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Table 1. Anterior Displacement Level in Isthmic and Dege-
nerative Spondylolisthesis.

Level Isthmic Degenerative
L3—4 8( 7.1%) 20 (38.5%)
L4—5 20 (17.0%) 28 (53.8%)
L5—S1 80 (71.4%) 4(7.7%)
S1—2 4( 3.6%) 0o
Total 112 52

Table 2. Meyerding's Classification of Vertebral Body An-
terior Displacement in Isthmic and Degenerative Spondy-
lolisthesis.

Grade Isthmic Degenerative
I 68 (60.7 %) 44 (84.6%)
1l 40 (35.7 %) 8 (15.4%)

I 4( 3.6%) 0

v 0 0

Total 112 52
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Table 3. CT Findings of Pars Interarticularis Defect in Isthmic
Spondylolisthesis.

Plane Horizontal 4 (75.0%)

Oblique 8 (25.0%)
Shape Irregular 104 (92.9%)

Regular 8( 7.1%)
Marginal sclerosis 8 (78.6%)
Medial bony protuberance 64 (57.1 %)
Pseudoherniation 92 (82.1%)
Total 112

Fig. 1. Isthmic spondylolisthesis on L5. Bilateral defects of
pars interarticularis of L5. The appearance of defects has a
horizontal plane, an irregular surface, and hypertrophic and
sclerotic margin.
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Table 4. CT Findings of Degenerative Facet Joint in Degener-
ative Spondylolisthesis.

Plane Horizontal 2 ( 3.8%)
Oblique 50 (96.2%)

Hypertrophic spur 44 (84.6%)

Vacuum phenomenon 20 (38.5%)

Anterior subluxation of 32 (61.5%)

inferior facet
Pseudoherniation 44 (84.6%)
Total 52

1

.
T

i

FHUNMIZ L By HFHUT LS| M HEEY

gk A7} 3699 (69.2%), % ],
| (154%) Ak A7 f% g Fukste A= 16¢
(30.8%) 9 :(Fig. 5) 2] =3ta 8=}
(38.5%)0]3L Z o] E3}tE Ho

)
= ©

= 39% 4(8%)4 AR
WA EA] B3k A5 8l (15.4%

o:l p],(T_

—_

==
able 5).

Fig. 2. Degenerative spondylolisthesis with vacuum phenom-
enon of both facet joints at L3 —4. Both facet joints at L3—4
has vertical oriented plane, hypertrophied osteophytes, and
mild anterior displacement of inferior articular process. Air
density is showed in between facet joint.

4b

Fig. 3. Pseudoherniation with isthmic spondylolisthesis on L3—4. It shows that the disc is diffuse bulging and laterally extending
into the neural foramen but not extending beyond the posterior margin of the vertebral body.

Fig. 4. True HNP with isthmic spondylolisthesis on L5—S1.
a. Bilateral transverse pars interarticularis defects are showed at L5.

b. At just above the level of pars interarticularis defects, disc herniation is found beyond vertebral body posterior margin.
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Fig. 5. Central spinal canal and neural foramen stenosis with
degenerative spondylolisthesis on L4 —5. Anterior subluxation
of inferior articular process, degenerative bony spur of facet
joints, and true disc herniation are shown and resulted in
narrowing of central spinal canal and both neural foramens.
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Table 5. Associated Structural Abnormalities in Isthmis and
Degenerative Spondylolisthesis.

Isthmic Degenerative

HNP 48 (42.9%) 44 (84.0%)

At level of lesion 20 (17.9%) 38 (69.2%)

Above level 28 (25.0%) 8 (15.4%)
Spinal stenosis 32 (28.6%) 16 (30.8%)
Lateral recess stenosis 44 (39.3%) 20 (38.5%)
No 28 (25.0%) 8 (15.4%)
Total 112 52
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J CT Findings of Isthmic Spondylolisthesis and
Degenerative Spondylolisthesis’

\ Suk-Kyeong Chang, M.D., Gyung-Ho Chung, M.D" 2, Seong-Il Cho, M.D.,
Sang-Yong Lee, M.D." 2, Young-Min Han, M.D' 2., Myung-Hee Sohn, M.D" 2,
Chong-Soo Kim, M.D" 2., Ki-Chul Choi, M.D" 2

7Department of Diagnostic Radiology, Chonbuk National University Medical School
2 Institute for Medical Science, Chonbuk National University Medical School

Purpose:To evaluate the finding useful for differential diagnosis and associated abnormalities of isthmic
spondylolisthesis and degenerative spondylolisthesis on CT.

Materials and Methods: We reviewed retrospectively the CT images of 164 patients who were diagnosed
spondylolisthesis. One hundred twelve patients had isthmic spondylolisthesis and 52 patients had degenerative

spondylolisthesis.

Results: Isthmic spondylolisthesis most frequently occurred at L5. The degree of anterior displacement was
grade | and Il. The defect had a horizontal plane, an irregular surface, a sclerotic margin, and protruding hyper-
trophic bony spur in the spinal canal. The most frequently associated structural abnormality was a herniated
nucleus pulposus at the upper level of the defect.

Degenerative spondylolisthesis most frequently occurred at L4—5 and were grade |I. The degenerative facet
joint had a vertical plane, a hypertrophic bony spur, and a vacuum facet phenomenon. We frequently detected a
pseudobulging disk. The most frequently associated structural abnormality was a herniated nucleus pulposus at
| the level of the displacement.

Conclusion:In spondylolisthesis, the findings in CT were valuable for differential diagnosis of isthmic and

degenerative types and the detection of associated symptomatic abnormalities.

| Index Words: Spine, CT
Spine, dislocation
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