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Characteristics of lumbar spondylolysis in elementary

school-age children
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(Abstract] We retrospectively compared the characteristics of lumbar spondylolysis in elementary school-age
children with those found in older patients. Patients aged 6 to 18 with low back pain and evidence of bone marrow
edema at the pedicle to the pars interarticularis of the lumbar spine, as observed on magnetic resonance imaging
(MRI), were included in the study. The elementary school-age group included 57 patients aged 6 to 12, and the
older group included 143 patients aged 13 to 18. We recorded the patient’s sex, duration since the onset of lower
back pain, the injured region (lumbar level, unilateral/bilateral), presence of contralateral pseudarthrosis with evi-
dence of high signal change on MRI (short tau inversion recovery), presence of spina bifida occulta (SBO), drop-out
rate for follow-up visits. The ratio of females was higher, the presence of SBO at the 5* lumbar level and pseudar-
throsis were more common in the elementary school-age group than the older group. The drop-out rate in the ele-
mentary school-age group was lower. We can improve the treatment results for lumbar spondylolysis in elemen-
tary school-age children through correct diagnosis and appropriate therapy.
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