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Correlation between ratio of lumbar intervertebral space height to upper vertebral body height and
Pfirrmann grading of intervertebral disc degeneration

Shi Hongyang” , Zhao Tianyi* , Sun Chenxi, Hou Yang, Shi Guodong
Department of Orthopaedics, Changzheng Hospital, Naval Medical University, Shanghai 200003, China

[ Abstract] Objective To explore the relationship between the ratio of lumbar intervertebral space height to superior
vertebral body height and the degree of intervertebral disc degeneration, so as to provide an objective and accurate basis for the
diagnosis and treatment of lumbar intervertebral disc degenerative diseases. Methods The data of 61 patients with lumbar
intervertebral disc degeneration from January 2019 to June 2019 were analyzed retrospectively. The height of the lumbar
intervertebral space and the corresponding superior vertebral body was measured on the lumbar lateral roentgenograph to
calculate the ratio of lumbar intervertebral space height to superior vertebral body height, and the Pfirrmann grading of lumbar
intervertebral disc degeneration was performed on the sagittal MRI. The difference in the ratio of lumbar intervertebral space
height to superior vertebral body height was compared between different Pfirrmann grading groups, and Spearman correlation
analysis was used to analyze the correlation between the ratio of lumbar intervertebral space height to superior vertebral body
height and the Pfirrmann grading of intervertebral disc at the corresponding segments. Results Except Li/L, segment, the
ratio of intervertebral space height to superior vertebral body height in other segments decreased gradually with the increase
of Pfirrmann grading, and the difference was statistically significant ( P<0.05 ). There was no significant difference in the

ratio of intervertebral space height to superior vertebral body height between different segments of intervertebral discs with
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the same Pfirrmann grading ( P>0.05 ). Spearman correlation analysis showed that Pfirmann grading of intervertebral disc

degeneration at Lo/Ls, Ls/Ls, La/Ls, Ls/S; segments was negatively correlated with the ratio of lumbar intervertebral space

height to superior vertebral body height ( »=-0.568, P<0.05 ). Conclusion It is important to measure the ratio of lumbar

intervertebral space height to superior vertebral body height for the diagnosis of lumbar intervertebral disc degenerative diseases.

[ Key Words ] Lumbar vertebrae; Intervertebral disc degeneration; Photogrammetry
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