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Study on the relationship between the three—dimensional angle of lumbar facet and single level lumbar disc
herniation
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Abstract Objective: To explore the relationship between the three —dimensional angle of lumbar facet and single level lumbar disc
herniation. Methods: From June 2018 to June 2019, 105 patients with simple single segment lumbar disc herniation and 60 patients
without lumbar disease in the same period were selected as the control group. The protrusion angles of L3-S joints in three planes of
lumbar spine were measured by CT and X-ray. Then, Fujiwara standard was used for classification and the degree of lumbar disc herniation
was divided into three groups. Results:In the cross section, the ratio of facet asymmetry in patients with lumbar disc herniation was
significantly higher than that in the control group (P <0.05) and the angle of protrusion was more sagittal. In the coronal position, the
asymmetry ratio of bilateral facets in patients with lumbar disc herniation was significantly higher than that in the control group(P <0.05)
and the facet angle was more vertical. In sagittal position, the angle in patients with lumbar disc herniation were more horizontal (P <0.05).
Patients with lumbar disc herniation have different degrees of protrusion( Il =1V degrees). According to the protrusion level of joint process,
the patients with lumbar disc herniation were divided into three groups. There was no significant difference in protrusion index between
each group (P>0.05).There was a correlation between the angle and the degree of joint protrusion in patients with lumbar disc
herniation (r=0.755, P<0.05). Conclusion:There is a certain correlation between the protrusion angle of lumbar facet and single level

lumbar disc herniation.

Key words lumbar disc herniation ; lumbar facet; three dimensional angle

FREHEI] 25 5 H0 S e R 22 DL IS v s, Xof £
PR A T o o ] et JRAN RS I A S BT Sl 2
REEATCAIRTSE BT TR | R ZE 1Y~ N IEEHE
ST GE ] BE -5 HEAME ] 35 58 Y AF A OGP, (B H i
HEM LSS 5 EMESC 19 S A5G 28 1 AR IR, TR,
fEE BT P/AW(1982-), 58, FREID, ML EE, HRAE: EE
R BRI #BE1EE 3%, E-mail: huxiaobin2009 @ 126.com,

AT A ST 58 AR BT T | SeEbR: T B 2 R i %o A
KT RIS, LA WA A DG 1 2% 5 M [i) 45 5%
WG R, G IR B 16 HEHE ST AR — 2 1)
SR

1 X&5FH%

1.1 AFRx % HEH 2018 4F 6 H—2019 4E 6
TR BE WS TA 11 Bl PRy B ) 4% 2 1 R 105 17



5551

I AE JBEHEDG 9% — A A1 B B B R R IEAE IR 258 AR OGRS 455

VERBETEXT G, HEBRARAE : 5 I REMESMS iR L 5%
IESFBORT s o L3/4 S R 25 B, 1475 R AR
FH35 ], 15/S1 S R 45 ] Hh B EF 60
B, Lok 45 Bl R 20~67 B, SEAERR R
(45.23£6.18)% . 3L B [ TCIEHES I (245 60 19l
Sxk HEAH, Hodr B M 33 il , £tk 28 115 4R kS 24~69
B VIR R (46.3727.21) % . FTABFFE X4 340
AR FE J1 R 2

1.2 #B%FhE

12,1 K Jrk AR R Bk A X 6 CT
PEATEHETEDAIAG A, % 13~S1 HEMASR FHIZE CTH:
2, RV TS HER BROEAT, A CT BRI I 5 2 I
FART 50, MR BIXF L3~S1 HEA A% 1A L eEIR T
Ko AR AR A B A T, PSS TR AR R
WG IEEAE [R]85 58 13 SR 3 DG S 0T IR AR FR W, TE
o LB, O Bk s s B B B AE IR o 1T
B2, O R Ak B E B A IR ok T,
WETEYIE SOV

1.2.2 M SRATBCE BT 0% T g 30
AR o CL)REWTIAN AR - BT e S AR 128
A T 0 A DG 2 A R G 28 5619 T i
e WA 5 2 2 55 TR AR I P IR R e £ (o B, 43
ST o B PPERE R ZEE . (2) 560 R 1T B« FE1E
A X e I A PR A /N O 4 T 5 b 2 i)
SN L1 L2, 38 L1 L2 FIERIZEE, (3)%K
PRI BE  AE M X 2 i A /N OGS e T S
MEM G LR I £ 30 BN ARRERR AR
ﬁcﬁ%%fﬁ(intraobserver error)ﬁﬁ E/‘J 2 ﬁqt’ﬁfﬂ\jlj\?\é
T FRAIBRUE , AR ITIRZEE A 2.8, RSt FriE
H>5°,

1.3 Zits 4 I SPSS 20.0 itk T
PR, RIS BARAT A E AR KO =570 it
VORI ws R, WAL R A G R f AR B
7 EEAR TSRO HER ¢ K3, PR AT i R
X HRH xR 56, AN [RJIR AR 900 58 HH AR B H 5ok
5T, P <005 MR HA GRS,

2 H#R

2.1 FALEBEAETE MM LT A B Y
R R TR 1.3/4 TA/5 1 L5/S1 &1 5 £ i %
e B G245 L(H P<0.05) , WLl B f
B /N TR IR (R 1)

22 TRAMEWTEIRARE X N R A LR AR E AL
ZHURR T I A 1.3/4 1.4/5 1 1LS/S1 15 2 F FE AT
FRABXT L HA G248 (34 P<0.05) , WAL 1Y
FATEAT R R TR (K 2)

®1 FMABEFEBEAMNXTRAEI LX)
Tab 1 Comparison of protrusion angle of lumbar joint in cross

section between the two groups(°,x+s)

4 ol 13/4 LA/5 L5/S1
MEEL 105 34+7 39+8 4547
XJREZH 60 39+9 45+7 4946
! -4.022 -5.734 -4.156
P 0.000 0.000 0.000
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Tab 2 Comparison of asymmetry rate of protrusion angle of lum—

bar joint in cross section between the two groups[n(%)]

2571 %% L3/4 14/5 L5/S1
MEL 105 46(43.81) 48(45.71) 46(43.81)
Xof HEZH 60 17(28.33) 18(30.00) 16(26.67)
X 3.874 3.928 4783
P 0.049 0.047 0.028
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Tab 3 Comparison of protrusion angle of lumbar joint in coronal

position between the two groups( °,x+s )
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P 0.000 0.000 0.000

2.4 PHLLEE ERALIEME X T R AR AR E
Yoo PHALHCE IR PN 1.3/4 . 14/5 F1 1L5/S1 KT
T BEARFRZXS I EA Gei a2 L ($4 P<0.05),
WUELZH 1 £ FEA KT IWLR R T X2 (R 4).,

*4 WABFBIRMIEHEXT REAERTFREN (%))
Tab 4 Comparison of asymmetry rate of protrusion angle of lum—

bar joint in coronal position between the two groups[n(%)]

2151 Bigx 1.3/4 LA/S L5/S1
MELL 105 46(43.81) 53(50.47) 55(52.38)
oyt 60 17(28.33) 20(33.33) 21(35.00)
X 3.874 4548 4.642
P 0.049 0.032 0.031
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Tab 5 Comparison of sagittal lumbar joint angularity between the

two groups(®,x=s)
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Tab 6 Degree of protrusion of articular process in patients with
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P 0.935
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Fig 1 Scatter diagram of the correlation between joint protrusion

angle and protrusion degree
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