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Abstract  Objective: To investigate the development of lumbosacral dysplasia in adolescents with lumbar disc herniation ( AL-
DH). Methods: From January 2011 to June 2016, 52 adolescents with lumbar disc herniation in our hospital were selected as the
ALDH group, at the same time 52 cases of asymptomatic adolescents were selected as the control group according to the 1:1
matching principle. Retrospective analysis was used to account for the incidence of lumbosacral transvaginal vertebrae (LLSTV),
Castellvi classification and so on. Results: The incidence of LSTV in the ALDH group was significantly higher than that in the
control group (P<C0. 05). In the ALDH patients, no statistical difference was found in the incidence of L;—, , L,_; and L; S| seg-
ments between LSTV patients and non-LLSTV patients (P>>0. 05). The incidence of type Ib LSTV at L,_; segment was higher
than at 1; S; segment (P<C0. 05), while the incidence of type [[[b LSTV at L.; S, segment was higher than at L., _; segment (P<C
0.05), and no statistical difference was found for other types between L, _; and L; S, segments (P>>0. 05). Conclusion: The inci-
dence of LSTV in ALDH is higher than that of normal adolescents, in which type Ib LSTV is prone to L,—; segment disc hernia-
tion and type [llb LSTV is prone to 15 S, segment disc herniation.
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