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Isthmic vs. Degenerative Spondylolisthesis:
Using the "Wide Canal Sign"

Deborah Pate, DC, DACBR

Spondylolisthesis is generally defined as the anterior shift of one vertebral body on another (the
segment below it). It is a well-recognized disorder that can cause lower back pain and
radiculopathy. Two of the more common causes for a spondylolisthesis are degenerative joint
disease of the lumbar facets, allowing anterior slippage of the vertebral body in relation to the one
below; and a defect in the pars interarticularis.

Generally, oblique views are performed to visualize the pars interarticularis if there is a
spondylolisthesis. Sometimes, however, the oblique view is not helpful because of marked
degenerative facet changes that obscure the pars. The cause of the spondylolisthesis needs to be
determined because the clinical management will be different, depending on the cause.

By using the simple anatomic concept that a spondylolisthesis associated with a break in the pars
will demonstrate an increase in the sagittal diameter of the spinal canal, the two etiologies can be



differentiated. Using the lateral view, determine the diameter of the spinal canal. A simple method
is to use the middle of the posterior margin of the vertebral body and the spino-laminar junction as
an estimate of the spinal canal, and compare the level with the spondylolisthesis and the adjacent
levels. If there is no significant change in the measurement, it is unlikely that a pars defect is
causing the spondylolisthesis (see figure above).

This concept is just a guide for determining if there is a lysis of the pars. Further imaging may be
necessary to determine if there are other complications, particularly with marked degenerative
changes.

Just as a caveat, there is an additional test you can use to determine whether there is anterior
spondylolisthesis. This is the right-angle test. An angle is drawn perpendicular to the anterior
margin of the sacrum and along the superior margin of the sacrum (see example below).
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Break in pars, but no antenor
spondylobsthasis.
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Break in pars with anterior spondylolisthesis.
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