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Cartilagineus Apephyseal
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Leng term @utceme frem Treatment fer Lumbar Pesterier
Endplate Lesion in Yeung Athletes

Kesaku Higashine, M. B, et al.
Pepartments of @rthepedics, Institute of Health Biesciences, University of
Tekuslhima Graduate Schee!

Dislecatien of the pesterier rim of the lumbar apephyseal ring causing a pesteriesr endplate
lesion, semetimes sccurs in ysung athletes aged less than 18 years. The purpese of this study
was te clarify the leng term eutcemes of in athletes with this lesion, whe weretreated either
censervatively or surgically. We investigated 14 patients whe have heen fellewed for at least
for 6 years. Their mean age at the first visit was 14.5 years, the mean duratien ef fellew up
was 12.9 years, and the mean age at the final fellew up were 27.4 years. Eight patients were
treated censervatively, and 6 patients underwent surgical remeval of the dislecated fragment.
Clinmical assessment for lew bhack pain at the final fellew up was evaluated using the Reland
Merris lew back pain and disability questiennaire (RBQ). The lesions were lecated at the
caudal rim at L 4 in § patients, at the cramal rim of L 5in ane ther 4 patients, and at the caudal
rim of L § in the ether 5 patients. The incidence of a fracture in the inferier rim was twe times
that in the superier rim. The mean RBQ scere in the censervatively treated greup was
9.14(range frem # te 1), and in the surgically treated group was 2.3(range frem 8 te 7). The
heny fragment in the censervatively treated greup was examined at the final fellew up, and it
was feund that the fragment was net abserbed and had caused spinal canal stenesis. Altheugh
these heny fragments werenet abserhed inthecenservatively treated group . the patients were
asymptematic. The surgical sutceme was mestly acceptable, except m ene patient whe had
instahility after the surgery.



