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Correlation research and analysis of military training injury and lumbar gorge fracture
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[Abstract] Lumbar spondylolysis is one of the important causes of lower back pain. The cause is affected by many factors in-
cluding heredity and trauma. The most important of reasons is the stress injury caused by repeated rotation and stretching. Because of
its high intensity and high load, military training is more likely to cause stress injuries to the lumbar spine. This kind of lower back
pain symptoms after training should be paid enough attention. If someone was suspected to be a lumbar spondylolysis, the diagnosis
can be assisted by various inspection methods such as X-ray, CT, MRI and bone scintigraphy. The diagnosed early lumbar spondyloly-
sis can be treated conservatively by means of braking and functional training. Patients with lumbar spondylolisthesis who have failed to
respond to conservative treatment or whose pain has progressed need surgery. This article will review the causes, diagnosis and treat-
ment of lumbar spondylolysis
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