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A Radiological Study on Lumbar Spondylolisthesis with Intact Neural Arch

Myung Ju Choi, M.D., Young Jun Suh, M.D., Seong Jeh Joe, M.D., Jong Sup Yoon, M.D.

Department of Radiology, Han-Gang Sung-Shim Hospital

The purpose of this paper is to evaluate and analyze the radiological findings of 13 cases of lumbar spondy-

lolisthesis with intact neural arch at Han-Gang Sung-Shim Hospital during period from Jan. 1975 to June 1980.

1. The age distribution of the patients varied from 31 to 83 years old. The average of the age was 53 years

old.

12 patients were female and only one patient was male.

2. All cases revealed anterior slipping of the L4 body on the L5 body, of which degree was classified by
Meyerding’s method, first degree in 12 patients and second degree in one patient.

3. The angle between the pedicle and inferior articular facet of affected vertebra was measured by Jung-

hann’s method. The average of angle was 123 degree.

4, Of 13 cases, 2 cases who had neural compression caused by dislocation of the vertebral bodies and in-

trusion of lamina and arthritic facets into stenotic spinal canal treated by laminar decompression inclu-

ding foraminotomy. Good results were obtained.

5. The secondary degenerative change of the vertebra was considered to be the cause of the spondylolis-

thesis with intact neural arch.
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Table 1. Summary of 13 cases of spondylolis-
thesis with intact neural arch,
Se Male 1
Female 12
Age distribution 30 ~ 49 4
50 ~ 59 5
60 ~ 69 2
70 ~ 179 0
over 80 2
Classification of
symptoms lumbago 3

lumbago + sciatica 4

lumbago + nerve 6
root compression
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compression
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Table 2. Angle between the pedicle and the
inferior articular facet in 13 cases
of spondylolisthesis with intact ne-
ural arch

100°~ 109°
110°~ 119°
120°~ 129°
130°~ 139°
140°~ 149° 1
123°

w NN

average

—615 —



b. A 4959 A 5857
cm, 33 2.0cm%lov HF 1.05cm% ok
c. AdlolA Al 4 8F7 Ao A oH, 14
A A 4857 A 5859l A, Al 5957 AFH
Al A7 o Ao 2F AYAYFTE e
Wl Meyerding 274 wlad 12404 159
A5 vehig o leolAnt 259 dE ERY
ivﬁ #4 5mm, 33 12mmE HF 7mm3lch
o Aol A FAlol EFASE VElgled 2%
4°ﬂ°ﬂ/‘1“ F4 Fodd ETALE TIH4TE Ve
ARTE st & Aoz g 104604
E7]24d % (apophyseal arthrosis) & 8% % 29
ARALAbel 4 debl glom 264 = A AHTE Y
eh gl et
e. 57223
o |4l Ao

.
=
o

oA A4 ake 3
3}‘_
A 5

A7 wol= 4 0.5

A =& A
FAA Y7 A
Aol Ak

2 ldodAE Al 3,4,5 8F0A FF FITHAE
9 271727 " A %E(foraminotomy) & A &g & §
=3t S 014%a APt ot HEA YA A

A7 ggon FURPAUE o % d3Hgs. 2

Huv Qa4s4e e s
. 8 2 1
43404905 34 BelF HFFEL & 249
+37 B 1 & Austy FAnze 4bgeh
&1 : 514 Axk24 2udz AL 953 ¥

% A2 $A9E $5¢ sastdrh Fhdab(ank-
le-jerk)+ #4=9l 3 straight leg raising & #|
g wrgrth. 8.5 X-AARAA A Ao 6mm A
A 4%} Al 5959 U7 Ao l.zecm 2
Fobzlon, Ang 540l FaFauel AHA et

srow, F7]3d (apophyseal joint) o= F354 3}
TASTA P S FFAS FI AR "o“’ﬂ/ﬂ 2+ gl
Ak, FA3 sk E7 A o] o] F 7EE
108 =2 Z71=e] dsich. A 4859 zﬂ 5 8 F 719
TH I Y7 Ao QAR E 2FFEA] UGl

o, o] A s HAHdet. A4 F A5
Zo| FTAAE3} facetectomy 7t APHI L HF
Fukgges T4 L APstddet. € F A48F
= Bl 9] = oA E

1,2).

EE 9&5del Al odck(Fig.

Fig.1. Lateral view of the lumbar spine reve-
als increased angle between the pedicle
and inferior articular facet of the L4
(108 degree), anterior slipping of the L
4 body on the L5 body(0.6cm) and na-
rrowed intervertebral disc space at L4
-5(1.2 cm).

Mild hypertrophic spurring is demons-
trated in entire vertebral bodies.
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Fig.3. Lateral view of the lumbar spine reve-
als increased angle between the pedicle
and inferior articular facet(100 degree),
anterior slipping of the L4 body on the
L5 body(0.9cm), and narrowed interver-
tebral disc space at L4-5(0.8 cm). Mod-
erate hypertrophic marginal spur is no-
ted in entire vertebral bodies.
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