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Clinical analysis of the lumbago in conjuction with the

congenital lumbosacral anomalies.
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The congenital lumbosacral anomalies include spondylolisthesis, sacralization, lumbarization, spina

bifida and others, and it has been reprted in the relevant literature that low back pain does not nec~

ssary to be complicated with these congenial anomalies of lumbo-sacral region.

The incidence of this

congenital anomalies in this country seems to be as rare as that other literatures.

27 cases of congenital lumbosacral anomalies treated at the Department of Orthopedic Surgery National

Medical Center through the year of 1958 to 1969 were analyzed and reported in this paper.

1. Out of 27 cases, eight cases were sacralization, five were lumbarization, 11 were spondylolisthesis

and three were spondylolysis.

2. Nine were treated by operation anb 18 were treated without operation.

Out of nine operations,

six cases were operated by transversectomy, among them sacralization and lumbarization were three

respectively, and three cases were operated by anterior lumbo-sacral fusion in spondylolithesis.

3. The result of the cases treated by operation was superior to the result of the cases treated without

operation in this series. Eight cases out of nine had good results in the group of operation, while five

cases out of 18 had good results in the group of without operation.
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1. EHIH

a. B i

27§k Sacralization ¢] 8, Lumbarization ¢] 54,
Spondylolisthesis 7} 11 Spondyolysis 7} 3 e #:
Fl=2 B.o}A] Sacratization, Lumbarization Spondylolysis
qAe A= Ax FEY ERE £ 4 %l
Spondylolisthesis 11lel 4= 5+ 16, =T 106124
L FA7F #HES Bt (table 1)

b. £ ®

R e RE 128, B 60, BIEMA
o} e =M BE - Lumbarization, REEAT
Spondylolisthesis v}, BB 4Lo] £MHIZ 2ol HIlK
9 %Rt fln BEeA Sas] Y Al K dt
et

195% BTl BEE 9ol 46194 3617t Lumba-
ization o] FEeI 2, 405% Ll LAE MEHE Lo 12
#9471 Spondylolisthesis 7} JEHo] Q2 30~39% 4
B Ae EHE do7 1144 7817} Sacralization
o] HRolo 4 FEAMFA AL BEHE dodle KR
Patten o] 4 fgol 4|+ Lumbarization o] B3 HERF
ol 41 & Sacralizationo] -4 g9 4 & Spondylolisthesis
7t Be Zo] MkE

Table 1. Age and sex distibution
Sacra- |Lumbar- s%?i‘;- Spondy-
lization | ization thesis lolysis Total
S 218 2|8 &8 ¢
below 19 2 1 1 4
20~29 |2 2|1 5
30~39 |1 2 211 6
40~49 |1 1 4 1 6
50~59 3 4
Over 60 1 1 2
Total 4 413 2|1 102 1 27

c. BEAEBLERC KA

270 AR E S £ 40~49RFNA EA
HERy BBV B3 208 KW 20~29 /@] &% 6
PIRA RAELE AA et # 2760 256071 498% R
Wiol A RS BAT Aol

Table 2. Onsect of low back pain according to age

Sacra- [Lumbar- Sﬁ%?i‘;— Spondy-
lization | ization thesis lolysis Total

3 2|8 /8 2|8 %
below 19 112 1 1|1 6
20~29 |3 2|1 6
30~39 1 21 4
40~49 {1 1 7 9
50~59 1 1
Over 60 1 1
Total 4 413 211 1012 1 27

2. Mol &

BB HEs Re MM KR 5y WE
€ Fis M2 #R 2060 10604 BEREE #
B el YA 17611 A= ERYT KE) ¢
At

BoEsAEe] FHHEe d mES JMA 106+ 48t &
B3 FAL AL B A 88 MEBE
BEe FRd A fane] HEEH] 260
AE oA Aol EAEE BEstdon 1694% BH
of HE L & Ao B #HE3 . (table 3)

