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Relation between Tuffier’s Line and Spondylolisthesis

Han-Kyum Kim, O.M.D., Soon-Sung Hong, O.M.D., Sun-Kyu Yom, O.M.D., Eun-Seok Jin, O.M.D., Hae-Chan Jung, O.M.D.

Depr. of Oriental Rehabilitation Medicine, Juseng Hospital of Oriental Medicine

Objectives : One of the most important cause of spondylolisthesis is it's epidemiological structure and L5's stability takes a significant role. The purpose
of this study is to assess the difference of the Tuffier's line among of Spondylolythesis patients.

Methods : We analyzed the Anterior view of lumbar spine checked at erect position on 60 patients who had been diagnosed as spondylolythesis. We
investigated the Tuffier's Line on X-ray film.

Results and Conclusions :  Age distribution was 15 to 66 and the average was 47.81. Men were 19 cases(31.6%) and women were 41
cases(68.4%). Compared to men, women were more exposed to spondylolisthesis and for the age distribution, 50's showed the biggest portion.

Group of normal people showed proportion of 14.3% at L4, 44% at L4/5 and 41.7% at L5 each. And group of patients showed proportion of 48.4% at
L4, 35% at L4/5 and 51.6% at L5 each. Comparing these results, significance probability was 0.004(<0.05) which was significant.

As the results of comparing the relation between L4/5 and L5/S1 patients, Normal group showed average of 3.33 which were close to L4/5. When there
are spondylolisthesis at L4/5, averege was 3.33, placed at lower part of the vetebra body. When there are spondylolisthesis at L5/St, averege was
3.566, placed between jower part of the vetebra body of L4 and L4/5. The p value of Normal group and L4/5 spondylolisthesis patient group was
0.022(p<0.05) which was significant. But the p value of Normal group and L5/S1 spondylolisthesis patient group was 0.0239 which was not significant.
Also p value of L4/5 spondylolisthesis patient group and L5/S1 spondylolisthesis patient group was 0.721 which was also not significant.

Key Words : Spondylolythesis, Tuffier's Line, intercrestal line
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Table | . Age and Sex Distribution

Male Female Total
10th 0 1 1
20th 2 2 4
30th 1 11 12
40th 6 6 12
50th 6 14 20
60th 4 7 11
Total 19 41 60
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Fig. 1. Tuffier's line
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Table 1. The level of Tuffier's line on simple Abdomen X-ray

10th 20th 30th 40th 50th 60th total total
M 0 2 1 3 0 0 6
L4/5 30
F 0 0 0 3 14 7 24
M 0 0 3 6 4 13
L5/S1 0 30
F 1 2 11 3 0 0 17
total 1 4 12 12 20 11 60 60
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Fig. 2. The level of Tuffier's line with normal,
patients

Table JI. The level of Tuffier's line with normal,

patients
N Mean S.D
Normal 381 3.9265 1.17198
Patients 60 3.4500 1.17061
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Fig. 3. The level of Tuffier's line with patients
(L4/5, L5/S1)

Table IV. The correlation confficient of Tuffier's line

N Mean SD P

Nomal 381 3.9265 1.17198 L4/5 :0.022
L5/S1:0.239
L4/5 30 3.3333 1.37297 Normal : 0.022
L5/S1: 0.721
L5/S1 30 3.5667 93526 Normal : 0.239
L4/5:0.721
Total 441 3.8617 1.18183
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