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[Abstract] With the development of social economy, the aging of population and the change of lifestyle, lumbar degenera-
tive disease has become one of the common diseases in the middle-aged and elderly population, which seriously affects the quality
of life of patients. Degenerative lumbar spondylolisthesis is a common degenerative disease of the lumbar spine, and its incidence
has a tendency to increase gradually. In view of the continuous progress of its diagnosis, treatment concepts and technical means,
as well as the increasing number of related studies, it is necessary to summarize the diagnostic and treatment methods of degenera-
tive lumbar spondylolisthesis and further standardize its diagnosis and treatment process. This guideline was initiated by the Ortho-
paedic Rehabilitation Group of the Orthopaedic Society of the Chinese Medical Association and the Spinal Infection Group of the
Orthopaedic Society of the Chinese Medical Doctor Association. Based on the current evidence, the guideline discusses and recom-
mends the natural history, epidemiology and pathogenesis, symptoms and signs, imaging manifestations, treatment, and prognosis
of degenerative lumbar spondylolisthesis. The guideline aims to improve the treatment effect and prognosis of degenerative lumbar
spondylolisthesis, so as to improve the treatment satisfaction of patients.
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SCHRUEE : Matsunaga 55 (1117 BEPE BA S B 58 X6
145 fE FARIGIF HY DLS & AT T 104E LA LB
Vi, 49 5 F 35 HE I N T O R i R PR 19 e A
5 B e R 0 JR TG AR S 5 94 191 TG W M b JRe A e 2
MEE] BB G A5 %S | Horp 90 I i ok 3 5 35 902
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FHHAT T SAELL EBETT, 120 3 R g,
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BT (A MEAAR 8] BBl 0 i S A AR AR R B,
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MLV ok BB s, il & IF IEME TS 332 R 5 (3) 32 2R
P28 A S BE DX 2 B RN (BR) JER G PR A ik s S Dk
550 MFEMSERIIE | bk 2 A (P i 06 TR S 50
FEXH2 W DLS B — 2 M A -

SCHRIESE : De 55 " e 45 4 JF MEMESS A8 i 1Y
DLS B [ B EBEA T T U SE AL e i s S
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FlEFAR2b) . Joaquim 55 By RGN [RIAE & B
DLS BLAIR T T AN R 1 PR 28 A5 01 28 15 ff
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P BH 500 G 28 SE T B T BRI 1 - AR bR o
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U A I A TR A T ARG I T R A el A
. GBS HOHENR VI BRISUEAR LU, P8 B rh 2
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SCHRIEHE : Chan 551 R GETAMIESE DLS 98
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S AAFARAR A R 2 AE e (A
TG T P B B R, R ACREAR(1b) o Shuk-
la 55 ) R GE PR 40 4 75 RCT 1119 15 BA S B 5%
R IS T TR B I RRE & AR A TR B[] R
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VB0 PRl G 3 P TR R SRR e RIS
T ER T 5 (2a)

4. % By N [ 5 il A TR AR S B il A2 (H
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FARE JEEIERE RN 2R TGEE L, N
FE A T AMI Fil B ] AR AR B 0 LA S AR AR Y
T K A2 (2a) . Campbell % () R GE VAN 4 R
DLS Ji #Mll il 5 FAE ] Gl Y FART7 80 il i
FARF AEBERS ] L AE & AR A R 22 7T
Gt L (2a) o LinE RGN AL, 5 H L
il 77 M L, R MU [B] A fE A% 95 /0 DLS [
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SCHRUESE « B Rl 248 /D) 1 28 sl
B BRGS0 RGP X DLS 1%
IR & AR EE AT T 007, SR & HOT
B R AR T i A A7 AT B e ) T R G
P B F IR P BOC2E 5 (2a) o Chan 35 HY R GE
VA [RTREUE S PR R T 2 B9 I R RO B (B AR
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