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Dear Editor,

Recently, we read with great interest the well-written arti-
cle entitled “Is L5-S1 motion segment different from the
rest? A radiographic kinematic assessment of 72 patients
with chronic low back pain” [1]. The authors concluded that
L5-S1 showed different motion and degenerative character-
istics compared with the rest levels of the lumbar spine. This
is interesting since it may provide important evidence for
assessing segmental range of motion (ROM) without L5-S1
included to increase the data homogeneity.

We appreciate the tremendous work by the authors for
discovering the unique characteristics in the lumbar spine.
However, there are several issues on the assessment of disc
degeneration and spinal kinematics we would like to discuss
with the authors.

First, it might be better if the weight-bearing magnetic
resonance imaging (MRI) of the lumbar spine was applied
because the disc height will be altered in the supine position
compared with it in the standing position. Thus, the associa-
tion between disc degeneration in the supine position and
segmental ROM in the standing radiographs may alter when
the two (disc degeneration and ROM) were assessed in the
standing position.
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Second, the height of the disc scored referring to the adja-
cent disc may be a problem as the adjacent disc in patients
with chronic low back pain (for instance 3 years) almost
lost its normal anatomy compared to the healthy controls.
However, this issue has already been addressed in the limita-
tions of the study.

Third, the segmental ROM of the spine was reported to be
affected by the alignment [2]. It is obvious that the routine
MRI shows a relatively “straight” lumbar spine and this may
partly be due to the supine position, which means it cannot
reflect the actual alignment of the lumbar spine. The effects
of different types of lumbar alignment (kyphosis, lordosis,
straight and reverse) on segmental ROMs need to be inves-
tigated before the evidence is further applied in both clinical
and scientific practices.

We again appreciate the work by the authors; it pointed to
the future studies to exclude L5-S1 when analysing the lum-
bar spine kinematics and disc degeneration to increase data/
sample homogeneity. However, several issues mentioned
above need to be considered prior to its further application.
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