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Table 1 The CT findings of degenerative lesion in lumbar zygapophysis
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Fig.1 The articular process Fig.2 Right-left sides joint Fig. 3 Right side joint space
is hypertrophia and space can find vacuum can find corpus liberu
allaxis, articular facet phenomenon, right side
is rough and uneven in superior articular pro—
surface, joint space is cess’s articular facet
narrowing, left side can find cystic disease

joint is anneal bad shadow
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Fig.6 The intervertebral disk

hernia; right side
articular capsule cal-
cified and articular
process allaxised

intervertebrales bulged
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CT Analysis of Degenerative Lesion in
Lumbar Zygapophysis

HUANG Shao-quan®, YE Jun!, CHEN Xue-lian®,
ZOU Shi-lin*, KUANG Yong-cai®”, LIU Yong-bin?

1. The 61699 Hospitai of PLA, Zhijiang 443200, China
2. The Three Gorges university Renhe hospital, Yichang 443000, China

Abstract: Objective: To improve cognition of degenerative lesion in lumbar zygapophysis. Materials and methods:
To analysis the CT images of the 60 cases with bone window and soft tissue window. Results: in 60 cases, CT
findings of degenerative lesion in lumbar zygapophysis were founded proliferation hardening in 14 cases,
hypertrophy in 6 cases, bone rarefaction in 21 cases, osteophyma in 18 cases, subluxaion in 9 cases; it was
founded cataplasis in joint space with narrowing in 20 cases, unevenness in 17 cases, underpressure in 19 cases,
corpus liberum in articular cavity in 6 cases; it was founded changes in articular facet with uneven in 53 cases,
hardening in 34 cases, calcification in articular capsule in 5 cases, calcification with arcuate ligaments in 5 cases,
and thickening in 4 cases. Conclusion: Thin slice CT scanning can accurately diagnose the degenerative lesion in
lumbar zygapophysis and provid reliable images for treatmeat.

Key words: lumbar; zygapophysis; degenerative lesion; CT images
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