3. EMEERS S

2760 244 BAEE wEstde 2 F 26614
B 9 THel EHES attelgdd. Bk mpe
AGFE Zo] 1801, EBBEH-F A0 A o] 2061 Para-
vertebral muscle rigidity & 4 8#t8 o] 1341, tend-
erness B 4 HFg 2l o] 24K o} (table 4)

Table 8. Mode of traume, preceded low back pain

Type ofl
anomaly Sacraliz-) Lumba-{ Spond- [Spondyl-
ylolis- Total
Type ation |rization| thesis | olysis
of trauna
lifting or
bending 2 1 1 4
falling 2 2
twisting 2 1 2
direct
trauma 1 1
unknown 4 2 9 2 17
Total 8 5 n 3 27
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Ergel BEE Bl BEeze A #fe 28
B #£Y FiEd o2 7x Sstgde. 156 &
REgo= WiEol o$ Elddod, 126040 &
e ez A —mio R WMe WEM BMHY T
< 2gken ffhe] vlsiztel vl RS A 2%
7 B ®Boe HEE & 4 dden e B4
& 2769 Spondylolisthesis o] 4] 11%l, Sacralization
A 8flE fl WA GIlL HEeRy Bk

tenderness & 24#1o1 4 SllEdl = ¥ Spondylolis-
thesis ol 4] 94, Sacralization o4 8HZ %A A7}
ket

Table 4. Symptoms and Signs.

anomalylg, . a1iz-| Lumba-] Sﬁgﬁg: Spond-|
Symptom ation |rization };hesis ylolysis| &
backache 8 5 11 3 27
radiating pain 7 5 11 3| 26
deformity 5 5 6 2 18
limited
montion 7 4 7 2 20
rigidity of
back muisce 6 2 5 13
tenderness 8 4 9 3 24

HES A6t% 2681014 Spondylolisthesis 7} 1161,
Sacralization ©] 8= Wokx, EMH old HEg W
BEES FNstr] 98 297F gskeh Thee #a
Hol BURFEE RS Aol 14z b wokn Bist
H®ABRS BtiEel £ 8AISI . (table 4.5)

Table 6. Sensory and motor change
Sacrali-| Lumb- Sﬁﬁ?ﬁ: Spondyld F
zation |arization %esis olysis | &
Hyposensory 1 1 7 1 10
Weakness 2 1
Table 7. Deformity of Back
anomaly Sacraliz-]| Lumb-~ 311)31?:—_ Spond- =
deformitg ation |arization }t,h esis ylolysis | &
Scoliosis 2 4 1 1 8
Stiff back 3 4 3 2 12
Lordosis 1 1
Stepping of
Spinous 2 2
process

Kzl 86, RIAEHTERZY 1200, HiTe] AAHEY &£
] £ EHEBE LHET Aol 6615 (table 8)

4 X-B%%x

EER mp] BRe X-Hilele TWEY A0l
FREy AT R ARt BEE B kild B
43 FRe mEE AMss) =

B e 2004 EERD Wk ME R Mas
Mg Hsle e RAolvh Ml A= MMM Rk
9 E& et HEHEE KT Spondylolis-
thesis 1flo] A& Mtk #MHE LI Ko HR %9
7] B\ete] HEREE KT

Table 5. Radiating pain Table 8. Limited Motion
Sacrali-{Lunbari- Slfglfilg: Spondyl- Si anomalySacraliz- Lumb- | Spond- | Spond- 'E?
zation | zation }t,hesis olysis | & motion ation [arization| ylolysis | ylolysis | §
hyperex-
Buttock 3 4 1 8 tension 4 3 1 8
Post. Thigh 3 4 1 8 foreward
bending 5 3 4 12
leg and foot 5 1 7 1 | 14 walking 1 1 3 1 6
MRS #ite & 1080 = Spondylolisthesis ol 4 R
5. AMAE

THRA HES Bk, Hhe Hike 4AfA4 £ 4
9151 e} (table 6)

