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Bibliographic Consideration for Developing Lumbar Spondylolisthesis
-Imaging Diagnosis and Active Conservative Therapy-
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Abstract

Lumbar spondylolisthesis is a stress fracture of the spine that occurs most often in developing sports
enthusiasts. About half of the patients reported with low back pain lasting for >2 weeks had lumbar spine
separation and are elementary and junior high school students. It is necessary to keep this disease in mind for
low back pain during adolescence. X-ray image examination has been the criterion standard, and when lumbar
spondylolisthesis becomes clear on an image, it often already indicates a nonunion and no cure can be expected.
However, if treatment is started when high-signal changes in the lumbar pedicle are observed on MRI STIR
images, there is a high possibility of bone fusion, and early diagnosis is possible by using MRI and CT. When
a definitive diagnosis is made by MRI and CT, discontinuation of sports activities and fixation of trunk orthosis
are the main treatment methods aimed at bone fusion, with early diagnosis and early treatment being extremely
important. We report the current status of diagnostic imaging and active conservative therapy with a review of
the literature.
Keywords : Lumbar spondylolisthesis, Imaging diagnosis, Active conservative therapy
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