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Abstract

Chronic lumbar and leg pain diseases are one of the common clinical diseases in spinal surgery,
pain department, and rehabilitation medicine department. They have a high incidence rate, multi-
ple pathogenic factors, low cure rate, and high recurrence rate. In recent years, through the analy-
sis of the causes of lumbar pain patients and clinical research, it has been found that lumbar isth-
mus is one of the factors leading to lumbar pain in adolescents. Therefore, based on the character-
istics of clinical cases and relevant literature, the author analyzed the current research status of
the etiological mechanism of lumbar isthmus for reference by clinical physicians.
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