B TR R AR 2019 4F 4 A5 40 55 4 14 http: //www.ajsmmu.cn

Academic Journal of Second Military Medical University, Apr. 2019, Vol. 40, No. 4 e 381 -
DOI: 10.16781/1.0258-879x.2019.04.0381 - AR

R B R B - B R R G SRS E S A

WO, R RS, F O, AR, B OB, RHO, %A%k, & B
W RS (G " HERYE) KIBER SRS, L 200433

[EZE] 86 RSEAVEEHER PSR- RO S BUHE Lo L2 S IR e R . ok 8%
2016 4F 6 A & 2018 4F 6 AKBEMUAN 42 BRASPENEMENS B2 GRASPEIEAEE DL ) #1058 1715008 e iR A8 1
WEMER R (XTIRAL ) VERIFRN G IR AR SR X i — e}, AR B e RIEMIN, X e bl i
®HA (PT) . BASMA (P1) | #EMmiRA (SS) |« MEMERT™N A (LL) . MEMES ™S M (TLK) | kSN AMA
(TK) . ZRAREIETREE (SVA) FHARMSEL, P G — ORI M AR S8 25 57 o DA v G
RPN, B ERIRNSEC ) 785, R logistic BRI MTIEHEN IR GRINE . &% P4
%Xﬁ%@ﬂ%\ PRI, B, R ﬂ]fc%fr*‘“‘)& (P ¥1>0.05) o RS MEAME T AL FnXT RZH 5655 PT. PI.
SS. LL, TLK, SVA ZR3¥ AL =X (P ¥<0.05) , MM4lE TK 23450123 X (P>0.05) o XHEAEM
FEHEHE WA AT logistic M504, &L LL. PT Esg Mt AR AR ER (P 1<0.05) . 4#& BAMEE
HEVS I8 25 3 SR 250 PT. PI. SS. LL. TLK. SVA BIRIAZAS, LL. PT &5 EME T T (4 1 i PR 2% .

[REIA] RAPEIEHEE DL BH-EASEG W, B RGO E

[FESZES] R681.533 [XEfiRER] A [XEHS] 0258-879X(2019)04-0381-05

Analysis of spinopelvic sagittal parameters in degenerative lumbar spondylolisthesis
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[Abstract] Objective To explore the characteristics of spinopelvic sagittal parameters in degenerative lumbar
spondylolisthesis patients and the relationship between these parameters and lumbar spondylolisthesis. Methods From
Jun. 2016 to Jun. 2018, 42 patients with degenerative lumbar spondylolisthesis (DLS) were enrolled in study group, and 58
degenerative lumbar disease patients without spondylolisthesis were enrolled in control group. The general characteristics of
the patients were collected. The sagittal parameters, including pelvic tilt (PT), pelvic incidence (PI), sacral slope (SS), thoracic
kyphosis (TK), thoracolumbar kyphosis (TLK), lumbar lordosis (LL) and sagittal vertical axis (SVA), were measured on lateral
X-ray films of full-length spine. The differences of general characteristics and sagittal parameters were compared between the
two groups. With the lumbar spondylolisthesis rate as dependent variable and the spinopelvic sagittal parameter as independent
variable, logistic regression model was used to analyze the risk factors of lumbar spondylolisthesis. Results There were no
significant differences in the age, gender, height or body mass of the patients between the two groups (all 7>0.05). There were
significant differences in the PT, PI, SS, LL, TLK and SVA between the DLS group and the control group (all £<<0.05), but
there was no significant difference in the TK (2> 0.05). Logistic regression analysis showed that LL and PT were risk factors of
lumbar spondylolisthesis (both 2<<0.05). Conclusion The sagittal parameters (PT, PI, SS, LL, TLK and SVA) in the patients
with DLS are significantly changed. LL and PT are the risk factors of lumbar spondylolisthesis.
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Fig1 Anterior posterior (A) and lateral (B) spine X-ray

showing L, spondylolisthesis in a 66 years old female patient

a: Relative slippage distance of upper vertebral body on lateral
radiograph; d: Sagittal diameter of superior endplate of lower
vertebral body
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Tab1 Comparison of general information between two groups

Variable DLS group N=42 Control group N=58 Statistic P value
Age (year), xts 60.79+6.20 59.47+5.79 t=—1.019 0.278
Male/female n 17/25 24/34 $¥=0.008 0.928
Height A/cm, xts 158.95+5.78 160.91+5.92 t=—0.130 0.102
Body mass m/kg, xts 65.24+6.85 67.67+7.24 t=1.698 0.093

DLS: Degenerative lumbar spondylolisthesis
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Tab 2 Comparison of spinopelvic sagittal parameters between two groups
Variable DLS group n=42 Control group n=58 t value P value
PTO/(°), x*s 24.71%8.15 8.91+7.91 9.733 <0.001
PIO/(°),x%s 67.62+12.61 43.661+9.68 10.750 <0.001
SSO/(°), xts 42.88+7.63 3476 +8.31 4.991 0.001
LLO/(°),xEs —52.38+9.54 —42.86+9.10 —5.060 <<0.001
TLK 0/(°), x=%s —5.071+9.86 2.74+7.79 —4.424 <0.001
TK 6/(°), x*s 19.71+8.95 21.16£8.88 —0.798 0.427
SVA l/cm, x*s 18.76 £ 15.43 —0.26+31.82 3.481 0.001

DLS: Degenerative lumbar spondylolisthesis; PT: Pelvic tilt; PI: Pelvic incidence; SS: Sacral slope; LL: Lumbar lordosis;
TLK: Thoracolumbar kyphosis; TK: Thoracic kyphosis; SVA: Sagittal vertical axis
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Tab 3 Risk factors of spondylolisthesis rate in DLS patients by logistic regression analysis

Variable B SE B t value P value
Constant —24.045 9.551 —2.518 0.016
PT 0.733 0.230 0.525 3.183 0.003
LL —0.844 0.107 —0.707 —7.878 <0.001
TLK —0.008 0.580 —0.007 —0.051 0.960
TK 0.036 0.142 0.029 0.256 0.799
SVA 0.056 0.081 0.076 0.694 0.492

DLS: Degenerative lumbar spondylolisthesis; PT: Pelvic tilt; LL: Lumbar lordosis; TLK: Thoracolumbar kyphosis; TK: Thoracic

kyphosis; SVA: Sagittal vertical axis; B: Regression coefficient; SE: Standard error; B: Standardized regression coefficient
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