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Effects of the stage of contralateral spondylolysis on fresh lumbar
spondylolysis bone union

KW R AW, ilEskr, =R

#— « 7— K ! Lumbar spondylolysis, bone union, contralateral spondylolysis stage

FTEMEME T BEAE, B, RIS EE

(BER]) (3 LDIT) MEMEsBERE (S MEHE B i 2SR B I AT 2B TH DA%, BRAIZED i
MBS 5. ARWFFED H AL GEREAE 5 B m B BT BED A 7 — D05t R & 70 5 55
BEO BB T 2N ENERETAHILETH .

(b5 X U7 2015 4F 3 A 205 2021 4E 3 H £ TIOMBE % 525 UH e EME s & 2 S h, B
ErHBE L2RAARER TV, BEAHE T TIT 2723420095 &, WG 119 6 238 i xf g% & L
72, CT 43I T Ia-(MRI W TIEBZIL 280 525 CT IS TEIMZ L), Ta (R408E), Ib (5e47k)
WAL, SHIOSEED AT — VBN RO G EoOFRAREE R L, WKLz 72, ikaar s

LChE (211 ), xRS #EE2 A3 26 Q246 OFEaELHE L2,

(FE3) SR OGEED Ta DA, A Ib (36 Ta- & L THEICHBEAENMED - 72 (p<0.05).
LD HEA Ib O5ar, 3 Ib 13 Ta-& SR L THEARPET LW, FEAZRD L2
7o LMD Ta, Th &b, HGHELS b OBAIE, B E KL TEEAREIERT L Twi.

(ki3E) A7 =Y Ib L hiZeenicdb720, MUGHEAIb LLETH 5 & Z DAL EVEDR R 5B

DFWEET SRR Sz,

EC®IC

R 53 | A 38 6 25 [T BB\ 2 S 2R 9 B 90 57
FITH D", FEEVIATNLERB T
PR REPESE B 2 W 7RSI S L 5. 2
Wy MEBICK BZRAABENEREI N TS
AP ERAERICE LTI 60~90%° " & i &
NCTHBY, FheeTIBEE & 2 2R —E i
FAET 5. B HERT & U Tmfp o5l
BRI, SEEO A T — VW B S hTw
B TP 5 ESRE O i i A V2 B3 A i A
T 50 WSO AT — Y BEREICE 25
B O I LA v, RO B

ORI A S WA R =Y - FEIEALRL

HARRRKX R —YEFSEE :

W, T A 45 BEE TR B L2 3 o Tl A3l oo A
F=UW, WNRELLSMOERSEEYE 2
LPEPICOVTRHTAILETHAS.

MRBLVOFHE

x5 2015 4E 3 A 7205 2021 4E 3 H ¥ T34 ke
VT TR 53 BEAE & GO S A7z 342 B 461 HES
TH D, PriEHE S BEE O 2 WG % TR0
bz 2B LEERELTORED B, AK=Y
W % BT > TB Y, BRI, %2R,
Kemp sign % E OB A2 H T 5D DKL
T, MRI Z#ci L, STIR 15128 W CTHEMEHRE S RIS
FETERDLLOE L. PRI 146218
RTH Y, TERNE T 269 B, ZPE 73 HICTH - 7z
AR=—VHHICEL T, ¥ h— 1196, ¥k

Vol. 30 No. 3, 2022. 673



JevhESHS 2 H A%

CTHREICTBRGHTE

e &

b

BROER BASTH BRSTE

I tvhBRELERERLG

RRICZAR—VE)R

!

DBIRLICRR—VE R

D%, 1HRIEIC CT BELEREGTHD

1 SHRICET2EESHEDRN

Oty MEF2HPBRICCT Z2HBELEESIPERCEAEINLEY
FEELBRLZICAR—VERTS. 2 A TERERT9RIH5ET,
Jlbty POEEEZFEITL, ZO%1LPAIEICEHAERNTES3%T

CT zi®m&d 5.