B #p-S 5003 Sl B 18512 & WM %
%7} glolen], BWHBAES] 8fY, Stiff back o] 124,
FRaREE 0] 1619} BT BHEBRZER Y] ‘HE 2619
Spondylolisthesis o] 4 ¥ 4 1%l e} (Table 7)

EHERS 463 e 20612 Spondylolisthesis 9}
Sacralization o] 4} &% 7THIZ BE7} Eskor AR

Wzd 24 —xmes Ty 2WMe] back
extension exercise & M7 = ¥ #E F
< flol Al HEBRE MBEIHE L oo Balo R
2 o] YAY 2] BikEE A TN B
e Hhusta e

olel gt iRl welA 18fcl e BRIFAIMES
WL 2 9Pl A= FHE BT Sk
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BIEN BEE RET 18AE R MR ¥4
Sacralization 64, Spondylolisthesis 58, Spondylolysis
34U, Lumbarization o] 261 2l A back exte-
nsion exercise & W73l 3612 Spondylolisthesis
o A& Lumbar corset & Azt o] @i Ty
1~2f8A B Kl =

FMEy EES KT 9Bl A& Sacralization 3}
Lumbarization o] %% 3® A3 o] 24l A unilateral
transversectomy 5 5]l Spondylolisthesis 35l
#45lod = anterior interbody fusion % F RSt ot

transversectony = BBl pseudoarthrosis & MK}
3 )%= elongated transverse process & SE4 YIRS
st el Hd BiEALE 1B3kE 3609 Spondylol-
isthesis o] 4] 773 anterior interbody fusion -2 5%
HeB Aol B RIel B E o2 autograft & T{f7sl gl et

mik 24 1EE wfste R4, iz B 7
< taEE9l e.v] Sacralization 3 Lumbarization o] A+
28 o, Spondylolisthesis ol A& itk 5B ] RET
T ddow ABHRFlE B HESGES TES
st

itk BE Ty HM-L Saeralization o] A& 12. 3@ A,
Lumbarizationo] 4% 1.7fHH, Spondylolisthesis i A
E 15.3EA L.

FHihagl B8 AoHEe g 1419 Spon-
dylolisthesis ol A FEHMMRTH WA TE M HKibEel
s oAL BAEMIT WEN LS WG BB
#® Cauda equina & 3 miis} BEHo2 Ko #
By Aoz Ttk 48] laminectomy & PRt
matel e nskeh

6. AW ALk

Ha R#-e Friberg Ko A¥HEE FIHsAS D
Bl Class 1 522:8] 178o] (Hio] gl flo]= Class
2& &3 dol& 5 Kol Y& #l, Class 3+ i€ &
g WS B E 4, Class 4 A9 BEBHE 4 ¢

Table 9. Assessment of post-operative Results
by Friberg

+ A2 535 (table 9)

A o R, BN msEld e  Excellent 7}
281, good o] 3%, Fair 7} 78 Poor 7} 65IE 3, FHF
Hy #BEBEl A% Excellent 7} 641, good o] 2%, Fair
7} 1413 =}. (table 10)

Class Condition

Class 1. | Absolutely free from trouble
2. | Free from trouble in light work
3. | Troubled in light work

4. | Disabled

Table 10. Results of Treatment
anomaly Sacraliz- | Lumbar- | Spondyl- |[Spondylol-
Trea ation ization | olithesis ysis
tment
OP. CONSeriop. Conserjop. conserjop. conser
Bﬂgsum
Class 1. 2 1 2 2 1 1
r 2. 1 1 1 1 1
7 3. 1 2 1 3 1
"4, 1 1 3 1
Total 3 5 3 2 3 8 3
7. BE A ER

EERE B EES EHe HeEd Efol W
st A8 e #Mirvl 5 7] o) Fol) Stress +} stain
of #sle] ofmld Felw, EEHMERS B HEY
Bl A& ASelE ool d A ¥& fmsle A
o] e} ®

