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Does lumbosacral sagittal alignment before therapy affect fusion

or pseudoarthrosis of fifth lumbar spondylolysis?
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Does lumbosacral sagittal alignment before therapy affect fusion
or pseudoarthrosis of fifth lumbar spondylolysis?
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(Abstract) [Introduction]

Lumbar spondylolysis may sometimes result in pseudoarthrosis. With this study we investigated lumbosacral
alignment before treatment in cases of pseudoarthrosis.

[Method]

The subjects were junior and senior high school students with fifth lumbar spondylolysis and bone marrow
edema. After conservative therapy (quitting sport and wearing a semi-hard brace) they were divided into those
who failed to achieve bony fusion, the pseudoarthrosis (P) group, and those who achieved bony fusion, the fusion
(F) group. Lumbar lordosis (LL) and sacral slope (SS) angles were measured with sagittal X-ray before treatment
and were compared between the two groups using the t-test.

[Result]

The 57 subjects were 23 and 34 in the P and F group, respectively. LL was 51.6 * and 47.3 * in the P and F group,
respectively (P=0.16), and SS was 39.6 * and 37.5 °in the P and F group, respectively (P=0.06).

[Discussion]

Higher lumbar lordosis is a known cause of lumbar spondylolysis. We investigated LL and SS to clarify their in-
fluence on outcome of treatment of fifth lumbar spondylolysis. There was not a significant difference between the
pseudoarthrosis and the fusion groups.
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