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Correlation between LsS; intervertebral disc herniation and posterior facet process development // HE Ke—yun, HU Chao—
hui, HU Wei, LUO Tong—qing. Department of Spinal Surgery, Liuzhou People’s Hospital, Liuzhou 545006, Guangxi
Abstract: [Objective| To analyze the relationship between LsSi lumbar disc herniation (LDH) and posterior facetjoint (FJ) develop-

ment. [Methods] A retrospective analysis was conducted on the clinical data of lateral LDH patients who admitted to our department from
2017 to 2020, additionally, 107 cases of lumbar spine MRI without LDH were collected as the normal group. The FJ angle of LsS; and adja-
cent Las were measured on MRI to calculate the difference in FJ between the left and right sides. A difference greater than 10° is defined as
bilateral FJ asymmetry. Univariate comparison and multiple factor logistic regression were used to analyze the relevant influencing factors of
LsS1 LDH. [Results] A total of 102 cases were included in the LDH group, while 107 cases were in the normal group. As results of univariate
comparison, there were not significant differences in terms of age, gender, BMI, Ly (£C), LsSi (£C), and Lass (|LOL—LB|) and the differences
in Lys asymmetry between the two groups (P>0.05), however, the LDH group proved significantly greater than the normal group regarding to
LsSi (|Za-2£Bl) [(10.245.4)° vs (4.9+7.6)°, P<0.001], incidence of LsS; asymmetry [cases (%), 59 (57.8) vs 14 (13.0), P<0.001], absolute dif-
ference of £C between Lus and LsS; [(18.0 + 13.6)° s (14.1£9.3)°, P=0.016], absolute difference of Za between Lys and LsS; [(12.08.2)° us
(8.7£5.9)°, P<0.001], absolute difference of 2B between Lys and LsS: [(9.4+7.8)° vs (7.4 + 5.0)°, P=0.026]. Multivariate logistic regression
analysis showed that the LsS; (|L(x—LB|) (OR=1.245, P<0.001) and the absolute difference between Lys and 1sS; 2C (OR=1.049, P<0.001)
were the independent risk factors for LsS; lateral LDH. [Conclusion]| The LsS; lateral LDH is associated with LsS; (\La—LBb and the abso-
lute difference between Las and LsS:2C.
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Figure 1. MRI measurement of lumbar facet joint (FJ). la: MRI scanning of the facet process should be parallel to upper end plate of the

intervertebral disc; 1b: FJ measurement diagram: Draw a line between the two edges of each upper facet process, and draw a centerline

that passes through the center of the intervertebral disc and the center at the bottom of the spinous process. Measure the angle between

the joint line on each side of the spine and the centerline. The angle on the right side is denoted as Za, The angle on the left is denoted

as Zf3.
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Table 1. Univariate comparison between LDH group and
normal group

N i ERA
s (n=102)  (n=107) &

41.2+10.0

RIS (%, T ) 39.8+72  0.223
P (B, B1ix) 68/34 63/44  0.245
BMI (kg/m’, ¥ +s)
XU FJ 2Z Al (£C)

Lus (£C) (°, x =)

253+15 25.0+1.4  0.138
88.6£15.5 91.8+15.7  0.135
LsSi(£C) (°, % +s)
WA FJ 2 22485
Lus (La—2Bl) ©, % =s) 53+6.5  45+45 0325

100.8£15.9 99.5+15.6  0.536

LsSi (Za=2P) ©, & +s) 102+54  4.9+7.6  <0.001

Lus AXSFR [ (%)] 15(14.7)  11(10.3)  0.333
LsSi AXIFR (4] (%)) 59 (57.8) 14 (13.0) <0.001
Las5 1sS1£.C 2245061 (°, ©+s) 18.0+13.6  14.1293  0.016
Lus5 LsS1 Lo 224X (°, X +5) 12.0+8.2 8.7+5.9 <0.001
Lus-5 LsS1£ 25450 (°, T +5) 9.4+7.8 74250  0.026
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Table 2. Results of multi—factor logistic regression analysis on disc herniation or not

p Z0ESES B1H S.E. Wald {# OR {8 95% CI P

Lus 55 LsS1£C ZE4a%HH 0.048 0.015 10.173 1.049 1.019~1.080 <0.001
LsS (|LOL—LB|) 0.219 0.034 40.483 1.245 1.164~1.332 <0.001
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