EH:EAo] %l Sacralization ]} Lumbarization ¢f
Ale B3 EkeH g E5EMEe] BEest Kk
o #olt} B3t pseudoarthrosis & M Ele]
A% strain o)1} stress 2 [Halo] [ERE sl A
o] g o[ ®

& WER 27PN A = EEHESR Birez Kl B
e BAT AdW B 1081, it 176124 Zikdl
A Mgl HEslH o 43 Spondylolisthesis o] 4 &
Bk 16, it 100124 LFol4 KE EHE g
&+ 4 Yt

BEMER Moz HY BHS 20~400 B4 £
2 #4319 o1} Spondylolisthesis qF-& 40~49%% ol A
EfE B Ao maeh

o] 5% RS 1081(37.0%)e04 Mgy R
B Aol gl e Sacralization 3} Lumbarization
A Ae BEE LEAA Ao BEES 2 Ut
BREES & Bipeldd FRE AL ddz BEE,
Hegtan, MRS B D EBEIN %] domd ERes
e

Spondylolisthesis ol 4 &= #@ing FHERT BES step
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furrow & BEE 4+ ddh

B e 9A X-HgEol A ol Fo 3ok &
By BEH M) 45° PMmB#o] Spondylolisthesis 1t
Spondylolyis 2] isthmus defect ¥ 5ol #HEAyol =t
HERI RHEET ] &S At 3felA BHRES
b K A

Bz —Bpes T 28RS back extension
exercise & HHE # = R BEmel Id EE B
gl A RIEMEES THN BERNTE Reshe A
4+ fggtez slget.

18G5l A BIER RS, 94 Fw BHE |
Hislgl £l Sacralization 3+ Lumbarization 4% 3fol
Al transversectomy 2 3t 3619 Spondylolisthesis
o] 4 & anterior interbody fusion & TSt o}

incomplete sacralization ¢]t} Lumbarization ol 4 FE
S %KY o] lumbosacral fusion o] {RfERY HEH:o]
U EEEYBRELT F& ARE 498 ¢ ddx s
o0 e siEgloll A ERET BMEAES B Bl
oz Y HER YEREE HAREY e ZRE
JR3 FL HRE 92 5 Al 1419 Sacralization
oA ESEHEHEREE TR BE Fozd mhiA
2% AL BWEY 4 ded oA L Hhezr B2
PEE st of ke A& AetA AFL Y.

3412] Spondylolisthesisel] A anterior interbody fusion
£+ HEY HRe 24 HEENE HRE de 4
Rt v

& i
1. 19594 1H ¥l 19694 1A7HA] 104:0 B B
B BmsRlel A BB BHME BRI BEMR %
Ktk B 27oiel B¢ BRNIITERS st

2. BifpAle RelA 27#iH  Sacralization o] 8
Lumbarization o] 56, Spondylolithesis 7} 116, Spo-

ndylolysis 7} 3% <.

3. 9ol Helel FHHY BERE 18FdAE KEH
BEE sttt FHREEo 24+ Sacralization
7} Lumbarization %% 3fo]4 transversectomy &
Spondylolisthesis 3ol A1+ anterior interbody fusion
+ HREs

4. BEHERe T BEE AR 965 excellent
661, good 24, fair 7} 1GIG I RTFMIES 184 A &
excellent 247, good 3, fair 7#, poor >} 66>
FWH BHEZE RIEN B thdhe] F¢& BREE 44
o}
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Fig. 1. One of the sacralization, has elongated right Fig. 2. The unilateral psudoarthrosis between L5 &
transverse process of the L5 complicated by S1 is completely removed by transversectomy.
pseudoarthrosis with sacrum.

Fig. 3. 39-year-old housewife with anterior Fig. 4. Complicated with compression to the
slipping of L5 by second grade. cauda equina after anterior interbody
lumbosacral fusion.

Fig. 5. Total laminectomy was performed due to acute
compression of the cord after anterior interbody
fusion.
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