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[Abstract] Objective To observe the degeneration and distribution of adjacent segment discs of
preoperative of patients with degenerative lumbar diseases. Methods The preoperative clinical data of 503
patients with degenerative lumbar diseases admitted to Jinan Military Region General Hospital from January
2012 to February 2016 were analyzed retrospectively, including 240 males (47.7%) and 263 females (52.3%)
with an average age of 48.8 years. There were 352 cases of lumbar disc herniation, 91 cases of degenerative
lumbar spondylolisthesis, and 60 cases of degenerative lumbar spinal stenosis. The stability of lumbar spine was
assessed by preoperative X-ray, and the degree of lumbar disc degeneration was assessed by Pfirrmann grading
criteria based on preoperative MRI. Modic changes, high-intensity zones and the occurrence of Schmorl’s nodes
were recorded. Results In 503 cases, there were 5 cases of single segment degeneration, 12 cases of jumping
segment degeneration, and 486 cases of multilevel degeneration. 1 863 discs (1 863/2 515, 74.08%) in 503 cases
underwent degeneration. 39.56% (199 cases) patients had disc degeneration of 5 segments (Li.2, Los, Lsa, Las, Ls-
S1). There were 127 segments with instability, 188 Modic changes, 241 high-intensity zones, and 161 Schmorl’s
nodes. When the age is less than 30 years old, the incidence rate of lumbar intervertebral disc degeneration in
male patients is higher than that in female patients. But with the increase of age, the incidence rate of
intervertebral disc degeneration in female patients increased, and the degree of degeneration aggravated.
Lumbar instability, Modic changes, high-intensity zones and Schmorl’s nodes were all correlated with lumbar
disc degeneration. When disc degeneration of lower lumbar segments (L., Lis and Ls-S;) occurred to Pfirrmann
IV and V, the proportion of adjacent segment disc degeneration (Pfirrmann Il +IV+ V) exceeded 80%, and the
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proportion of severe degeneration (Pfirrmann IV + V) in adjacent segments was also high, exceeding 60% .

Conclusion Preoperative adjacent segment degeneration widely exist and should be attached importance in

clinical work.
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