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Abstract Objective: To investigate the crucial sagittal spino-pelvic parameters which lead to adolescent lumbar disc herni-
ation(ALDH) , and the relationship between Roussouly classification and lumbar disc herniation. Methods: From January
2014 to June 2017, 32 adolescents with lumbar disc herniation in our hospital (ALDH group) were retrospectively re-
viewed,at the same time 32 cases of elderly patients with lumbar disc herniation(elderly group)and 32 cases of asympto-
matic adolescents(control group) were selected respectively. On the full-spine standing lateral radiographs,the Roussouly

classification was recorded and the parameters including

(2018J01362) lumbar lordosis(LLL) , pelvic incidence (P1), pelvic tilt (PT)
(2016-S-123-17) and sacral slope(SS) were measured. Roussouly classification
( »350007) and the imaging parameters were analyzed between ALDH

group,elderly group and control group. Results: PI1(52, 0° =+
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ALDH group than those in control group(45.2°48.0°,15. 1°£9. 3°) (P<C0. 05). SS(26. 8°£9. 0°)and LL(33.9°£18.7%)
were significantly lower in ALDH group than those in elderly group(34. 8°+8. 2°.44. 7°£12. 2°) (P<C0. 05) , while PT
(25.3°+£14.5%) were higher in ALDH group than that in elderly group(15.5°%7. 8°) (P<C0. 05). As for Roussouly classi-
fication, the proportions of Type 1,2,3 and 4 were 34.4 % ,31.2 %,25.0% and 9. 4 % respectively in ALDH group, while
5.6 %,6.3 % ,40.6% and 37.5% respectively in elderly group,56.2 %,12.5 % ,18. 8% and 12. 5% respectively in con-

trol group. The proportion of Type 2 of ALDH group was obviously higher than that of elderly group, while Type 4 was

lower than that of elderly group(P<C 0. 05). No significant difference was found in the proportions of Type 1 and 3 be-

tween ALDH group and elderly group. No significant difference was found in the proportions of all Type of Roussouly

classification between ALDH and control group. Conclusion: Larger PI is more likely to lead to the occurrence of ALDH.

Compared with elderly patients with lumbar disc herniation, L. was smaller and the sacrum endplate was more horizontal

in patients with ALDH,and there were more Type 2 and less Type 4 patients with ALDH.
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3 ALDH Roussouly [n(%)]
1 2 3 4
ALDH 32 11(34.4%) 10(31.2%) 8(25.0%) 309.4%)
32 18(56.2%) 412.5%) 6(18.8%) 412.5%)
x 3.090 3.291 0.366 0.160
P 0.079 0.070 0. 545 0. 689
4 ALDH Roussouly [2(%)]
1 2 3 4
ALDH 32 11(34.4%) 10(31.2%) 8(25.0%) 309.4%)
32 5(15.6%) 2(6.3%) 13(40.6%) 12(37.5%)
XZ 3. 000 6. 564 1.772 4.375
P 0.083 0.010 0.183 0.036
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