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CT axial imaging of the iliolumbar ligament and its significance on locating lumbosacral vertebral segments L/U Ke-
chang , XIANG Guang-zhang, CHEN Guang-hua,ZHOU Y ao ,CA O Xiao-qing ,XIA Jian-di,LI Ke. Department of Radiology ,the
First People Hospital of Longwang ,Wenzhou 325024, Zhejiang , China
ABSTRACT Objective:To study the CT axial manifestations of iliolumbar ligament (ILL) and discusses its clinical effects on
locating lumbosacral vertebral segments. Methods: From May 2008 to March 2010,706 adult patients diagnosed lumbar disc
disease were performed with axial scans by single slice helical CT. Among the patients,436 patients were male and 270 patients
were female,ranging in age from 25 to 82 years, the median age was 44 years, 78 cases with lumbosacral transitional vertebrae
(LSTV )were verified by X-radiography or fluoroscopy. The morphology ,origin and insertion, courses of ILL and the relation-
ship of ligament and spinal segments on axial plane images were used to study. The location method of spinal segments by ILL was
compared with the other four location methods on CT. Results: Of the 628 cases with normal lumbosacral segmentations sides of
ligament , the main part of ILL originated from Ls transverse processes and terminated at the iliac crest, the morphological charac-
ters were divided into two types : double band (71.8%,451/628 ) and single band (28.2%,177/628 ). The tiny branches from pos-
terior and outside edge of L, lumbar disc were seen simultaneity in 3 cases. The ILL of 78 cases with LSTV all also originated from
Ls transverse processes. Using ILL as a marker of the Ls vertebral level , 78 cases with LSTV were correctly numbered , the accura-
cy rate was higher than the other location methods , there was statistical significance between the location method by ILL and the
location method by iliac crest (P<0.05). Conclusion : The main part of ILL originates from Ls transverse processes , the anatomic
location is relatively steady and can be clearly displayed on axial CT,which can be used as a measure in the idenlification of LSTV
in clinical practice , it is worthy to be applied widely in basic—level hospitals.
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Fig.1 A 45-year-old female patient diagnosed lumbar disc disease. Lines
in insets showed levels of imaging,CT axial image of Ls vertebra upper
part level showed that bilateral ILL originated from Ls transverse processes
and terminated at the iliac crest,the anterior and posterior band were
founded and a spot of fat tissue was demonstrated between anterior and
posterior band , the anterior band (black arrow) was a flat and placed along
the horizontal line passing through the transverse processes ,the posterior

band (white arrow ) was shorter and expanded laterally and posteriorly
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Fig.2 A 37 —year—old female patient diagnosed lumbar disc disease.
Lines in insets showed levels of imaging, CT axial image of Ls vertebra up-
per part level showed that bilateral ILL originated from Ls transverse pro-
cesses and manifested as single band,the anterior versus posterior band
cannot be identified because of lack of fat tissue between them (black ar-
rows) ,on axial image the ILL was broad and thick,expanded with fan—

shaped laterally to iliac crest
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3a. X-ray film
of AP and lateral position showed Ls sacralization was verified (type Il A

3b. CT axial image showed that bilateral ILL

Fig.3 A 52-year—old female patient of Ls sacralization

of Castellvi classification)
originated from sacralized Ls transverse process and terminated at the iliac
crest, sacralized Ls vertebra was deformation and the right transverse pro-
cess was significantly enlargement (white arrow ) ,the right ILL was short-

er(black arrow). Lines in insets showed levels of imaging
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Fig.4 A 39-year-old male patient of S; lumbarization , there was six lum-
bar vertebraes was showed on the localization image,lines in insets
showed levels of imaging 4a. CT axial image showed that the bilateral
ILL was identified to arise at the vertebrae level above the transitional
vertebrae ,the vertebral level of origin of the ILL was labeled Ls,the ILL
manifested as single band (black arrows) 4b. CT axial image of lum-
barized S, vertebra upper part level showed S, vertebrae was deformation,

no ILL is identified at this transitional vertebrae level
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Tab.1 Comparison of the locating accuracy rate of five

methods in lumbosacral transitional vertebra(case)

FEAL T FE AL HER (%) FENLEE R (%)
ILL & {375 78(100) 0(0)

R U S oL v 70(89.7) 8(10.3)
5512 M fik 58(74.4) 20(25.6)
HE I B o7 v 51(65.3) 27(34.7)
F B S OKE 65(83.3) 13(16.7)

T UL SE {37 7 5 B 5 13 35 LU R x°=6.4560, P<0.05

Note: The location method by ILL vs by iliac crest ;x’=6.4560 ,P<0.05
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