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ABSTRACT Objective:To biomechanical analysis of the correlation between sacral tilt displacement and L5-S1 disc de-
generation. Methods:; From July 2011 to July 2013,81 patients with lumbar disc herniation and sacroiliac joint disorder in-
cluding 45 males and 36 females with an average age of (45.39+1.30) years ranging from 18 to 65 years old were selected. The
course of the disease ranged from 1 to 144 months with an average of (12.64+2.19) months. All patients were taken lumbar
spine lateral X-ray films,the lumbar curvature angle,l,~Ls or Ls—S, intervertebral gap distance between points,and the lum-
bosacral angle was measured and correlated analyzed. Results: The lumbar curvature of female patients with LsS,DH were sig-
nificantly larger than male patients [(22.18+8.62)° vs (16.17£4.97)°,P<0.05]. Lumbar curvature and lumbosacral angle
showed a positive correlation in LDH (R=0.48,P<0.01,y=7.25+0.38x,P<0.01) ; Male patients with L,—sDH were more obvious
(R=0.55,P<0.05,y=5.80+0.43x,P<0.01) ; Female patients with LsS,DH were particularly evident (R=0.74,P<0.01,y=0.91x-
5.30,P<0.01). The lumbosacral angle and L, 5 intervertebral gap was a positive correlation in I, sDH(R=0.27,P<0.05) ; While
Ls=S, intervertebral gap and lumbosacral angle were not correlated (P>0.05) in L,;S,DH. Conclusion: The sacral tilt displace-
ment and Ls—S, disc degeneration were closely related to provide a new understanding philosophy and therapeutic approach for
clinical treatment of intractable lumbar LsS;DH.

KEYWORDS Sacrum; Sacroiliac joint; Intervertebral disc displacement; Intervertebral disc degeneration; Corre-
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Tab.l Comparison of general data before treatment of
patients with lumbar disc herniation between two groups

215 AR (x2s, %) M TR (x2s, H)
% o

L sDH 46.98+11.83 27 19 6.68+11.31

LsS\DH 47.74+15.65 18 17 11.34+15.75

Ko (E 1=0.24 =043 1=1.45

P 0.81 0.51 0.16
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Tab.2 Correlation between lumbar curvature and lumbosacral angle of patients with lumbar disc herniation of two groups

(%s,°)
filtivd el % JEEHIEAR x HEEHERZ y R1E P{H y P{E
LDH 81 30.25+9.39 18.89+7.54 0.48 0.00 7.25+0.38x 0.00
5 45 29.71+£10.39 17.64+7.89 0.46 0.00 7.37+0.35x 0.00
& 36 30.92+8.07 20.44+6.89 0.52 0.00 6.80+0.44x 0.00
L,sDH 46 30.24+10.60 18.74+7.63 0.52 0.00 7.51+0.37x 0.00
5 27 29.37+11.64 18.631£9.31 0.55 0.01 5.80+0.43x 0.00
b’y 19 31.47+9.09 18.89+4.51 0.45 0.26
LsS,.DH 35 30.26+7.66 19.09+7.52 0.43 0.01 6.42+0.42x 0.00
% 18 30.22+8.62 16.17+4.97 0.17 0.25
b’y 17 30.29+6.98 22.18+8.62 % 0.74 0.00 0.91x-5.30 0.00

T SR B VEHEL, “1=-2.55, P<0.05
Note ; Compared with the male in same group, *1=-2.55, P<0.05
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Tab.3 Relationship between lumbosacral angle and
intervertebral of patients with lumbar disc herniation of two

groups(x+s)
i lXina Pl BERRA x(°) MR y(mm) R PH
LDH 78 29.99+9.97 10.48+2.244 0.21 0.04
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LsS,\DH 29 30.31+6.79 10.39+2.56 0.13 025
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