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Analysis on relationship between lumbar disc and lumbar facet joint degeneration sequence with age”
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Abstract: Objective To analyze the correlation between the lumbar disc and lumbar facet joint degenera-
tion sequence with the age. Methods Six hundreds patients with lumbocrural pain and intact imaging data in
this hospital from January 2014 to June 2016 were selected. The intervertebral disc degeneration was judged by
using the Pfirrmann method and the Weishaupt classification criterion was used to judge the degeneration of
lumbar facet joint. The intervertebral discs and facet joints at L;_, ,L., ; and L.; —S, were performed the graded
evaluation. The incidence and age group distribution of each degenerative grade were recorded. The correlation
between the degeneration of intervertebral disc and facet joint with the age and the degeneration sequence were
analyzed. Results The lumbar disc degeneration and lumbar facet joint degeneration were positively correlated
with the age increase(r=0.56,0. 62, P<C0. 05). The lumbar facet joint degeneration rate in the patients aged
less than 45 years old was greater than the lumbar disc degeneration rate, however the lumbar disc degenera-
tion rate in the patients aged —>45 years old was greater than lumbar facet joint degeneration rate. Conclusion
Lumbar intervertebral disc and facet joint degeneration closely correlated with the age. The lumbar facet
joint degeneration is predominant in the early stage and the lumbar intervertebral disc degeneration is predom-
inant in the later stage.
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