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Obijectives : The perpose of this study was to observe the correlation between lumbar lordotic angle and radiological result.

Methods : We randomly selected among the 150 patients with lumbar X-ray and MRI films who have visited Jaseng Hospital

of Oriental Medicine with low back pain. Radiographic lumbar lordotic angle and lumbar HIVD were collected and stastically
analyzed.

Results : In this study, if the finding of a X-ray showed straightening of lumbar lordotic curve, based on MRI finding, the
number of HIVD increased.

Conclusions : There was a significant correlation between lumbar hypolordosis and HIVD, hypolordosis complained mare
HIDVs.
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Fig. 1. Measurement of lumbar lordotic angle.
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Table II. Distribution of Sex and Age
Age Male(%) Female(%) Total(%)
20~29 12(18.1) 14(16.7) 26(17.3)
30~39 19(28.7) 24(28.6) 43(28.7)
40~49 16(24.2) 17(20.2) 33(22)
50~59 15(22.7) 19(22.6) 34(22.7)
60~69 4(6.3) 10(11.9) 14(9.3)
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Table III. Distribution of Lumbar Lordotic Angle according to Age

Angle
Age Male Female
0~9 10~19 20~29 30~39 40~49 50~59 60~ 0~9 10~19 20~29 30~39 40~49 50~59 60~
20~29 0 1 2 2 3 2 3 0 0 1 3 7 2 1

30~39 1 1 5 5 2 0 2 5 7 4 6
40~49 0 1 2 8 4 1 0 0 0 3 1 7 3 4
50~59 0 1 2 3 6 3 0 0 1 2 4 7 3 2
60~69 0 0 0 0 0 3 1 0 1 1 3 2 2 1
Table V. Distribution of Herniation of Intervertebral Disc Levels according to Age
HIVD*
Age Male Female
L1/2 L2/3 L3/4 L4/5 L5/S1 L1/2 L2/3 L3/4 L4/5 L5S1
20~29 0 0 1 8 7 0 0 4 6 3
30~39 2 1 2 11 14 3 3 10 11
40~49 0 3 6 11 6 1 1 3 7 9
50~59 2 3 4 9 4 0 2 6 9 7
60~69 0 1 1 2 1 0 0 2 2 2
*Protrusion 0|42 HIVD
Table V. Distribution of Herniation of Intervertebral Disc accordiing to Lumbar Levels
Level Bulging(%) Protrusion(%) Extrusion(%) Sequestration(%) Total(%)
L1-L2 7(58.3) 4(33.3) 1(8.3) 0(0) 12(3.3)
L2-13 26(65) 10(25) 4(10) 0(0) 40(10.8)
L3-L4 41(56.2) 27(37) 5(6.8) 0(0) 73(19.8)
L4-L5 58(43.6) 53(39.8) 21(15.8) 1(0.8) 133(36)
L5-S1 47(42.4) 44(39.6) 20(18) 0(0) 111(30.1)
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Table V1. Distribution of Lumbar Lordotic Angle in Sex Group

Angle Total Male Female
0~9 2 1 1
10~19 6 4 2
20~29 20 11 9
30~39 33 18 15
40~49 44 15 29
50~59 28 14 14
60~ 17 3 14

Table V[. Distribution of Lumbar Lordotic Angle and Herniation of Intervertebral Disc Frequency

LLA Frequency*
Pearson Correlation 1 -.258"
LLA Sig. (2-tailed) 0.001
N 150 150
Pearson Correlation -.258** 1
Frequency* Sig. (2-taled) 0.001
N 150 150

*Number of HIVD more severe than Protrusion
"Correlation is significant at the 0.01 level(2-tailed)
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Table VII. Distribution of Lumbar Lordotic Angle and Herniation of Intervertebral Disc Severity

LLA Severity*

Pearson Correlation 1 -103"
LLA Sig. (2-tailed) 0.210

N 150 150

Pearson Correlation -.103** 1
Severity* Sig. (2-taled) 0.210

N 150 150
*Severity of HIVD

"Correlation is significant at the 0.01 level(2-tailed)
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