54 5, B b 5361, SNL—FR—) 296, Ny
FR=NV 276, F=Z 166, ZoOfls ONF3I ¥
YNV RAR=IV, iR, Fal, Kk, =T
FUA, G, RVFYTT)MBITHoT B
(ENEME S EEE & BT S N BEIC L T, B
G HNE LR (DY, avtey b)
D¥EAE LEB BB - /A HWE L2 Y
) T7— g R AEPITHIAT L7z, S o MR
LB ENTIEB D AT — V1 CT DKW R &
ARG % JH TR X 5 BEHEBED CT 4
HNCHELCTHH L., MRICTEES 207
BCTICTHIME RO R VWL D% Ja,, CT KF
Wrg & JRWHES T E IR AHE S AR O BEMNIC £
TELTWARVWLO% Ia, HMFTELTWVS D
D% Ib & L7z ¥EEOFEENEDTHIIILLT D
MY THLE1). avty FEHZ22HBICCT
o LERAIHERTCE IV ey MIREL
AW AR=VIIFT A, 20 AR TR CT
P & B ITRCEALD 2 \0 b DX T DIREETD
FRAIA TS EL, Tty MEEZ#EL,
ZOHIPATLIZHBEHATELETCT %
WET 5. BRAEAREAR L7261, avtey
M ABRZE LEREH L 22304 AR — Y 1k
T 5. W, HEEOH e L CT OKRFRRE X
RIWHRIS THIRATHR L T2, BT
FIZX DS N, Mi/hF7ZEAHBELL T b

674 BARERR AR — VEFREE

bor L7 72, LallBLTIZ22H%DCT
WCTRET RS, Bz hhr o256
ERA LWLz

AWFGETIE,  HrREEAE - BERE B2 35 0) 2 0
WEED AT — VD ERETHET DB =M
9572002, WEIE] 119 B 238 Bt e xR & L
THEME L. 458 ETa, Ta, Ib &L, %t
M8 Tas, Ta, IhD3XF =2 L L7z X8O
SHEOBBAEFEE AT =V L. 7,
T 50 D & i 38 O FL R R R & L C e il Bl
(211 1), RN BRIHTE S8 %2 A3 260 (12 ) ©
HWAEEZHR L7

FAT LI, W5 HEAT Ta-, Ta, Ib (2B 5%t
WD R 7 — JREE AT LT Fisher @ E #
WERMEZITo72. S5, HEEDH - -HH
WZxf L CLELE & LT Boneferoni %175 7.
HEKHEIZ5% & L7

HFELE & LT, ALY Y FESICHY, o
LB T O RBE RN IA OB E % 1B X
OFMICTHIIL, FHEEM7-.

S

T S T 45 B T 611 119 B 238 3T o
72, MDA T — VP ORGSR G5EED G AR R
FT(E2). NEOHEED Ta-OF41%, XMl EED
AT—=VICHDLLTEFTERELTEY, B

Vol. 30 No. 3, 2022.



HEBEHESBERAGIC SV THRAPBD AT — N BREICE A BHEBIIDONT

$40D>eH T

100% % 9 %
80%
60%
40%
20%
0%
la- la Ib

NADBEDR T —

nBRE+ BRE—

a ! /NRDED la- DFE

*

J

100% 2 11% W
80%
609% (4 %)
40%
[0)
0% la- la b

IEIDBEDR T —

40D

*: p<0.05
"BEA+ fBES—
b RRNEED la DHE
TOO% o 44%
g 8% om  wm o 58%
& 60% (22 41
PAN
S 40%
B
0%
la- la Ib

NRDBDRAT —

“BRE+ “BRE—

C:NFRDBD b DHE

2 JRURT—TRO[RIBEDEREE
a: MNRDBED la- DIHE, JHAUPBDZ T — T ICH
HoTRBITEREL L.
b : HRDBED la DIHE, XA b (ZH 1a- & LB
LTHEEICEREEIMETL TV (p<0.05).
c: MRDBEN Ib DIHE, BRERLL .

HERIFZ100% THhH o7z (R2-a). WHFDI5HED Ta
DA OERARFIE, M Ta-1x 100%, Xl Ia
1$89%, xHll Ib 1£ 56% Td - 7z xF il Ib 1l
la- & L THEICERAERMET LT/ (P
<0.05) (B 2-b). MRO5HEED b D& OFHA
AL, ol Ta-1x 60%, xF M Ta 1 56%, X4 Ib
1$42% TdH o 7z, K Ib 133 Ta- & K L TH
WAFIZETF LTV, AEEIRED o7
(R 2-c). WEMETER L LT, Bk iiE 5B o
Frip) 211 Blo & A 57— DB 5 mEaHRE,

HARRRKX R —YEFSEE :

Ta-12 100%, Iaix95%, Ib X 78% TH -7 (X
3). F 7, HrlENEHEEEE D D BN BRIEME
M2 HETHPNL12HDOEAT —TITBIT 55K
A1, Ta-13 100%, Ta 12 50%, Ib ix 20% TH -
72 (®4).

