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/Sympatheuc ganglion

\_~Ramus communicans

Ventral root

Spinal nerve
fi
/ Ventral ramus (contributes
-{\\ to lumbar plexus)
P}
Filum terminale

G

Dorsal ramus

Spinal ganglion Cauda equina

Dorsal root
Fig, 2. Section through lumber vertebra.

4. intertransversarii
5. interspinalis

B. £.2&9 £ (Flexor muscles)
1. external oblique
2. internal oblique
3. transversalis
4. rectus abdominis

. 839 9|47 (Abductor muscles)

1. quadratus lumborum
2. psoas major and minor
3. abdominal muscles

4. intertransversalis(Fig. 1%-%),

282 ezt Y

Fig. 3. The spinal branch of the lumbar artery.
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3. multifidus & olvh, L-Siof 7ba Zubde,
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. Cross-section of body musculature and fascia
through L3, which act as a dynamic girdle to
support the abdominal viscera and help maintain
fixation of the lumbar spine.
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4) 2EXO]: 5F7 2k (weakness) S Tt
& ol 2 oS FEC), BxaAle] A9l ohel st u)
T A 2 WA P B BT B
I ZE AAeR A% A e 4}
Adrt, g2 FEAN7 leElE A Holo]l 2
A A=

(5) Z2tFol : dubd o2 wiAE2 F9 (proximal)
of 7} Alstn U8 (distal) 2 2 +5 AA o Bz}
ofghEich, qiel & el AHZFol A F2 alr), o}

Mgkl AEEL YFel Gt A% AT S A

6) Zete] Foj : gt
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(7) ¥ (medical history) : Ao} 2% uwZoj
Al AHo| glexA, 44 WdeR 55 Fodl
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ol
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(1) Al (inspection) © $x}7t AR 2 Fol-F uf 4]
Ao, WHE YHEA A For FAE 453
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ol 850 A% A 85499 £ A} o
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(@) 752)7l(squatting) © ¥57 T5& 443 *
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Al ghet,
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St Al sl Zeo] BEolch, BE £7idtAH(patellar-
eflex) 7} 35 7 24 =" L, £ L, 47329 o
AS Fabal(ankle jerk) 7b AstEl AV £2A=HY S,
Al -2l ol g owjgied,

(6) cl2jZol={ &3 | n.% A& HAY (antero-
superior iliac spine) @l 4 W& 3} (medial malieolus) 7}
A S48,

(1) ¥ (sensation) . Folv}h H-& oj &3, s
zhztol 4ol glota 3 oAt o AHAIE @ o+ gl
PubA o 2 sl ae] ZhR.9 = ALl whel ohoksl
W] 9 Zvdof 7h7} o] Abe] WA s Ly A7 o] A
A S 4 9et

(8) & H (motor strength) : AH9F3 quadriceps
muscled abdxEnl &9 2y AFPEE 4 4
ek, FAE Hol Fa e} Folele F7E 54
ok, F5E 39 A%, dA w33 A4,
Wupetg F3Al7] dEe| Y5§ ol

(9) x| HAHY (straight leg raising) @ &% ofs}
Az FHEr 755 943 4 o hipe F4ez
A48 EAE S, A 900 FEAA EFol
ol dawsiel 2 4 9l

(10) 228 2 (hip rotation) : 1AL WA, I
A (Patrick sign) A| A A hip2 S-E-2 vl A A 7 ofF Fe},

(11) 3% ¢idt(spinal pressure): 35 d =27 3
of 850 FAMES| S ghits] vk HF o] = Foko] gl
© & % ZHtenderners)o] gich. AlH 9 hutol} A5
FA4o] slod ojg ¥ %o 23w & ofulsun] &
A Fol o} HEAREE 5430}

(12) 2} | whalgo] oAl=lw 2 & #x}¢ inguinal,
popliteal, dorsalis pedis 2| Hut-& =Al~H A =t
g et gict, A4 S0 Ay} YAge] e
28} o] $ch(Table 1),
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Table 1. Clinical Differentiation of Affected Level

DSerflsory‘
; ysfunction raight Le
Area of Pain (Subjective and Dysl\;luc;t;rion Reflex Changes ?{taisliigtTL;:s%
Objective)
L5~S1 Low back L.ateral aspect of Minimal plantar  Diminshed or ab- Positive
Buttock foot flexion loot sent Achilles
Sciatic distribution ex- reflex
tending to lateral as-
pect of foot
L4-5 Low back Dorsum of foot Extensor weak- None Positive
Buttock ness, big toe
Sciatic distrbution ex- and foot
tending over dorsum
of foot toward big
toe
L34 Low back Pasterolateral Quadriceps Diminished pate- Patients
Lateral buttock and hip thigh and ante- weakness Har reflex positive 50%
Posterolateral aspect rior tibial area,
of thigh and anterior rarely below
tibial area upper third of
feg
L2-3 Midiumbar area Anterolateral thigh  Quadriceps Diminishea pate- Patients
Lateral hip weakness {lar or usprapa- negative 80%
Anterolateral thigh tellar reflex
(never below knee)
L1-2 Miclumbar Anterior and Slightly weak Silghtly dimin- Negative
Flank medial aspect of quadriceps ished suprapa-
Anterior and medial upper thigh tellar reflex
aspect of upper
thigh
L1Z2—L1 Inguinal region and Inguinal region None None Negative
medial thigh and medial
thigh

Most patients with lumber disc disease affecting any level, have back pain which is sensitive to mechanicai and postural
changes. Clinical differentiation of the specific level is principally determined by the area of pain, site of sensory dysfun-

ction, reflex changes, and response to straight leg raising. The following table is a summary of the principal differentiating
characteristics,

@ dislocation

® infection

@ tumor

® certain metabolic disease
® transitional vertebrae

@ spina bifida

increased lumbar lordosis

@ scoliosis

pars defects

@ intervertebral disc narrowing

@ asymmetrical lumbosacral facets
@ osteoarthritis

@9 spondylolisthesis
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2) 84 =& (myelogram)
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2 &},
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@ 7rd el fddel ek,
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@ ARz 2YEAL FUY ) AR 2 &4
22 ML FFEH PRIL F U AFEY
AE 4 AUk

® 34 AFAE LA

@ FFAAAS PHFE YL F Yok

® #yFel Atk

® 7134 F5& AT+ U+

5) 281 (ultrasound)

6) CT
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I @ 2ol 98 A2 B 4432 9ok,
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