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The effect of early physical therapy on lumbar alignment in patients with
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(Abstract] (Background) As lumbar lordosis and anterior pelvic tilt are associated with lumbar spondylolysis,
we attempted to correct the lumbar alignment of patients with fresh lumbar spondylolysis by applying physical
therapy (PT). We investigated the change in lumbar and pelvic alignment resulting from our PT program.

(Materials and Methods) We retrospectively evaluated 76 children aged 7-17 years with fresh lumbar spondylo-
sis. We measured lumbar lordosis (LL) and the sacral slope (SS) on the radiographs taken at the first visit and after
pain improvement. The PT group comprised patients who had undergone the PT program.

(Results) LL was 48 =10° (PT group) and 51 =11° (control group) at the first visit (p=0.172), and 49 = 9" and 54 =
10° later (p=0.007), respectively. The SS was 37 =7° and 38 = 10° (p=0.180) at the first visit, and 36 =7° and 41 = 10° (p
=0.008) later in the PT and control groups, respectively. Both LL and SS in the control group were significantly in-
creased (p=0.008 respectively).

(Conclusion) This study suggests that PT may improve lumbar spine alignment and the recurrence of lumbar
spondylolysis in patients with fresh lumbar spondylolysis.
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