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Spondylolysis in University Judo Athletes

Masahiro KUROIWA, Naoki TAKATORI, Takeshi IMAI, Hiroki KASAMA, Daisuke MATSUYAMA,
Eiji SHINPUKU, Yuka KOBAYASHI, Yoshiyasu UCHIYAMA, Maki TSUKADA, Kenichiro AGEMIZU,
Kosei INOUE, Seiji MIYAZAKI and Masahiko WATANABE
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Abstract

Purpose: The aim of this study was to clarify the prevalence, trends, and risk factors for spondylolysis in university judo
athletes.

Materials and Methods: The subjects of this study were 362 members of university Judo team (280 men and 82 women)
who received routine lumbar X-rays including oblique images from 2007 to 2016. The data collected included the presence or
absence of spondylolysis, affected spine segments, and severity according to the Oyake classification. We evaluated the
association of spondylolysis with sex, number of years of experience, body mass index (BMI), and dominant direction of trunk
rotation during kumite and favored throwing techniques.

Results: Spondylolysis was found in 101 subjects (27.9%), of which 64 (63.4%) had bilateral and 37 (36.6%) had
unilateral lesions. The severity according to the Oyake classification was early-stage in 28 (27.8%), advanced stage in 32 (31.7%),
and terminal stage in 41 (40.6%) subjects. L5 alone was affected in 76 subjects (75.2%), L4 alone in 22 subjects (21.8%), and
two vertebral bodies in 3 (3.0%) subjects. No significant correlation was observed between the presence of spondylolysis and
favored technique, and direction of trunk rotation. The prevalence of spondylolysis in males (31.4%) was significantly higher
than that in females (15.9%). While men had a significantly higher BMI and significantly more years of experience, a
multivariate analysis with sex, BMI, and years of experience identified sex as the sole significant risk factor for spondylolysis
(p<0.01, OR=2.38).

Conclusion: Spondylolysis was frequently observed among judo athletes with significantly higher frequencies in men than
in women. BMI, number of years of experience, or favored technique did not show a significant correlation with the prevalence
of spondylolysis. In this study, sex (males) was the only risk factor for spondylolysis.

(Tokai J. Sports Med. Sci. No. 30, 27-32, 2018)
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Table 1 Classification of throwing techniques and prevalence of spondylolysis.
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Table 2 The localization of spondylolysis and dominant

direction of trunk rotation.
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Table 4 Reports of the prevalence of spondylolysis.
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Table 5 Reports of gender comparison.
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