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Objectives

Flexion lumbar spine X-rays guide patient management but they have never been standardized and often performed sub-optimally today. We aim to compare a new method of flexion (slump sitting) with the conventional method (standing forward bending).  

Materials and Method

This is a prospective, randomized, controlled trial with evaluation of the lumbar spine angular alignment in 60 patients using flexion-extension X-rays. Radiographic measurements were performed by 2 blinded, independent reviewers. An extension X-ray is performed to allow calculations for angular range of motion. The criterion by White and Panjabi was used to determine spinal instability. Continuous data was evaluated using paired student t-test.

Results

The lumbar spine flexes more using the new slump sitting method compared to the conventional standing forward bending method (0.1 and -17.2 degrees respectively;  p<0.001). This is also true for each intervertebral levels with a mean difference of 2.0 degrees at L1/2 (p=0.022), 2.2 degrees at L2/3 (p=0.032), 4.3 degrees at L3/4 (p<0.001), 5.2 degrees at L4/5 (p<0.001) and 3.3 degrees at L5/S1 (p=0.001). Applying the criteria by White and Panjabi, 11% of the disc levels will be diagnosed with spinal instability using the slump sitting method compared to only 2.67% using the conventional standing forward bending method.

Conclusion

The slump sitting method is superior to the standing forward bending method in stressing the lumbar spine during flexion globally and in all lumbar segments. It increases our diagnosis of spinal instability by 8.33%. Slump sitting should be the standard for future evaluation of lumbar flexion instability.
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