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Evaluation of adolescent athletes with lumbar spondylolysis using

the Sahrmann Core Stability Test
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(Abstract) Insufficient lumbar spino-pelvic motor control can cause lumbar spondylolysis, but there are very
few reports that analyze motor control of patients with spondylolysis. In this study, we evaluated the motor con-
trol ability of patients with lumbar spondylolysis using the Sahrmann Core Stability Test (SCST). It is one of the
methods to assess lumbar spino-pelvic motor control. The subjects were 8 patients who have adolescent lumbar
spondylolysis (spondylolysis group) and 8 athletes without low back pain (control group). We compared the spon-
dylolysis and control groups. The results showed that subjects in the spondylolysis group could not achieve level 3
on the SCST (0%), which was significantly fewer than the control group (87.5%) (p<0.05). We concluded that the
SCST may be useful to assess the lumbar spino-pelvic motor control ability of adolescent patients with lumbar
spondylolysis.
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