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Features of recurrence in cases that had achieved fusion of spondylolysis

with conservative therapy
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(Abstract] This survey was conducted on cases of recurrent spondylysis. Eleven lesions in nine cases that had
recovered with conservative treatment, but recurred after exercise reversion.

All patients were males, with an average age of 13.9 years at the first visit and 14.6 years at the time of recur-
rence. The average period from recovery to recurrence was 174 days. Three of nine cases developed pseudoar-
throsis after the recurrence.

In this study, the recurrence rate was 13%. A recurring tendency was seen among those who performed activi-
ties involving swinging movements, left side spondylolysis, and/or within 6 months after healing. Since one third
of cases could not achieve fusion after recurrence, checking the MRI at regular intervals was considered neces-
sary for early detection of recurrence after return to competition.
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