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Review on the Relationship between Facet Joint Degeneration

and Spinal Structure*
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Abstract: The facet joint is an important joint that connects the spine and is closely related to other spinal structures, which is of great significance for
the movement and stability of the spine. The degenerative disease of facet joint is a common chronic progressive degenerative disease of the
spine, which is one of the main causes of waist and neck pain, and has brought huge burden to patients and society. The degeneration of the
facet joint is closely related to the changes in its surrounding structures, including paravertebral muscles, intervertebral discs, and the stability
of the spine. Summarize the research progress on the manifestations of facet joints and the relationship between facet joints and surrounding
spinal structures, in order to reveal the relationship between facet joint degeneration and surrounding structures, and provide new ideas for the

prevention and treatment of facet joint degeneration.
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