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Verification of the effect of early rehabilitation on patients with fresh

lumbar spondylolysis
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(Abstract] [Background] It is important to minimize any drop in performance when returning to exercise with-
out lowering the rate of bone union with physical therapy in patients with fresh lumbar spondylolysis. We evalu-
ated the bone union rate and change in muscle flexibility during early rehabilitation.

[Materials] After a diagnosis of lumbar spondylolysis was confirmed by MRI, we immediately started physical
therapy. We evaluated the data from 20 patients who performed active stretching while wearing a brace. The
mean age was 13.0 4.1 years. Bone union was confirmed by CT after negative conversion of the MRI. We also
evaluated muscle flexibility in the first and late phases using the Thomas, Ely, gluteus maximus contracture, Ober,
and SLR tests.

[Results] Twenty-four of 29 lesions (83%) demonstrated bone union. The average period of exercise limitations
was 3.4 months. The positive rate of tightness was reduced from 90% to 40% for the iliopsoas, 75% to 40% for the
quadriceps femoris, 70% to 20% for the gluteus maximus, 90% to 55% for the tensor fascia lata, and 85% to 35% for
the hamstrings. Most of the muscle flexibility showed significant improvement.

[Discussion] Early physiotherapy in patients with fresh lumbar spondylolysis improved muscle flexibility and

was safe for bone healing.
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