Z B

HH S 3 EAHERFIZOWT, S HEE
DAFTEDSEE L, MMBARG OIS 510
B 5 ERRTBY, FreEhrBEE I B w T,
SNBSS B 2 L X HEAICREE 5252
EATRIEE N T WA, ARIFZETIE, HHNCBRIHYE
SHEE AT AP OFE AR IETald50%, Ibid
20% T, il Ta DFHEAEE 5%, Kl Ib OFk
AHET8% LI LTI T LTHB Y, MAREHF
FEEAGHENT-THh o 7.

ARWFZE T, B e BEE O WM B BT
XFR5HEDS Ta DYpfy, xHl Ib (3l Ta- & MR L
THERAENMEREIKTLTW 2, /2, R
Ia DFWAHIX 5% THDHOT, I Ib D5
A AT H%4, BWAE 6% T SMIEKTL
Tz, 0t 5 BEAs Ih O34, WA Ib D5k %
AT DEXITFRAERITA2% ELTBY, FHs)
Ib DOFWEHFT8% L VLI T LT,
JoAT S 3N BB 2 RO B G D A = X
LERELTWA, BodfEIH A
MBI EI~ DI FEN ARSI EL b 729
SHINZ A EEDSAE TR 3, I LIZd wELTw
%. F72, Sairyo 5" I3A BRERATICTHHIE
M 53 BEIE LS 350 T 2 RHME S AR 2 B IR T L
T, OBl & el L CHESARIZIE 126 f5 0
SHDEERT B ERRTWE, WIS D 5
L TCHMENIALZEL R, BT IHHESICEK
AN VAN S Z ARG E ET 5K
LEZHND. FATHIZE CUEHI A B i A B A
BT & s ST n B 103 RIFZE Tl
HNZ Tb D5 BEE AT 256, BlEAEIMUT L
Tz, Ib b BRIAME B & FARIS, R & B
WP TOREGHETH 2 DT, BT HELRIC
IR LR T WD EEZONDL. FD7-0,
SN Ib 23T 2360, Bila & Hig L 7o
R RINT H12H 72T, BEAELRVITHE
Hnid b2 & x2BEAGSBEDOREE 5
WS 20BN H L. Tz, WR5EED Ib TIE, *t
W5 #EHY Ib DL O E THE A28 20~40%

Vol. 30 No. 3, 2022. 675



40D eI

100% G 9
80%
60%
40%
20%
0%
la- la Ib

nBEE+ nBRE—

3 FABIDERT—T DEmEE

BAT—TYDBHBAEIL la- 13, 100%, la (3 95%, Ib(f78% TdH 7.

100%

80%

60%

$40>eEH T

40%

20%

0%

la- la o]

nBEE+ nBRAG—

X4 XAICEKRIBESBEEZET 2HEA0ERT— Y DBEEE
BEAT—TVDEBMAEE, la- 13 100%, lald50%, Ibld 20% T - 7.

D7z, HFEEEZEEICBIE L, FRAEmA
AONGWIEEIITFERELZXG T, EREMEZ1T
WAR—=YEE HIET & 9 ZRGHET SN OlRifk
VLR bNS.

SHROBEZE LT, AIROMREEE )
NEYTF—=Yar7abhalVolENEIFon
L. Bz, SR HED Ta TUE, KI5 #EAS Ib
RHRIEE D BEOS S X E R ERIMEL 25720,
FREEZHWE LRAREEZIT ) BE T a%
FUIE 2 R T 2 L ESH L. ZDk, TNty

676 FIABERR X K — VSR -

FEEDPS 1ALV 7 X MLy F R4 b
L — =V 7 RAT D WEERE & 3T B L P
HH0L LN, 5%, CERHEN BT %
M BEE B T 2 B AEOMFEZ LT E
TenEEZTWD, AFEORTUL, MRS A5]
HHVFERINRF L TBEST, ThHoRT
DHEBNEETE LN ETH L. SHRITEEK
EHPL, INOORTFOEELMIT L CnEL
WEEZ TV,

Vol. 30 No. 3, 2022.



HEBHESBERAGIC SV THRAIPBD AT — O BEEICEABHEBICDONT

#% i

ST f P 0l T B 5 L2 BT, kB e s
Ia, Ib Oe, WMTEHEDOR T — I 2T 512
ONTHEAFIZET LTz, §FIC, W5k
A3 Ta D56, K Ib 133 Ta-& LI L THEL
FWERMET LTz 72, s Ib o558k
AT LA, FE & A TERGSIIAT
LCwW/z. A7 =Y b U ExmEemghith sz
0, R EEAS Ib LB TH 2 & AR h w555
HEDBHEA BT 5k TR S e,

FHER
RSB L, BR S PN L.

x &

1) Sairyo K, Sakai T, Yasui N. Conservative Treat-
ment of Lumbar Spondylolysis in Childhood and
Adolescence: The Radiological Signs Which Pre-
dict Healing. ] Bone Joint Surg Br. 2009; 91: 206-209.

