
MINIMAL RETROLISTHESIS OF

Retrolisthesis is an uncommon joint dysfunction. In this article, we look at the different types, most common causes, and
most important.

How serious is it? The study mentioned above found that the presence of retrolisthesis was consistent across
all types of patients - whether they were old, young, male, female, smokers or not, educated or less so, and
regardless of race. Other X-ray findings associated with retrolisthesis include: vacuum phenomenon, or the
accumulation of gas between discs and vertebra reduction of disc height How is retrolisthesis treated? Abstract
Retrolisthesis is the posterior displacement of one vertebral body with respect to the adjacent vertebrae, to a
degree less than a dislocation. Surgical treatment Surgery can be a last resort treatment for those suffering
from retrolisthesis. Retrolisthesis hyper loads at least one disc and puts shearing forces of the anterior
longitudinal ligament, the annular rings, nucleus pulposus and cartilage end plate ligament. Avoid straining
the back by hyperextension or by placing too much weight on it. Stairstepped Retrolisthesis - The body of one
vertebra is posterior to the body of the spinal segment above, but is anterior to the one below. These changes
are more pronounced as time progresses after injury and are evidenced by end plateosteophytosis, disc
damage, disc narrowing, tearing failure and eventually results in disc bulging. Most people believe bending
their knees will ensure a safe lift, but this form can still lead to a back injury. When moving the shoulders first,
the hips tend to lag behind creating the dangerous twisting that can cause back injury Keep the weight close to
the body. It is worsened with time, becoming irreversible. Therefore, when the end of the articular surface is
reached by the point of the facet, it is carried backward until the stretched ligament becomes taut. Nonsurgical
methods may include: physical therapy to help increase strength in the back and abdominal muscles targeted
spin strengthening exercises massages designed to improve circulation and help with muscle tone applying
heat to the area low-level electric currents microcurrent therapy that reduce swelling, pain, and inflammation
pain medication, such as ibuprofen or aspirin Doctors do not usually consider surgery as a treatment option.
Untreated it can lead to cervical spondylotic myelopathy CSM , or spinal cord compression, especially in
those aged over 50 years. Key Words: Traumatic retrolisthesis, Lumbar disc extrusion, Neurologic deficit
Introduction Traumatic anterior spondylolisthesis is a relatively common injury in lumbar spine and which is
reported in the English literatures while traumatic retrolisthesis of lumbar spine is rare. It promotes lumbar
extension and stimulates fluid mechanics to help reduce swelling in the discs or connective tissue.
Acknowledgments We express our sincere thanks to Dr. This is because of the variable nature of the impact on
nerve tissue and of the mechanical impact on the spinal joints themselves. Extension exercises are of two
types: Extension to neutral. The tendency is for the sitter to slide his buttocks forward to obtain support. If
either translation or angular change is determined from flexion to extension to the degree shown in the table
below, then Category IV instability is present. Ergonomics has held a prominent place in proper body
mechanics. Joint stability[ edit ] Joint stability is easily evaluated by the use of flexion and extension lateral
x-ray views of the spine. Stabilization exercises The most important core exercise is the drawing in maneuver
which helps to re train the deep core muscles. Twisting is another dangerous mistake that can lead to the back
injury. Symptoms Retrolisthesis has an impact of a variable nature on nerve tissue and mechanical impact on
the spinal joints themselves.


