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Classification*

Patho-anatomical

— Congenital / dysplastic
— Isthmic

- A.ly tic (fatigue #) pars
- B.elongated ,atte nuated pars
-C.acutepars #

- Degener ative

- Traumatic

- Pathologic

- (latrogenic)

*Newman JBJS[Br] 1963

Classification

Degr ee of slippage* ”’
—Grade | 0-25%
—Grade Il 25-50%
—Grade lll 50-75%
—Grade IV >75%

—(Grade V >100%)
(spondyloptosis)

*Meyerding, Surg Gyn Obs 1p32

Patho-anatomy - Degenerative spondylolisthesis

—Typically L4/5
—Sagittal orientation facets
—Disc degeneration

—Spinal stenosis

—Central

—Lateral recess (L5)
—Foraminal (L4)
—Sagittal imbalance

Patho-anatomy— Spondylolytic s pondylolisthesis

—L5/S1 85%,; L 4/5 11% (but
any level)

—Associaion with spina
bifida occulta 25%

—Stress #

—Repetitive extension
—L4 inferior artic ular proc ess

‘Instability’ & foraminal
stenosis




JFrequency

— Isthmic spondylolisthesis
—6-7%po pulation
—5% 5-7years old -7 % 18 years old

—Genetic predisposition- Alaskan Eskimos
— Degener ative spondylolisth esis

—Increases with age (>4 0 years)

—Greater female prevalence

—Young athle tes (11 % gymnasts ,20 % weigh tlifters,30 % balle t dancers)

JClinical features -symptoms

— Back pain dominant symptom
— Isthmic s'listhesis

—Extension pain ;exertion rela ted

—Radicular pain

—Caudaequina rare

— Degener ative s'listhesis
—Back pain & butiock pain - centrals tenosis
—Neurogenic claudication

—Radiculopathy — lateralrecess stenosis

~fClinical features — Physic al exami nation

— Tight hamstrings
— Muscle s pasm; palpable step

— Dermatom al numbness etc

— Minim al signs (degen s'listhes is)

Inv estigati on

— Plain x-rays (oblique)
—MRI

— Reverse gantry CT
— SPECT / bone scan

Treatment — Isthmic s pondylolisthesis

— Physiotherapy - Core stability ex ercis es

— Selectiv e nerv e root block

— Lysis block*
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Treatment — Isthmic s pondylolisthesis

Surgery
— Buck’s re pair

—Minimal displacement <5mmgap, no> Gd. Islip
—Nodisc degenera tion

— Adequate bone dimensions
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Treatment — Buc ks repair

Treatment — Isthmic s pondyl olisthesis

Surgery
— Spinal fusion
—Presence of disc degen eration (+ve Discogram — Annu lar tear)
—Significant face tar throsis
—>Grade Ilslip
—Older than 30 years
— Types of fusion
— Postero-lateral (+- instrumenta tion)
— Posterior Lumbar Interbody Fusion ( PLIF)

— Anterior Lumbar Interbody Fusion (AL IF)

Treatment — Degenerative spondylolis the sis

— Reass urance; ‘wait & see’
—Benign prognosis

—70% same levelat5years

— Selective nerve root block

— Lumbar epidur al injection

— Interspinous spacer devic es

‘?

J coffex” !

— Decom pression ( Laminotomy / Lam inectomy)
— ? Role of adjuvant fusion

— ? +/- Instrumentation

Summary

—Classification

—Isthmic s'listhesis

—Degenerative s'listhesis
—Patho-anatomy
—Clinical features / physical examination
—Investigation (MRI, CT, SPECT)
—Treatment

—Conservative

—Surgery (Buck's repair, Fusion, Decompression)
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