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Evaluation of imaging diagnosis of degenerative lumbar spondylolisthesis
HUANG Dong-giong, ZHU Qin-ke (Department of Radiology, Dazhou Central Hospital, Dazhou 635000, China)

Abstract: Objective To evaluate the diagnostic value of X-ray, CT and MRI in degenerative lumbar spondylolisthesis. Methods
Imaging data of 60 cases degenerative lumbar spondylolisthesis definitely diagnosed by X-ray, CT and MRI were analyzed retrospectively.
Results The qualitative diagnosis of degenerative lumbar spondylolisthesis was made out by X-ray, CT and MRI. The X-ray could better
show the degree of lumbar spondylolisthesis than CT and MRI. The CT straightway showed the shape of vertebral canal after the lumbar
spondylolisthesis, dural sac compressed between the vertebral body and posterior arch, constriction of the lateral crypt, articular process
hyperplasia and sclerosis, intervertebral joint pneumatosis, ligamenta flava thickening and protrusion. MRI could distinctly reveal the
pathologic changes of intervertebral joint, vertebral canal, intervertebral foramina and dural sac. The degree of lumbar spondylolisthesis
could be exactly measured on sagittal MRI. Conclusion In imaging diagnosis of the degenerative lumbar spondylolisthesis, X-ray can be
used as routine examination, CT and MRI as supplement.
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