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80-1. The single J i
_ mungr;glﬂ.leﬁtif frequent cause of chronic low back pain in the
4. nuscle strain.
b. infection.
& C. spondylolysis.
= d. hernijated disc,

£ Spondylolysis in the young athlete is:

a, i i

: d congenital malformation of the vertebral posterior elements
» @ stress fracture caused by cydlic loading, L

C. a condition that only occurs in elite athletes,

d. treated by restriction of activity.

8. Spondylolisthesis:

b 2 IS progressive and painful.

= b. is treated by spinal fusion,

- C is usually the source of chronic b [

3 ) : ack pain when found i '
b d. means *vertebral sliding.” i

&% Plain radiographs:
:"Ii;' can allow measurement of percent slip.
0. show the pars damage in all cases.




188

a0-7.

50-8,

50-5.

50-6.

SPORTS MEDICIME REVIEWY

¢, can be used to predict symptoms,
d. should be avoided in young people,

Treatment of spondylelysis and spondylolisthesis in athletes:

a. always involves rigid bracing. 3

b. can usually be done with activity modification and physical ther-
apy.

¢. always results in bony union. -

d. has been proven to be accelerated by the use of bone stimulata

A young elite level gymnast presents at vour office; she has b
having back pain for the last few months, which prevents her fr
competing. There was no acute injury to initiate her symptoms; (]
started insidiously. It hurts most during the back walkover, w
causes a deep burning in the low back for the next several h
There is a constant background of ache, A few days out of th
and she feels only slightly improved, but one back walkover an
pain returns. The pain is low in the back, close to the midline, Tl
are no radiations anywhere, not to buttacks or legs. She has
flex, sensory, or motor alterations in her legs; straight leg rais
normal. There is no hint of other joint problems, and no arthr
her family history. What is your previsional diagnosis? =
a. psychological; she may be'looking for a honorable exit fro e
sport, i
b. sacroiliitis, the beginning of a possible seropositive arthritis, mayh
ankylosing spondylitis.
c. facet joint sprain.
- diskogenic pain, possibly an early disk prolapse.
€. stress fracture across the pars interarticularis, part of spon
thesis, with or without any anterior realignment of the v

With the young gymnast above, what is the lahoratory test

most likely clinch your diagnosis, although it might not be tl

test ordered?

a. routine spine radiography.

b. technetium 99m nuclear bone scan, especially with th
photon emission computerized tomography (SPECT) view

¢. Computerized axial tomography scan of low back.

d. HLA-B27 antigen test.

e. Diskogram.

A 14-year-old male hockey player was treated for mild {grag
spondylolisthesis and has been playing hockey without sym
for the past year. His parents want another opinion cong
whether he should have any restrictions from contact sp
cause of his findings. Recent radiographs again showed the
spondylolisthesis. The current recommendations would be
a. no collision sports.

b. no contact sports.

€. No restrictio
d. no running
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