2) Sairyo K, Sakai T, Natsuo Y, et al. Conservative
treatment for pediatric lumber spondylolysis to
achieve bone healing using a hard brace: what type
and how long?: Clinical article. ] Neurosurg Spine.
2012; 16: 610-614.

3) AZLAR, HARMRE, KINEEA, fi. HEIE T
T— V. BRIRA R — v E5 2019; 36: 1094-1101.

4) BEIER. FEA6THBE LR AR L S
% BRAR— RS 2019; 36: 1114-1119.

5) Iwaki K, Sakai T, Hatayama D, et al. Pysical fea-
tures of pediatric patient with lumber spondyloly-
sis and effectiveness of rehabilitation. The Jounal of
Medical Investigation. 2018; 65: 177-183.

6) KR, SR, IgEEZ, Al e A
HERB T 2RI N F— 2 3 v ofE—
R & B ORFHli—. HARBRIR A R — v £
a6, 2022; 30: 31-38.

7) FIMRA, AOAUETE, AR, f RIS

AARRZAR—VEFR

oo
N

10)

11)

12

~

13)

14

~

15

s

16)

HHED B EBEISEET 2EFIIOVTO®RA
) S AFSE. HARRIR A A — v BEAEREE. 2013; 21: 105-
110.

SRR, HARGE, RINFEEA, Ml Z&5 HIEHE )
BEAED Y N 7= 3 y—3 BRI A 5 A
K=l s T— BRRAR—VESE 2019
39: 279-282.

5 080, SEF WAL S e ~ B S 2 7 X b
TT7V—Eid~ HAREEHE AR — v RERas
2017; 37: 99-102.

AR, RMIER, EAMR, i SR E
HEDEFE DA M & 7 ) - Vg 400 5 Al 0% B AR 2 Al i 4 9
R TR HARERA R — v ES45E 2018
26: 442-449.

T RARMEIRER. BEHE S HEE O & ia T
SH— U A 45 Mt hE % A0 12—, MB Orthop.
2007; 20: 29-38.

AN, JRATIER, VLESCE, Ml AT IC
& A3 BEE 23 PRAFHE D B (M B BT & 72 B fes Bt
X-¥-. J Spine Rec. 2021;12: 766-772.

W Bk RATIEAR, @FEHAM, b FEEWH AR —
VA BT B WEHE 3 BERE B O RAT & R PRAE
. BB R R — v B ik. 2018:38:172-
176.

INRRTE. R A R — 2 35T 0 A 43 L g
%W LRI BRIR A R — 7 R4, 2008; 16: 322-
329.

JRAVIERD, WAL, ARz, . PRk
HE 53 BEE O XN FE2E L 72 B 3 BEAE 12 B U %
G HER OB AR HARRIR 2 K — v EEaik.
2017; 25: 367-372.

Sairyo K, Katoh S, Sasa T, et al. Athletes with uni-
lateral spondylolysis are at risk of stress fracture
at the contralateral pedicle and pars interarticu-
laris: a clinical and biomechanical study. Am ]

Sports Med. 2005; 33: 583-590.

(A 2022451 A7 H, ZB 202243 H 14 H)

: Vol. 30 No. 3, 2022. 677



R’ E

Effects of the stage of contralateral spondylolysis on fresh lumbar
spondylolysis bone union
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(Abstract] We examined the effect of the stage of spondylolysis of the contralateral side on bone union in case of
bilateral fresh lumbar spondylolysis. Our study comprised 342 fresh lumbar spondylolysis cases. We evaluated 119
bilateral cases of the original 342 cases. These patients received conservative treatment to achieve bone union
from March 2015 to March 2021.These were classified into three stages: Ia-, Ia, and Ib based on the computed to-
mography findings. We compared the bone union rate of the target spondylolysis from the contralateral stage. We
calculated and compared the bone union in unilateral cases (211) as well as that in cases of terminal stage on the
contralateral side (12).

When the target was a stage Ia lesion, the bone union rate of the contralateral stage Ib lesions was significantly
lower than that of contralateral stage Ia- lesions (p<0.05). When the target was a stage Ib lesion, the bone union
rate of the contralateral stage Ib lesion was lower than that of the contralateral stage Ia lesion, but the differences
were not statistically significant. Ib or higher stage of the contralateral spondylolysis may be a bone union-
inhibiting factor of the target spondylolysis.
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