
Vol.:(0123456789)1 3

European Spine Journal (2019) 28:1249 
https://doi.org/10.1007/s00586-018-5675-0

REVIEWER’S COMMENT

Answer to the Letter to the Editor of Miao Yu et al. concerning “Is L5‑S1 
motion segment different from the rest? A radiographic kinematic 
assessment of 72 patients with chronic low back pain” by AB Sabnis 
et al. (Eur. Spine J; 27(5):1127–1135)

Ashutosh B. Sabnis1 · Uphar Chamoli1 · Ashish D. Diwan1

Received: 15 June 2018 / Accepted: 16 June 2018 / Published online: 22 June 2018 
© Springer-Verlag GmbH Germany, part of Springer Nature 2018

We would like to thank the authors of the letter for show-
ing interest in our work. Undoubtedly, the disc height and 
spinal alignment will be altered in the supine position com-
pared with the standing position, and it will be useful to 
evaluate the relationship between kinematics and degenera-
tive changes in the standing position. An upright magnetic 
resonance (MR) scanner allows the patient to be scanned in 
the standing and several other weight-bearing positions [1]. 
However, currently available upright MR scanners gener-
ate relatively low magnetic field strengths ranging from 0.2 
to 0.6 Tesla, and the acquired images are characterised by 
lower resolution and lower signal-to-noise ratios than the 
high-field recumbent MR scanners [2, 3]. Since our study 
was retrospective in nature, this option was not available 
to us.

The index-level mid-sagittal plane disc height in our 
study was assessed by making comparisons with the ceph-
alad disc height. Based on our disc degeneration scoring pro-
tocols, we posit that disc-height-loss scores will not change 
significantly between a recumbent and an upright MR. How-
ever, as pointed out by the authors, the assessment would be 
challenging in patients with multilevel disc pathologies. The 
absence of a control group comprising asymptomatic sub-
jects without any degenerative changes in the lumbar spine 
is a recognised limitation of this study.

It has been reported previously that disc degeneration, 
sagittal alignment, and segmental mobility in the lumbar 
spine have a reciprocal influence on each other [4]. We 
agree that the influence of different types of lumbar sagittal 

alignment (kyphotic, straight, normal lordotic, hyperlor-
dotic), spino-pelvic alignment (balanced and retroverted 
pelvis), and knee flexion on lumbar segmental kinematics 
needs further investigation.

Whilst we continue our efforts to better understand the 
relationship between segmental kinematics and degenerative 
changes in the lumbar spine, we look forward to seeing well-
designed prospective studies from other authors in this vein, 
addressing some of the above-mentioned issues.
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