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Two cases of bilateral lumbar spondylolysis that achieved bony union

after failed union had been judged
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after failed union had been judged
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(Abstract)
also to determine the endpoint of conservative therapy. We report 2 cases of spondylolysis that resulted in bony

MRI in lumbar spondylolysis is not only useful for detecting lesions with invisible fracture lines, but

union after intervals of more than 1 year after bilateral union failure had been judged based on bone discontinuity
on CT and disappearance of bone marrow edema on MRIL.

Case 1is a 12-year-old male track and field athlete. Bony continuity was confirmed on CT 567 days after spondy-
lolysis of L5 had been judged as union failure. Case 2 is an 11-year-old male softball player. CT showed bone conti-
nuity 1194 days after spondylolysis of L4 had been judged as union failure.

Twenty-six cases of spondylolysis who were treated using the same protocol resulted in pseudarthrosis at the fi-
nal observation.

Ninety-three percent of cases in whom bony discontinuity had been judged when bone marrow edema disap-
peared on MRI resulted in pseudarthrosis. Although it is rare, some elementary school children finally achieved
bony union, even after union failure of spondylolysis had been judged based on bone discontinuity on CT and dis-

appearance of bone marrow edema on MRI immediately after conservative therapy.
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