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ABSTRACT
Objective : The purpose of this research is to study relationship about level forth and fifth
lumbar spines and clinical and deformity and instability of lumbar spines in lumbar spondylosis.

Methodology : A retrospective study was performed in Nangrong Hospital from June 2007
to March 2008. All of 200 patients were diagnosed lumbar spondylosis. This study had recorded
clinical and deformity and instability from plain x-ray and level of fifth and forth lumbar spines
which compare with posterosuperior iliac spines. The statistical tools used ANOVA, Multiple
comparisons, Linear regression, Correlation, Scheffe analysis. Program computer statistical analysis
is used for data analysis at a statistical level of .05.

Results : The research results indicate that the maojority of patients are female with back
pain dominant symptomatic , mean age 58.66 years. The level of forth and fifth lumbar spines
were related to instability angle L4L5,L551 and instability translation L5S1 .( P value .003, .007, .000)

Conclusion : The research results represent the relationship between the level of the forth
and fifth lumbar spines and instability angle L4L5, L5S1 and instability translation L5S1, especially

the instability franslation L5S1 is strongly relation with level of forth and fifth lumbar spines.

Keywords : Lumbar spondylosis, instability angle, instability translation, level of forth and fifth

lumbar spines
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Unstandardized Coefficients Standardized

Independent Coefficients
B Std. Error Beta t Sig.
1 (Constant) .828 .622 1.333 .184
angle 1415 279 .093 170 3.007 .003
frans 1415 .138 .071 .099 1.936 .054
angle 15s1 .180 .066 .182 2.743 .007
frans 151 .535 .069 .527 7.755 .000
disc 1415 .063 .042 .079 1.493 .137
disc 15s1 -.011 .035 -.024 -.315 .753
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*. Correlation is significant at the 0.01 level (2-tailed).
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*%_ Correlation is significant at the 0.01 level (2-tailed).
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*. Correlation is significant at the 0.01 level (2-tailed).

21s aslsowanuiaum saw
Ui 6 0UUW 2 ~omau - gaiay 2552




AnNNIANENSaNLAI R ANNLAN ARl
AN TR AiszAu .05 TunguaesAaniiatng
(Deformity) eafiu Instability angle L5S1, L4Ls
wae Instability translafion L5871, L4L5S WATAIN 3
1e9nNaUIaINIzAn (Disc heigh’r) ﬁmr‘vmﬂ “UNAY
Cor o gg
AuteaN - uazin (LaLs) ﬂ‘LI‘VIM’]LL@"’ﬂ?“’ﬂﬂﬂum_I
J4 4
fudle (L5S1) 9rAULR9NITAN “UMA ‘quthueile
wWrauiWeuiunszani@ans iy (Intercristal line)

dg/v aa o v o o m
UBNATNUENNNAIN WNUTNUNL  Instability angle
LaL5, L5S1 instability L5S1 7tde Aty# .003, .007,
.000 4az WAN WS U lunaidaniuiy Instability

transiation L5S1 #n#t @ (sl 1,2)

71l
a o dy P2 v dld [ o
[AMNNITIEU i;ﬂiﬁ’)’] Eﬂﬂ%ﬂ'ﬂﬂﬂi‘:ﬁ@lﬂ UNA
) > A o \ P .
UL UAaTIBE 3 AN Instability angle
L4L5, L5S1 LL@”T@HL@WW” Instability fronslohon L5S1
V]SJ’]ﬂﬂ'J’]N‘]J')EW]Nﬂi‘Wmﬂ UNAY QHUUL@QVI@EM’]HQ’]

‘EmmmmumwnumsqnLmqmm (Intercristal line)

unangal
v e % -
lsAnszan "Unas "utiuieal” en(Lumbar
spondylosis) 1flulsanigtaeiuauaunan Tnak
v
filae aulunjaziinnnunnanin (Morbidity) v1ans
AAN (Clinical) uazAuilagl (Deformity) 289
o o A P o o =
nszan “udsusilasannlsaliiladeniaiuana ean
v
(Degeneration) aasianaiudaqusanng sy
o a =< o 2 =X £ d‘
nstlesiunisifinlsaaanilaenn  Asaqsiuld?
L -all Yo aa o % v a v
dulaenléfunisitiadeuds  Iiinnazunsndeuuas
mmvm@mwﬁ@ﬂﬁ A (Complication and Morbidity)
Yy dl % =] QQIJI
TnalddayanlfiainnisAnuiidaglunisansununis
N
= A o = , < 2
nsAnEtiflunisAnen ludaanainidaringii
= P~ = A a oo )
AdAasinsAN NN WLLY  Prospective
TnadnrinisAnfiudedaadunguninsziuaes
v ]
nIzAN “UNAY 'fmﬁul,mt,ﬁmﬁﬂuﬁumz@ﬂL%\‘mim
v
(Intercristal line) wdnAnmmTuIndayasiag ians
ARIN uazANRATLFNe) (Clinical and Deformity)
Tudasszazioainuun  uwdtAnideyaniinszd

2
ANAI

MAHASARAKHAM HOSPITAL JOURNAL @
Vol. 6 No. 2 August - October 2009



LN 1581984

1.

John W.Frymoyer,M.D.,Arthur Newberg. Spine Radiographs in Patients with Low-Back
Pain. J.Bone and Joint Surg Am, 1984;66:1048-1055.

Allbrook,David. Movements of the Lumbar spinal column. J.Bone and Joint Surg, 1957; 39-
B: 339-345.

Merril.C.Mensor,Gene Duwell: Absence of Motion at The Fourth and Fifth Lumbar
interspace in patients with an d without Low - Back pain. J.Bone and joint Surg Am,
19565 41:1047-054.

Pope MH,Hanrey EN, Mathery RE.: Measurement of Interverirebral disspace. Spine,1977;
2:282-286.

Harry N. Herkowitz, MD., Steven R.Garfin, MD. Rothman-Simeone The spine .vol.2 5ed.
USA: Kim Murphy, 2006.

. David A. Wong,Esor Transfeldt . Backache Nacnab’s . 4ed. USA: Philadephia, 2006.

v 1
789A1 m91AaEantung Aatlang : msAtauagdiassidayanie 88, ANATW 9. naamnEINUAT.
Hdneiadu, 2551

21s aslsowanuiaum saw
Ui 6 0UUW 2 ~omau - gaiay 2552



