Inter-Disciplinary Conservative Management of Bilateral Non-United Lumbar Pars Defects in a Junior Elite Golfer:
· Condition Overview: Spondylolysis is a defect in the pars interarticularis, commonly affecting adolescent athletes due to high shear and compressive forces in sports like golf.
· Risk Factors: Excessive anterior pelvic tilt, poor lumbar-thoracic dissociation, and high practice volumes contribute to increased risk.
· Diagnosis & Management:
· MRI and CT scans confirmed bilateral pars fractures at L5 and L1.
· Conservative management was prioritized over surgery, despite initial recommendations for spinal fusion.
· Rehabilitation Approach:
· A 4-stage model of reconditioning was implemented, focusing on motor control, load tolerance, strength, and return to golf.
· Exercise-based rehabilitation was emphasized over passive therapeutic approaches.
· Key Rehabilitation Phases:
· Phase 1 (Acute): Focused on reducing biomechanical load through improved posture and mobility.
· Phase 2 (Sub-Acute): Introduced controlled golf practice alongside strength and conditioning exercises.
· Phase 3 (Reconditioning): Increased load tolerance with progressive strength training.
· Phase 4 (Return to Golf): Gradual reintroduction to full golf practice with monitored intensity.
· Outcome:
· The athlete successfully returned to competitive golf without surgery.
· Improved spinal stability and reduced pain allowed for continued participation in the sport.
· The case highlights the importance of structured rehabilitation over prolonged rest.

