rRAE Y E A SRR E 24K 2003 4E 12 A4525 45 12 ] Chin J Phys Med Rehabil, December 2003, Vol.25, No. 12 - 723 -

REEAETY BEAER AU RZ i R 2%

WIEH FHR TR SE%

(# =] BE FTEHENTBATEREWNR, ik 857 0 L, BT R F AR Bl
22 I L, s W BEPARBEANE A X IR, 19 (il fd s 28 5 V5 15 X IR, B A3 (8 S99R Rk 0E 7 F s
Je AR X ER, CT F4 I O S 2 36 WIIEAE T Be AR [ 4T MRI K A PPN HEI IR A2 15 0. 45
R AE R AL I RO A 7 i ) SRR L AR R A ) SR AR AR R G R AT
FTERIRE AT, E5I8 TRy [l HES R [B] 818 728 55 5 R AN F AT DG, T R MEHE 3 L % i PR i 0l
PE SR ATRA R,

(K8iA] MHETBAR, SCWRIT,;  MEMEHRA
A clinical study on segmental instability of the lumbar spine YANG Wei-xin" , ZHANG Jia, HE Huai, ZAN
Yun-qiang. " Department of Rehabilitation Medicine , The First Affiliated Hospital , Suzhou University , Suzhou 215006,
China

[ Abstract)
Methods

patients with facetectomy at L, 5 as post-operation control group, and 19 healthy subjects as normal control. X-ray

Objective  To explore factors related to the development of segmental instabilities in lumbar

spine. Fifty-seven patients with lumbar segment instabilities at L, . were selected as illness group, 22
plain films were taken in sagittal , flexion and extension positions. Computed tomographic scans were taken to define
the axial morphology of the facet joint. Magnetic resonance scans were taken to describe disc degeneration of 36 pa-
Results

The disc degeneration was slight in the rotational instability patients. The patients with total facetectomy exited for-

tients in illness group. The facet joint was oriented sagittally in the forward translation patients in flexion.

ward translation in flexion. Conclusion A more sagittally oriented facet and disc degeneration are associated with

forward translation in flexion and may be the cause of degenerative spondylolisthesis, whereas ligament failure is asso-

ciated with rotational instability.
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