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Stress fracture of lumbar spine

Classification by stage of progression of the fracture determined on the

basis of computed tomography findings at the initial visit

—cure rate and time required before returning to sports activities—
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Stress fracture of lumbar spine
Classification by stage of progression of the fracture determined on the
basis of computed tomography findings at the initial visit
—cure rate and time required before returning to sports activities—

Ohba, S.*!, Hoshikawa, N.** Fujino, T.*'

*!' Ohba Orthopaedic Clinic
** Department of Orthopaedic Surgery, Nippon Medical School

Key words: lumbar spondylolysis, stress fracture, stage classification

(Abstract)] We proposed a classification of stress fractures of the lumbar spine based on the stage of progression
of the fracture determined on the basis of sagittal section findings of computed tomography (CT) in patients who
were diagnosed with stress fractures by magnetic resonance imaging (MRI). The cure rate and time required until
they were permitted to return to sports activities were also examined in 40 patients who had undergone CT at the
time of diagnosis and three months later. The cure rates were 100% (stage I), 73.7% (stage II), and 40% (stage III);
the cure rate decreased with increasing stage. Twenty percent of patients were permitted to return to sports af-
ter one month, 40% after two months, and 92.5% after three months. There were no significant differences in the
time required for patients with different fracture stages until they could participate in sports again. Many patients
who did not show bone healing on CT images at three months after a stress fracture eventually achieved bone
healing later. Patients were considered to have achieved near recovery when a satisfactory clinical condition, the
disappearance of abnormal MR findings [short tau inversion recovery (STIR) high signal intensities], and improve-
ment of the fracture on CT images were observed.

BAEEPR X R —VEZSEE © Vol. 25 No. 3,2017. 389



