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Histological properties of adult lumbar cartilage endplate
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[ Abstract ] Objective To study the histological properties of the healthy adult lumbar vertebral cartilage endplate. Methods
Eighteen fresh adult cadaveric lumbar spine specimens were selected. The causes of death were traffic accidents or accidents,
no lumbar spine injury or diabetes mellitus. Cartilage endplate samples were prepared from 8 different regions. The thickness of
the cartilage endplate was measured by a highly sensitive altimeter. The histological characteristics of the endplate were observed
under microscope after HE staining. Results The difference in thickness of the cartilage endplate in different regions was
statistically significant( P<0.05 ). The thickness range of the endplate was 0.696-1.045 mm, the thickest was at the lower part
in the posterior region, and the thinnest at the upper part in the central region. HE staining showed that the cell density of the
cartilage endplate was much higher than that of the nucleus pulposus or annulus fibrosus. The collagen fibers in the cartilage
endplate from central and lateral regions were more compact than those in the nucleus pulposus and annulus fibrosus tissues,
respectively. Conclusion The thickness of the cartilage endplate is different in different regions of the lumbar spine, and its
histological features are related to the nutritional supply of the intervertebral disc.
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a~c: MR d~f: JFX 1,8 2, HEZR 3, 881X 4, L4F

a-c: Central region d-f: Posterior region 1, Bone 2, Cartilage endplate 3, Nucleus pulposus 4, Annulus fibrosus
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Fig. 2 Histology of lumbar cartilage endplate
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