Rehabilitation Guidelines for Lumbar Spondylolysis/Spondylolisthesis:
· Condition Overview:
· Spondylolysis is a stress fracture in the pars interarticularis, most commonly affecting L5.
· It occurs in 6-10% of the general population and up to 25-60% of athletes, especially those under 18 years old.
· Diagnosis & Healing Potential:
· X-ray, MRI, CT scan, or bone scan can confirm the diagnosis.
· Healing likelihood is ~70% for early-stage unilateral fractures, but drops to 28% for progressive or bilateral fractures.
· Regardless of healing, 85% of athletes report good/excellent clinical outcomes within a year.
· Treatment Approach:
· Rest & Protection (0-8 weeks): No sports participation, activity modification, and possible bracing if symptoms persist.
· Rehabilitation Phases:
· Phase 1 (4-12 weeks): Core stabilization, flexibility, and low-impact aerobic conditioning.
· Phase 2 (8-16 weeks): Progressive spinal stabilization, kinetic chain assessment, and strength training.
· Phase 3 (Beyond 8 weeks): Sport-specific retraining and skill refinement.
· Phase 4 (3-6 months total): Full return to sport with pain-free movement and proper mechanics.
· Additional Considerations:
· Vitamin D deficiency is common in spondylolysis patients, and supplementation may be recommended.
· Bracing is generally not required unless symptoms persist beyond 2-4 weeks.
· Surgery is rare but may be necessary for progressive slippage or nerve complications.

