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Correlation Analysis of Body Mass Index, Lumbar Facet Joint Angle and Degenerative Lumbar Spon-
dylolisthesis
Gao Zhixiang, Yang Hongtao, i Lei,et al

(Department of Spinal Surgery,6th Affiliated Hospital of Xinjiang Medical University, Urumgi 830002 ,China)

Abstract: Objective To explore the correlation between the body mass index,lumbar facet joint angle and degener-
ative lumbar spondylolisthesis.Methods A total of 45 cases diagnosed as degenerative lumbar spondylolisthesis in our
hospital from January 2016 to November 2017 were enrolled. And 90 cases of healthy controls who had health checkup
during the same time were included in normal group.The body mass index was recorded.,the lumbar facet joint angle of
L,—5 at the cranial side and the caudal side as well as the facet-pedicle angle were measured,and the left and right lum-
bar facet joint angle were inspected for symmetry.Results Compared with the normal group,the body mass index, the
lumbar facet joint angle at the cranial side and the caudal side as well as the facet-pedicle angle were significantly differ-
ent in the degenerative lumbar spondylolisthesis group (P <C0.05).There were possible correlations between the body
mass index,the lumbar facet joint angle at the cranial side as, the facet-pedicle angle and degenerative lumbar spondylo-
listhesis (P<C0.05).Also.there was statistical difference between the symmetry of the left and right lumbar facet joint
angle and the spondylolisthesis degree in the degenerative lumbar spondylolisthesis group (P = 0.04 ). Conclusion
Compared with normal people,the lumbar facet joint angle is more sagittal and the facet-pedicle angle was more hori-
zontal in the patients with degenerative lumbar spondylolisthesis.
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