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Analysis of obstructive factors for bone union in case of conservatively
treated adolescent lumbar spondylolysis
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(Abstract] We have analyzed the obstructive factors for bone union in case of conservatively treated adolescent
lumbar spondylolysis. One hundred and ninety-one patients diagnosed with lumbar spondylosis using radiogra-
phy, CT and MRI, were treated with physical therapy associated with reduction of sports activity and with wear-
ing a frame corset, aiming to achieve bone union of the dissociated vertebrae. One-hundred-and-seventy-nine pa-
tients achieved bone union of the dissociated site (healing rate, 90.6%). Neither the level of the injured vertebrae
nor the pattern of spondylosis affected healing of the spondylolysis. In contrast, the healing rate is significantly
lower in patients with stage Ib terminal spondylosis, or spina bifida occulta. These factors may interfere with bone
union in case of conservatively treated adolescent lumbar spondylolysis.
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