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Correlation analysis between stability of the degenerative lumbar spondylolisthesis and the reduction
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[Abstract] Objective To investigate the correlation of degenerative lumbar spondylolisthesis
stability and surgical reduction rate. Methods Sixty-three cases of degenerative lumbar spondylolisthesis
treated with surgical treatment and complete imaging data were obtained in the Affiliated Hospital of
Qingdao University from June 2013 to June 2015. The sagittal translation (d), angulation () from extension
to flexion film were measured and the reduction rate (r) of each patient were calculated. Correlation between
d, a and r in all patients were analyzed. Patients were divided into the lumbar instability group (21 cases)
and lumbar stability group (42 cases) according to the imaging criteria of lumbar instability diagnosis.
Comparison of the r, d, a, VAS, JOA between two groups were done. Then redivided all patients into 60
years below group (33 cases) and over 60 years group (30 cases). The number of lumbar instability and the
reduction rate between two groups were compared. Results  Sixty-three cases were followed up for 6 to 24
months with an average of 16+7 m. In all patients, d and r were significantly positive correlated (=0.592,
P=0.001), and significant positive correlation was found between o and r (+=0.476, P=0.001). The d
(=8.981, P<0.05), a (+=5.343, P<0.05) and r (Z=2.610, P<0.05) of the lumbar instability group was
significantly higher than the stability group. Patients in over 60 years group sustain a higher incidence of
lumbar instability and higher reduction rate (46.7%) compared with below 60 years group (21.2%), and r
(0.61+0.32) was lower than the 60 years below group(0.45+0.33), The difference was statistically
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significant (y’=4.582, P=0.032; Z=2.150, P=0.031). Conclusions

Lumbar instability is not an

accompanied disease with DLS, but can be commonly found in elderly DLS patients on the lesion segment.

Once lumbar instability was discovered before surgery, lumbar reduction was recommended as soon as

possiable.
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