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Magnetic Resonance Imaging Analysis of Intervertebral Disc Change of Several
Spondylolisthesis Patients in Fifties : Comparison Lytic and Degenerative Spondylolisthesis
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Objectives : The purpose of this study is to find out the characteristics of intervertebral disc changes and relative factors of the
spondylolisthesis patients in fifties by type of spondylolisthesis.

Methods : We investigated 69 cases of patients who visited one Korean traditional medicine hospital and were diagnosed as
spondylolisthesis on L-spine X-ray and L-spine magnetic resonance imaging(MRI). We selected 37 lytic spondylolisthesis patients and
32 degenerative spondylolisthesis patients. We analysed the relativity between the numbers of changed discs, types of changed disc,
locations of nerve compression and types of spondylolisthesis.

Results : 1. The number of changed discs increase in Iytic type, but there is no statistically significant difference.

2. Bulging disc is the dominant type of disc change. There is no significant difference between two types.

3. Both foraminal type was shown dominantly in lytic spondylolisthesis, diffuse type in degenerative spondylolisthesis by the analysis of
the location of the nerve compression. But the symptoms of patients and dermatome did not match in most of the cases.

Conculsions : The direction of nerve compression is different while the disc changing aspects are similar in both types. In several
spondylolisthesis patients in fifties, symptoms of patient are related to degeneration of vertebrae, not to the type of spondylolisthesis.

Key Words : Spondylolisthesis, Disc Change, MRI Scan, Lytic Spondylolisthedsis, Degenerative Spondylolisthesis, Type of
Spondylolisthesis
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Fig. 1. Classification of nerve compression.
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(Table IV).
Table T . Distribution of Sex
Lytic Degenerative Total
Male(%) 15(21.74) 10(14.49) 25(36.23)
Female(%) 22(31.88) 22(31.88) 44(63.77)
Total 37(53.62) 32(46.38) 69(100.00)
Table II. Distribution of Grade
Lytic Degenerative Total
Grade | 31(44.93) 32(46.38) 63(91.31)
Grade I 6(8.69) 0(0.00) 6(8.69)
Grade lll- 0(0.00) 0(0.00) 0(0.00)
Total 37(53.62) 32(46.38) 69(100.00)
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Table . Location of Spondylolisthesis

Lytic Degenerative Total $ p
L1/2 0 0 0
L2/3 0 1 1
L3/4 0 9 9 20.44 0.00
L4/5 17 18 35
L5/S1 20 4 24
Total 37 32 69
Table IV. Number of Changed Discs
Lytic Degenerative Total X p
1 9 1 10
2 13 9 22
3 9 11 20 8.68 0.07
4 5 10 15
5 1 1 2
Total 37 32 69
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Table V. Type of Changed Discs and Type of Spondylolisthesis

Lytic Degenerative Total $ p
Bulging 29 27 56
Protrusion 3 4 7
. 2.53 0.28
Extrusion 5 1 6
Sequestration 0 0 0
Total 37 32 69
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Table VI. Location of Nerve Compression

Lytic Degenerative Total $ p
Medial 2 2 4
Medial-Posterolateral 2 4 6
Posterolateral-Foraminal 4 3 7
Foraminal 16 2 18 9.79 0.04
Foraminal-Extraforaminal 0 0 0
. 0 1 1
Extraforaminal

24 12 36

Diffuse 13 20 33

Total 37 32 69

Table VI. Direction of Nerve Compression

Lytic Degenerative Total ¥ p
Both 12 1 13
Right 2 1 3
Left 2 1 3 11.21 0.02
Central 8 9 17
Diffuse 13 20 33
Total 37 32 69

Table VII. Patient’s Chief Complaint

Lytic Degenerative Total IS p
LBP* 11 8 13
LBP-Both leg p.eun 4 11 3 5.4 012
LBP-Lt.leg pain 12 6 3
LBP-Rt.leg pain 10 7 17
Total 37 32 69

*: Low Back Pain
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Table [X. Symptom and Nerve Compression

AN S

Lytic(%) Degenerative(%) Total(%) e p
Matched 7(18.92) 10(31.25) 17(24.64) 140 0.27
Unmatched 30(81.08) 20(68.75) 52(75.36)
Total 37(100.00) 32(100.00) 69(100.00)
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