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The Lumbago Checkup by Magnetic Resonance Imaging (MRI) in
Female Athletes

SUZUKI, Kenji NAKAGAWA, Takeo INUZUKA, Hideyuki ANDOH, Yosirou

Abstract

Magnetic Resonance Imaging (MRI) was performed on 89 female athletes (26 handball
players and 63 track and field ones) to investigate the associations between lumbago and the
findings detected by MRI. With MRI, a herniated intervertebral disk was diagnosed if there was
a projection of intervertebral disk at the level of L1/2 to L5/S1.

The results obtained in this study were as follows :
1) 54 subjects (60.7%) had suffered from episodes of lumbago. The prevalence rate of herniated

intervertebral disk was 19.19.
2 DYThere were statistically significant correlations between lumbago and herniated intervertebral

disk in L4/5. All subjects with herniated intervertebral disk had some episodes of lumbago.
3) The phenomenon was prominent specifically in L4/5 and L5/S1.

Probably, MRI technique offers a safer and more sensitive method to detect early pathological

changes associated with lumbago from herniated intervertebral disk than other procedures like

x-ray computed tomography.
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& 1 Relation between Lumbago and HID
(Herniated Intervertebral Disk)

HID
+ — |TOTAL
Lumbago + 17 37 54
(%) 31.5 68.5 60.7
— 0 35 35
(%) 100.0 39.3
TOTAL 17 72 89
(%) 19.1 80.9 |100.0

The subjects with lumbago had a higher prevalence
of HID than the subjects without lumbago (p<0.

0D).

& 2 Grade of HID, According to the Presence or Absence of Lumbago

Grade of HID

I II 11 I\Y A% VI |TOTAL
Lumbago + 3 24 8 2 14 3 54
(%> 5.6 44 .4 14.8 3.7 25.9 5.6 60.7
- 2 18 14 1 0 0 35
(%) 5.7 51.4 40.0 2.9 0.0 0.0 39.3
TOTAL 5 42 22 3 14 3 89
(%) 5.6 47.2 24.7 3.4 15.7 3.4 [100.0

note) Percentages were calculated on the basis of the presence of absence of lumbago

&3 Grade of HID in L4/5, Accoding to the Lumbago
Grade of HID

I 11 I A% VI |TOTAL
Lumbago + 9 22 10 11 2 54
(%) 16.7 40.7 18.5 20.4 3.7 60.7
- 6 15 14 0 0 35
(%) 17.1 42.9 40.0 0.0 0.0 39.3
TOTAL 15 37 24 11 2 89
(%) 16.9 41.6 27.0 12 .4 2.2 1100.0
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% 4 Grade of HID in L5/S1, Accoding to the Lumbago

HID
I 1I IV A% VI |TOTAL

Lumbago + 36 10 4 3 1 54
(%) 66.7 18.5 7.4 5.6 1.9 60.7

- 19 15 1 0 0 35

(%) 54.3 42.9 2.9 0.0 0.0 39.3

TOTAL 55 25 5 3 89

(%) 61.8 28.1 5.6 3.4 1.1 [100.0

%5 Relation between Lumbago and HID in

L4/5
HID
+ — TOTAL

Lumbago + 13 41 54
(%) 24.1 75.9 60.7

- 0 35 35

(%) 100.0 | 39.3

TOTAL 13 76 89

(%) 14.6 85.4 |100.0

The subjects with lumnago had a higher prevalence
of HID in L4/5 than those without lumbago (p<

0.0D.
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& 6 Charactreristicrs of Study Subjects Group

. HANDBALL TRACK & FIELD TOTAL
Variable
n=26 n=63 n=89
Age Mean (SD) 19.5(1.18) 19.49(1.02) 19.4901.07)
Max. 21 21 21
Min. 18 18 18
Height Mean (SD) 161.02(5.37) 163.65(4.92) 162.88(5.11)
Max. 172.2 173 173
Min. 149.5 154 149.5
Weight Mean (SD) 56.17(5.77) 55.45(6.54) 55.66(6.33)
Max. 71.76 32 82
Min. 42.92 40 40
& 7 Prevalence of Lumbago, Accoding to Sports Items
Sports Items
TRACK &
HANDBALL FIELD TOTAL
Lumbago + 16 38 54
(%) 61.5 60.3 60.7
- 10 25 35
(%) 38.5 39.7 39.3
TOTAL 26 63 89
(%) 29.2 70.8 100.0
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&R 8 Prevalence of HID, Accoding to Sports Items

Sports Items

TRACK &

HANDBALL FIELD TOTAL

Lumbago + 8 9 17
(%) 30.8 14.3 19.1

- 18 54 72

(%) 69.2 85.7 80.9

TOTAL 26 63 89

(%) 29.2 70.8 100.0
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