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[(FE] BH:FEiT3%F V5N &R 8% (Adolescent Lumbar Disc Herniation, ALDH) #5 4 4%
AR EFEAS, A RE EM Roussouly 2 M 5 MR AR B EN X ZR, FiE . @BEAL 2014
$ 1 AZF2017 %6 AEKRKRGHL % ALDH &% 32 4 (ALDH 40) , Bl Bf i 45 % 55 84 8] & 5 55
EBHE(PESE FHEPRANCRGETFSFERFGITRA)L 324, bbb ammts X &
h B4t BEME Roussouly &, 3+ & A2 M 47 ¢4 A4 (Lumbar Lordosis, LL) . B & #% 4 & (Pelvic Inci-
dence,PD) | B &M 4} A (Pelvic Tilt,PT) #= 8% & 1 4} A (Sacral Slope,SS), % ALDH 41, P % 5 48 o 3}
PR 4H = 48 8] 49 ¥ 1% F 35 47 A0 Roussouly 5 A #4704, R :ALDH 41 P1 34 52.0°+13.3°4 PT %
25.3°F14.5°H 2 ¥ K T B 45.2°£8.0°4 15.1°+9.3°, £ A%+t 3 &L (P<<0.05), ALDH 4
SS 4 26.8°+9.0°F= LL 4 33.9°+18. 7O B F DT £ 41 34.8°£8.2°Fe 44. T° £ 12. 2°, £ F A %
HEENL(P<0.05,m PT A 25.3°+14.5° 2 F K TP FA15.5°E7. 8", ZF AL FEL(P
0.05), ALDH 4 1 & 2 & 3 A fe 4 BPT Ll 5 A 4 34.4%.31.2%.25. 0% A= 9. 4% . ¢ % F 2
A A 15.6%.6.3%.40. 6% F= 37. 5% . xF B LAF 5 ) A 56.2%.12.5%,18. 8% A= 12.5%. H ¥ .2
A ALDH @t e #l A 23 TP 254, 23 A %35 F L (P<0.05),4 2 & ALDH 2057 & b
PERTFEFUAZFALTFELP<0.05), 44 124 38 4E ALDH dAfe b £ FHuiE £ 7
Tkt 5 FE XL (P>0.05);Roussouly 9 # & ALDH A fe st B4 2 F L%t 5 &E XL (P>0.05), &
WBRKGPIELHFHEFVFRMENERTEREORAE., 5P X FRMEN AT EESF ML, ALDH &
H AT I A T BRE AR B m K Roussouly 5B 2 RE S f 4 B,

[X$87] Roussouly ;A EFTALKKAOEBE;FVHF;EERNETEE

[(hESES] R681.5 [XEkFRERD] A [32E4HE711005-0205(2018)05-0044-05

Influence of Sagittal Spino-pelvic Alignment on

Adolescent Lumbar Disc Herniation
LIU Shaogiang® YE Xiaowei* LIANG Guiging'® CHEN Wei!

LIU Boling' WANG Huafeng'! CHEN Qiyong'
'Department of spine surgery,Fuzhou Second Hospital of Xiamen University, Fuzhou 350007 ,China;
? Fujian University of Traditional Chinese Medicine, Fuzhou 350122, China.
Abstract Objective: To investigate the crucial sagittal spino-pelvic parameters which lead to adolescent lumbar disc herni-
ation(ALDH) , and the relationship between Roussouly classification and lumbar disc herniation. Methods: From January
2014 to June 2017, 32 adolescents with lumbar disc herniation in our hospital CALDH group) were retrospectively re-
viewed,at the same time 32 cases of elderly patients with lumbar disc herniation(elderly group)and 32 cases of asympto-
matic adolescents(control group) were selected respectively. On the full-spine standing lateral radiographs, the Roussouly

classification was recorded and the parameters including

HATH AR A A B AR 34 (2018]01362) lumbar lordosis(LL), pelvic incidence (PI), pelvic tilt (PT)
E M TR R 3 H (2016-S-123-17) and sacral slope(SS) were measured. Roussouly classification
BT A B AR N S R B AR SN R (AR N 350007) and the imaging parameters were analyzed between ALDH
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group,elderly group and control group. Results: P1(52. 0°+
13. 3% and PT (25. 3° 4 14. 5°) were significantly higher in
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ALDH group than those in control group(45.2°48.0°,15.1°£9. 3°) (P<C0. 05). SS(26. 8°+9. 0")and LI1.(33.9°%£18.7%)
were significantly lower in ALDH group than those in elderly group(34. 8"+ 8. 2°.44. 7°+12. 2°) (P<C0. 05), while PT
(25.3°%14. 5°)were higher in ALDH group than that in elderly group(15.5°£7. 8°) (P<C0. 05). As for Roussouly classi-
fication, the proportions of Type 1,2,3 and 4 were 34.4 %,31.2 % ,25.0% and 9. 4 %respectively in ALDH group, while
5.6 %,6.3 % ,40.6% and 37.5% respectively in elderly group,56.2 %,12.5 % ,18.8% and 12.5% respectively in con-

trol group. The proportion of Type 2 of ALDH group was obviously higher than that of elderly group,while Type 4 was

lower than that of elderly group(P<C 0. 05). No significant difference was found in the proportions of Type 1 and 3 be-

tween ALDH group and elderly group. No significant difference was found in the proportions of all Type of Roussouly

classification between ALDH and control group. Conclusion: Larger PI is more likely to lead to the occurrence of ALDH.

