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Immediate effects on lumbosacral alignment of an exercise intervention
for preventing lumbar spondylolysis: a pilot study
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(Abstract) As a pilot study, this study examined the immediate effects on lumbosacral alignment of an interven-
tion exercise program for preventing lumbar spondylolysis. Fifteen male junior high school soccer and baseball
players were enrolled. Magnetic resonance imaging of the lumbar region was performed before and after the in-
tervention exercise program to evaluate lumbar lordosis (LL), sacral slope (SS), and SS relative to LL. Four exer-
cise programs were implemented, which consisted of exercises for improving the hamstrings, hip joint, thoracic
flexibility, and multifidus muscle function. A significant interaction was found for the LL, SS, and SS angles relative
to LL (F[1, 13] = 214, p < 0.001; F[1, 13] = 10.1, p = 0.007; F[1, 13] = 304, p < 0.001). The changes in SS was significant
in both groups (F[1, 13] = 77.3, p < 0.001), whereas the change in LL was significant in the control group (F[1, 13] =
34.6, p < 0.001). A significant effect was observed in the LS group before and after the exercise program for the SS
relative to LL (F[1, 13] = 134, p = 0.03). Our intervention exercise program may help prevent lumbar spondylolysis
because it decreased the SS relative to LL in players with lumbar spondylolysis.
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