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Abstract Objective: To clarify the relationship between the spinous process and the central axis of the rotating lumbar
spine. so as to explore the significance of “spinous process deviation” in the diagnosis and treatment of “ joint semidisloca-
tion”. Methods: 500 cases diagnosed as posterior articular disorder of lumbar vertebra in our department from June 2017 to
June 2018 were selected. According to Nash-Moe method, lumbar spinous process and central axis of lumbar spine were
observed and evaluated with anteroposterior X-ray film. Results: The X-ray films of 500 cases showed a total of 1238 rota-
ted lumbar vertebrae, of which 162 were L, , 468 were L, , 514 were L;, 93 were L, , and 1 was L;. The difference was
statistically significant (P<C0.01). There were 683 left-handed lumbar vertebrae and 555 right-handed lumbar vertebrae,
and the difference was statistically significant (P<C0.05). For the left-handed lumbar vertebrae, there are 84 of L, , 266
of L,, 289 of L; and 44 of L,. The difference was statistically significant (P<C0. 01). For the right -handed lumbar verte-
brae, there are 78 of L, , 202 of L, , 225 of L; and 49 of L, , and the difference was statistically significant (P<Z0.01). A-
mong 683 left-handed lumbar vertebrae, 605 were located on the left side of the central axis, 1 was located on the right

side of the central axis, 77 were located on the central axis, and the difference was statistically significant (P<C0.01). A-

mong 555 right-handed lumbar vertebrae, 468 were located
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on the right side of the central axis and 87 were located on

the central axis, and the difference was statistically signifi-
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cant (P<C0.01). In 500 cases of lumbar vertebrae, 35 cases had only one rotating lumbar vertebrae, 208 cases had two

rotating lumbar vertebrae, 242 cases had three rotating lumbar vertebrae, 14 cases had four rotating lumbar vertebrae and

1 case had five rotating lumbar vertebrae. The difference was statistically significant (P<Z0. 01). Conclusion: It is not cer-

tain that the vertebrae does not rotate for the spinous process lies on the central axis, nor that the vertebrae rotates for the

spinous process deviates from the central axis. The spinous process “straightening” can not be used as a standard for the

treatment of spinal manipulation “in place”. There are not many cases of lumbar vertebral rotation at the same time. The

lower lumbar segment is more stable than the upper segment.
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