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Effect of pelvic parameters in the sagittal plane on degenerative lumbar spondylolisthesis
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ABSTRACT Objective: To explore the effect of pelvic parameters in the sagittal plane on degenerative lumbar spondylolisthesis.
Methods : The imaging data of 72 patients with degenerative lumbar spondylolisthesis were analyzed retrospectively. The patients consisted of
25 males and 47 females,and ranged in age from 45 to 78 years( Mean =68 yrs). The lumbar spondylolisthesis located in single segment for
65 patients and two segments for 7 patients and belonged to Meyerding grade I (48) and Il (24 ). Fifty healthy adults ( healthy adults
group) ,consisted of 22 males and 28 females and ranged in age from 45 to 70 years( Mean =55 yrs) ,were also included. Pelvic incidence
(PI) ,pelvic tilt( PT) and sacral slope (SS) on lateral X-ray film of total spine were measured and compared between 72 patients and 50
healthy adults. Meanwhile , the pelvic incidence ( PI) was compared between grade [ and grade Il lumbar spondylolisthesis. Results : PT and SS
were larger in patients with degenerative lumbar spondylolisthesis compared to healthy adults(54.90 +/=5. 10 vs 50.46 +/-4.31 degrees,
t=2.770,P =0.007 ;44.96 +/-4.87 vs 40. 14 +/-4.06 degrees,t =3.360,P =0.001). There were no statistical differences in PI be-
tween the two groups(9.94 +/-2. 14 vs 10.54 +/—=1.71 degrees,t = — 1. 638 ,P =0. 104) . PI were larger in patients with grade I degener-
ative lumbar spondylolisthesis compared to those with grade | degenerative lumbar spondylolisthesis (58. 14 +/- 3. 09 vs 53. 06 +/-3. 01
degrees,i = —9. 143 ,P =0.000) . Conclusion : The increament of PI and SS may increase the risk of degenerative lumbar spondylolisthe-
sis ,meanwhile , the increament of PI may also aggravate the degree of lumbar spondylolisthesis.
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