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Vertebral Contour in Spondylolisthesis

J.S. Lee, M.D., J.C. Rho, M.D., J.H. Park, M.D., H.Y. Choi, M.D. and B.K. Kim, M.D.

Department of Radiology, Wallace Memorial Baptist Hospital, Busan, Korea

The defect in the pars interarticularis of spondylolisthesis may be dependent on contributing factors related

to trauma and stress to which the neural arch is subjected, superimposed on a hereditary diasthesis.

Posterior wedging of 5th lumber vertebral body in lumbosacral spondylolisthesis together with the degree of

slip have been measured. The average wedging in spondylolisthesis is significantly greater than patient without

this condition, and forms a characteristic radiological sign. The degree of wedging and slip show a statistically

valid correlation.

The diagnosis of spondylolisthesis is becomming more prevalent as the complexity of our society result in

the increasing use of roentgenography of the lumbar spine.

Isolated lateral deviation and rotation of spinous process seen in anteroposterior radiographs of the lumbar

spine seems to be associated with pathology in the pars interarticularis.
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Fig.1. L5 spondylolisthesis
Percentage slip=EF/EG x 100
Index of wedging=AB/CD

Fig.2. L5 spondylolisthesis
1. Rotating or displacing of L5 spinous
process from midline
2. Bony defect of both pars interarticu-
laris of L5(arrows)

Fig. 3. Method used to measure the lumbo-sac-
ral angle Combined HNP of L4,
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Table 1. Age and Sex Distribution

Age Male Female Total(@

11~ 20 2 2(5.1%)
21~ 30 6 10 (25.6%)
31 ~ 40 4 11 (28.2%)
41~ 50 11 2 13 (33.3%)
51 ~ 60 0 2( 5.1%)
61 ~70 i § 1(2.6%)
Total 24 15 39
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Table . Clinical Symptoms

Clinical Symptoms C(a7sot§s
Low back pain 28 (72%)
Low back pain with Sciatica 5(13%)
Buttock or Thigh pain 4 (10%)

Low back pain with Sensory disturbance 2(5%)
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Table [V. Analysis of Alignment of Spinous

Process
Table [[. Level and Degree of Slipping
Le‘{el . Positive Negative
Grade (of Slipping)

Level Total %9

1 1 & ¥ L5 27 5
L5 + 25 6 1 0 32(82.0%) L4 5 1
L4 + 5 1 0 0 6(15.4%) L4+ 5 1
L4+L1L5 1 1 (2.6%) Total (@) 33(84.6%) 6(15.4%)

Total 31 T 1 0 39

Fig. 4. Double level of spondylolisthesis(L4 &
L5):
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Table V. Associated Lesions

Lesions Cases (%)
Spina bifida 7 (17.9%)
H. N. P. 4 (10.3%)
Lumbarization 2 (5.1%)
Sacralization 2 (5.1%)
Spondylitis 4 (10.3%)
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Table VI. Type of Spondyiolisthesis

Type Cases(%
Isthmic 35 (89.7%)
Degenerative 3 (7.7%)
Traumatic 1 (2.6%)
Pathologic
Dysplastic
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