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Abstract Objective: To detect the correlation between the severity of degenerative lumbar spondylolisthesis (DLS) and
sagittal-pelvic sagittal position parameters. Methods: Forty-two DLS patients admitted to our hospital from February 2017
to February 2018 were prospectively selected as the experimental group. Forty-two healthy people without spondylolisthe-
sis were selected as the control group at the same time. Both groups underwent thoracolumbar imaging examination. Spi-
nal-pelvic sagittal parameters were compared between the two groups,and the correlation between the severity of DLS le-
sions and the changes of spinal-pelvic structure was analyzed. Results; Compared with the control group,the parameters of
TK,LL,PT and PI in the experimental group increased significantly,while SS decreased significantly (P<C0. 05),and the
rate of moderate and severe degeneration in the experimental group was 76. 19% higher than 59.52% in the control group
(4* =8.54,P=0.04). Correlation analysis showed that the degree of lumbar spondylolisthesis in the experimental group
was significantly related with LL,PT,and PI in the sagittal-pelvis (+=0. 635,0. 503.0. 438, P<C0. 05). Lumbar spondylo-
listhesis and intervertebral height were significantly correlated with LI, and PT (P<C0. 05). Conclusion: The more severe
the DLS is, the more serious the sagittal imbalance of the spine pelvis is. The measurement of spinal pelvic parameters can
provide an effective reference for surgical treatment and prognosis evaluation of this disease.
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