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Summary 

Six adult skeletons were recovered from this Roman 
site, four female and two male. Both males were aged 
at least 45 years at death; three of the females were 
aged between 25 and 35 and the fourth was too 
fragmentary to permit an age to be estimated. Heights 
were calculated from long bones measurements for two 
males and two females; they were 1.69 and 1.72, and 
1.54 and 1.56 m respectively. 

Four of the skeletons showed signs of dental disease 
and one (a male) had arthritis of the hand and spine. 
Two of the female skeletons had spondylolysis, in one 
affecting the fifth lumbar vertebra and in the other 
the fourth lumbar. This is an unusually high 
prevalence of this condition but, because of the small 
numbers involved, is most likely a chance observation. 
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Comment 

This small group of skeletons are remarkable both in the prevalence of dental 

disease (4 of 6) and of spondyJ.olysis. Dental disease is one of the most common 

pathoJogical condidDns seen in past populations but generally does not affect as 

many as two-thirds of the skeletons. However, with such a small number of 

subjects, jt is much more likely that this is a chance observation rather than a 

true reflection of the prevalence of dental disease in the population from which 

these skeletons were drawn. 

SpondyJolysis is a relatively common abnormality being found in between 3 and 7% 
i 

of the modern population (Resnick and Niwayama, 1989) and it is frequently found 

in skeletons from archaeoJogical contexts. There is a good deal of geographical 

variation in the frequency of spondyJ.olysis and some evidence that jt has varied 

significantly in different populations in this country (Waldron, in press). 

The cause of spondyJolysis has been much debated and there has been a great deal 

of discussion as to whether jt has a congenital or a traumatic aetioJogy. There is 

no doubt that genetic influence is important and there are families in which a 

quarter of the members have spondyJ.olysis, frequently associated with other 

congenital anomalies of the spine such as transitional vertebra or spina bifida. 

Clinical and experimental evidence, however, tends to support the view that these 

lesions are acquired as the result of trauma sustained between infancy and early 
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