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Correlation between the concave angle of vertebral end plate and lumbar disc degeneration CHEN Zhi-
ging, CHEN Qtxin, LI Fang cai, LOU Catjun. Department of Orthopaedic, the 2nd Affiliated Hospital
o Medical School of Zhg iang University ( Zhejiang H angzhou, 31009, China)

Abstract Objective: To investigate the concave angle of vertebral end plate in low lumbar spine, and the
changes of the angle during lumbar disc degeneration. Methods: 129 subjects were divided into three groups.
T here were 27 asymptomatic volunteers with 54 discs (27 for L4 s dscs and 27 for LsS; discs) in control
group. 102 patients with lumbar disc degeneration w ere divided into two groups: light degeneration group with
99 discs (153 for L4, s dises and 46 for LsS; discs) and severe degeneration group with 59 discs (31 for L4, 5 discs
and 28 for LsS) discs) . Radiograph and MR of lumbar spine w ere performed on every case and the images were
input into personal computer. T he concave angle of vertebral end plate from inferior surface of L4 to that of Ls
were measured by means of image analysis softw are and the signal change of vertebral body marrow were obr
served on T2 weighted MRI, the relative heights and sagittal diameters of L4 and L5 w ere also measured by the
same software on radiograph. Results: DT here was no significant difference betw een male and female in con-
cave angle of vertebral end plates ( P> 0. 05) ; @The concave angle of vertebral end plates w as significant in-
creased from the control group and light degeneration group to severe degeneration group (P< 0. 05); @The
relative anterior and posterior heights of vertebral body significantly decrease from the control group and light
degeneration group to severe degeneration group, but the relative sagittal diameters significantly increase ( P <
0.05); (@Y he ratio of the signal intensity changes in vertebral body marrow show ed significantly difference be-
tween light degeneration group (24%) andsevere degeneration group (44%) (P < 0. 05) . Conclusion: In pa
tients with lumbar dsc degeneration, the concavity of end plate is becoming flat which corresponds with the

severity of degeneration; it is mainly due to the decrease of height and the increase of sagittal diameter of verte-

Tel: 057+ 87783543 E mail: czqchenl@ sina. com



2004 7 17 7 China J Orthop & T rauma, Jul. 2004, Vol. 17, No. 7 e 397 -

bral body caused by the remodeling of vertebra bone and is likely a protective mechanism for the change of
biomechanics.
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