s M sEx M2oH Moz
J, o of Korean Orthop, Assoc,
Vel, 29, No,Z, April 1994

A5elE 9 P AR Azl Fn
2AFFe] MY )36l G724

— Abstract —

The analysis of congenital anomalies in the lumbosacral area
combined with the spondylolysis and the isthmie spondylolisthesis

Nam Hyvun Kim, M., Nam Heng Chei, M.IML

Department of Orthopacdic Surgery, Yonsei University College of Medicine

The incidence of the spondylolysis is very low before five vears but during the

adolescence the incidence increase. The etiologic factors of spondyiolisthesis are con-

genital and acquired. The acquired factors are traumatic and stress fracture. Then there

are many congemtal properties of the etiologic factors for the spondylolisthesis because

several congenital anomalies are combined with spondyolysis or isthmic spondylolisthesis,

But there are few articles about relationship between the spondylolysis or isthmic spondy-

lolisthesis and the congenital anomalies around the lumbosacral area.

The purpose of this particular study is to search the etiologic factors that increase the

degree of the veriebral slippage and relationship between the spondyvlolysis or isthmic

spondylolisthesis around the lumbosacral area.

The plain X-ray and computed tomograms were taken in the 48 patients and the 26

control group that have not chronic low back pain previously. The patients were divided

wnto three groups, such as the spondylolysis, grade | spondylolisthesis, and grade |

spondylolisthesis,

The parameters measured from the plain X-ray were the incidence of congenital anoma-

lies and degree of vertebral slippate. The parameters measured from the computed tomo-

grams were facet angles and the degree of pseudodisc.

Tropism were present for 5 cases, and 18 cases at L34 facets, 12 cases, and 22 cases

at 145 {acets, 10 cases, and 28 cases at L5-S1 facets in control and patients group.

There was no comelation between the presence or absence of trapism and the vertebral

shippage. The sacralization was related with the vertebral slippage but other congenital
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anomalies were not related to the degree of vertebral slippage. There was a increment of

vertebral slippage according to the increase of facet angle, but the linear correlation was

absent on regression analysis. So statistical significance was absent among the control

group and 3 patients groups. And the vertebral slippage was not signigicatly different

among the groups that were divided according to the difference of facet angle. There was

4 linear correlation between the degree of the pseudodisc and the degree of vertebral

slippage of square=0.60 on regression analysis.

At present study, there was a trend of increase of vertebral slippage according to

increase of facet angle and presence of the sacralization. And there was a linear correla-

tion between the degree of the pseudodisc and the vertebral slippage.

Key words: Congenital anomalies, isthmic, spondylolysis, facet joint, pseudodisc
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Table 1. Genera characteristics of control and patient
groups

Control  Spondylolysis Spondylolisthesis

{(N=28) (N=13} {(N==35)
AGE 272 289 346
{vs.} (18-38) (19-39) (19-40)
SEX 179 94 9:26

{M:F)

Table 2. The levels of spondylolsis

Spondyhﬂysis

{N=48)

L3 1
L4 17
L5 30

* Two levels:9 cases
Three levels:] cases
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Table 3. Incidence of associated congenital anomalics
Congential anomalies Control Patients
Tropism 16(61.5%) A3(70.8%)
L34 5(19.2%) 16(33.3%)
L4-5 12(46.2%) 22(45.8%)
L5851 10{38.5%) 28(58.3%)
Spina hifida B(23.1%) 11(22.9%)
L5 0 i 21%)
51 6{23.1%) G(18.8%)
L5 & S1 0 1 2.1%)
Transitional vert. O 5(10.5%)
Lumbarization O 3 6.3%)
Sacralization G 2{ 4.2%)
Rudimentary 1ib or
un-united transverse process 0 8(16.6%)
Asymmetric 12th rib 31 1.5%) 5(10.5%)
Asymmetric fransverse process
of lumbar spine & 4 54%)
Remmant 1st sacral transverse process G 10 2.1%)
Incomplete fusmn iaetween t:a & 82 I 2.1%)
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Table 4. The grade of 511;; wzsh ccngemtal anamaﬁms

The grade of slip

Congential ancamlies Control Spondyio® Grade 1° Grade H°
Spina bifida 8 2 9 {
Lumbarization 0 2 i 0
Sacraliztion 0 2 O 0
Rudimentary rib or un-anited

{TANSVerse pProcess 0 1 7 0
Asymmetric 12th nb 3 2 3 g
Asymmetric transverse

process of lumbar spine 0 H 3 0
Hemmant Ist sacral transverse process 0 0 1 G
Incomplete fusion between 51 & S2 0 0 1 0
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higrade 1 spondylolisthesis
cgrade [ spondylolisthesis
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