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[ Abstract]  Objective To explore the characteristics of sagittal alignment of spine-pelvis in lumbar disc herniation in Chinese
patients under 35 years old. = Methods The clinical imaging data of 74 lumbar disc herniation patients under 35 years old in our
hospital from January 2017 to January 2019 were collected and retrospectively analyzed. The sagittal parameters of the spine and pelvis
were measured and compared to our previous research of sagittal alignment in asymptomatic healthy young persons.  Results As
compared with asymptomatic healthy young persons, lumbar disc herniation patients under 35 years old showed a significant increase in
pelvic incidence (PI) and pelvic tilt (PT) (P =0.003 and P =0.000) and a significant decrease in lumbar lordosis ( LL) and sacral
slope (SS) (all P =0.000). There was no statistically significant difference in thoracic kyphosis (TK) (P =0.062), and 18 cases
showed sagittal vertical axis (SVA) >5 cm. The LL was highly correlated to TK, SS, and spinal sacral angle ( SSA), moderately
correlated to PT, SVA, and sacrofemoral distance (SFD), and weakly correlated to PI. The SVA was highly correlated to SSA and
moderately correlated to TK, LL, PT, SS, and SFD. The inflection point of the thoracolumbar segment was located at the lower part of
L, vertebra and the apex of lumbar lordosis was located at the upper part of L, vertebra. =~ Conclusions The sagittal alignment of

spine-pelvis in lumbar disc herniation patients under 35 years old is characterized as loss of curvature in the thoracic and lumbar
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vertebrae, pelvic supination, and total spinal forward tilt. The inflection point of the thoracolumbar segment is lower and less vertebrae

are involved in lumbar lordosis. The sagittal alignment alters the mechanical structure of the spine.
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