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Abstract

Objective: To evaluate association of facet tropism(FT)with lumbar disc herniation(LDH).

Method: Ninety-six (17—57 years) patients with single level disc herniation (L3/L4, L4/L5, or L5/S1) were in-
cluded in the study. Morphology of facet joint was measured using CT.Normal disc adjacent to the herniated
level was used as control. The localization of herniated disc and the orientation of facet joint were also exam-
ined.

Result: In 96 LDH patients there were 56 herniations at L4/5 level (58.33%) and 40 at L5/S1 (41.66%). Herni-
ations on the left side were in 59 cases (61.46%) and on the right side were in 37 cases (38.54%). At L4/L5
level, 8/56 cases had tropism, while in controls only 2/40(P>0.05). At L5/S1 level, 12/40 cases had tropism,
while in controls 4/56(P>0.05). The overall association of FT with lumbar disc herniation was found to be
highly significant by Fisher exact test (P<0.01). The association was not significant at L4/L5 (P>0.05), while
it was highly significant at L5/S1 by Fishers exact test (P<0.05).

Conclusion: FTs were overall associated with lumbar disc herniation. Any significant difference in the distribu-
tion of the more coronally or sagitally facing facet joint with respect to the side of disc herniation had not
been found.
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