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o Physical therapy | "
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. Treatment with heat and soft tissue
mobilization

» Retrolisthesis can be caused by congenital laxity or by a
ogradual elongation of the vertebral ligaments
* Symptomatic presentation varies and depends on degree
of displacement
o Nerve root compression
o Mechanical pressure on the joint

when standing

Diagnostic Imaging

. X-ray and Magnetic resonance
‘~ imaging (MRI).

. The MRI did not show any soft tissue

abnormalities.
. The X-ray revealed retrolisthesis of
LS and S1. e
Flgure 1: Spondylolisthesis (left) vs. Retrolisthesis (right) ik
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