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Abstract

Lumbar isthmus is an important factor leading to low back pain and lumbar spondylolisthesis. Its
classification is crucial for in-depth understanding of the disease, formulating precise treatment
plans and judging prognosis. This article comprehensively reviews the research progress of lumbar
spondylolysis based on various classification methods such as etiology and imaging, aiming to pro-
vide ideas for the diagnosis and treatment of lumbar spondylolysis.
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