Compared with elderly patients with lumbar disc herniation, LI was smaller and the sacrum endplate was more horizontal

in patients with ALDH,and there were more Type 2 and less Type 4 patients with ALDH.
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2l ST A AR X R R A A S AT A ] A 2
SiE SR E 32 BINE R b AR . M o T A TR R A
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ALDH 20 X J 41 Rl v 22 4 20 34947 97 5 7 4 5 A
CRLFE U e 1 ko) TE AL A A X el o3& AR AL R
i LA R O T FVEE OC T FE A MR T B OG5 52 40 T
i R E TR B b s BN RIS
i {8 & 4t (Picture Archiving and Communication Sys-
tems, PACS 240 AT B ¥ S5 &, h 7 — 4 B
U I 2 LA LL 2 R E I EFRR .
1.3.1 AHEZRREZSEH DEFEANMA (Pelvic
Incidence, PD) Sy b2 Al i 55 XU BB Sk o 19 %
&5 S, 2R & I N Je S 20 B AR A
(Pelvie Tilt,PT) . S, | Al 55 X000 B & Sk ool
P 3% 28 5 KT 18 2 BT P B 2 £ s 3) Bk B AR} (sa-
cral slope,SS): S, 2R YIZ 5 K2 F B 1l i) I
O NEHERT ™ £ (Lumbar Lordosis, LL) : L, HE/K I
LR Sy B AAMRYIZ I Ly Je L WK 1.
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1.3.2  JEHMES AT MR Roussouly 2507 i A 1)
AEr Y, P4 B 28 M ST X )N A 4y R0 ) i 5T 4
IR ARG A 25 A T o T T A 1) A7 K MR 23 Ry
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TR Lo MEND s 4 B0, TS AT Lo MEAAR S LA 16
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5 T b 2 AR D) A 7 B A LS P oY TS L DL I 2.
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H ] — 44 BE Ui = 21 B b 3R A B A SR T 2 4
FEHME Roussouly 43 R gF 47 H & I & 2 WK, e 41 45
SRR ¥ /R . ALDH 41 5% B4 b
AR 2R B AR I A5 T OCIR T 2 B Z A)  LE R T ¢
I, PR B 5] Fil Roussouly 435 22 [8] # e 3 % i K
5. FTA R 45 R AdH SPSS 15. 0 Bk Hr. P<
0. 05 FAHGI2=E L,

2 4#R

ALDH # 4t 32 ] . Horp 55 15 fi, 2o 17 f3i] 5 4F i
12~21 %, ¥ 7. 6+£2. )%, hEFEHIEL 32 ).
Hrr 5 16 1], 2 16 7] ; 4% 49~73 %, F- 1 (60. 8=
10. D%, X BgE 3 32 o). Horh 55 17 B, % 15 ] 5 4F
% 11~21 %, F#¥(16.6+2.7)% , ALDH 4 5%
AR R E M LB 25 R TR g i 2 L (P >0, 05);
ALDH 20 5% B2 B8 35 AR 0% 1k ) Lo 491 22 % JE 46 12

BP0, 05) , P47 47 i B v be 9 b B A B ar
ESRUNN

TEH B 2R 2 8005 T ALDH 44 PTAI PT
By 2 R TR 22 S A SR L (P<<0. 05) ,
ZH[H) SS A1 LL i 22 5 R g1t 2 5 X (P>0.05), I,
% 1. ALDH 4 SS #il LL ¥ # /N Frh B4EH, £ 7
BBt L (P<<0.05),PT &k Frh B4pd, %
SH Gt X (P<<0.05) B4 ] PI LA 2 % S
T L (P>0.05), IL5E 2.

B ME Roussouly 435 5 . ALDH 4H 5 Xt BR 41 He
WESIG ¥ E L (P>0.05), W% 3. ALDH %4
S ZAEH .2 BIfE ALDH @A S el B & T
hBAR L, R A G2 B X (P<<0.05),4 #7E AL-
DH 2 fr i bl AR T rh 2444, 2R A% &
X (P<20.05), HiA4y 1 BN 3 HU 78 5 2 |) 22 53 C 4 it
2 X (P>0.05), L3 4.

%1 ALDHASXRAMBHSEIKESHEERGTL

205 %% PI(*) SS(") PT() LL(®
ALDH 41 32 52.0413.3 26.849.0 25.3414.5 33.9+18.7
X RE AL 32 45.2+8.0 30.1+7.8 15.149.3 41.7+12.0

t 2.478 1.599 3.352 1.982

P 0.016 0.115 0.001 0.052

®2 ALDHALE#RZEANERERAXIRESHRLE G

47 1511 %5 PIC*) SS(*) PT() LL()
ALDH 4 32 52.0413.3 26.849.0 25.3+14.5 33.9418.7
AR 32 50.3411.6 34.848.2 15.547.8 44.7+12. 2

! 0.531 3.758 3.355 2.736

P 0.597 <0.01 0. 002 0.008
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%3 ALDH A5 BABEWH Roussouly HE LB [ n( %) ]

20 5 % 13 2 7 37 4 #

ALDH 41 32 11(34.4%) 10¢31.2%) 8(25.0%) 3(9.4%)
Xif 1 441 32 18(56.2%) 4(12.5%) 6(18.8%) 4(12.5%)
¥ 3.090 3.291 0.366 0. 160
P 0.079 0. 070 0. 545 0. 689

#x4 ALDH A5hEFAREH Roussouly HELLE [ n( Y1) ]

25 51 7k 1A 2 A 3 Al 4 #Y
ALDH 41 32 11(34.4%) 10¢31.2%) 8(25.0%) 3(9.4%)
hE A 32 5(15.6%) 2(6.3%) 13(40. 6 %) 12(37.5%)

e 3. 000 6.564 1.772 4.375
P 0.083 0.010 0.183 0.036
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