.D., Ki Ser Kang, M.D. and Eui Chan Jang, M.D.

Department of Orthopedic Surgery, College of Medicine, Chung Ang University

The spondylolysis is a defective ossification in the pars interarticularis of the neural arches without

displacement of the vertebral body.

The authors analysed 810 lumbar spines of adult Korean laborers on the basis of radiologic study and

examined to determine the anatomic characteristics of spondylolysis.

The following results were obtained.

1. The overall incidence in laborer was 6.8%.
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The most frequent site of the involvement was the fifth lumbar vertebra.

Spina bifida in spodylolysis was approximately 1.7 times as frequent as is normally expected.
Lumbarization in spondylolysis was approximately 5.8 times as frequent as is normally expected.
. Sacralization was not found in 55 cases of spondylolysis.
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Age Absolute frequency Percentage
20~29 7/270 2.6
30~39 30/428 7.0
40~49 18/112 16.0 Fig. 1. Schematic drawing of a non-spondyloly-

tic spine(Hilel Nathan, 1959).
Table 2. Distribution of other abnormal findings
Total number 810 cases Percentage(%) Spondylolysis: 55 cases Percentage (%)

Findings

Spina bifida 221 27.3 2 45.5
Lumbarization 20 2.5 8 14.5
Sacralization 11 1.4 0 0

Table 3. Incidence of spondylolysis
Source Number of persons examined Percentage

Rhodes and Colangelo 1,000 2.1

Baily 2,080 4

Stewart 1,049 4.6 Unselected Cases
Roche and Rowe 4,200 4.2

Runge 4,654 2.1

Dr. Sul® 1,572 5.6 Out-patient

Dr. Lee? 2,954 12.0 Coal miner
Authors 810 6.8 Laborer
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Fig. 2. Pincer effect.
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Fig. 3. Triple lesions of spondylolysis.
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