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Low Back Pain due to Lumbosacral Transitional Vertebra

—A case report—

Yong Suk Chun, M.D., Seog Kyu Won, M.D., Myung Eui Lee, M.D.
and Jae Chul Shim, M.D.'

Ansan Pain Clinic, Ansan, Korea, lDepm'tment of Anesthesiology,
Hanyang University, College of Medicine, Seoul, Korea

The presence of an enlarged transverse process on one or both sides of the last lumbar vertebra is

a common congenital anomaly of the lumbar vertebra. It is thought to be a genetic or developmental

anatomical variant.

The first reported assimilation of the fifth lumbar vertebra into the sacrum associated with low back
pain was in 1917 by Bertolotti. However, clinical significance of lumbosacral transitional vertebra has

not been fully considered due to lack of scientific investigations dealing with it.

We experienced a case of symptomatic lumbosacral transitional vertebra during management of low
back pain. Low back pain was relieved after infiltration of local anesthetics and steroid into the false

joint of lumbosacral transitional vertebra.

This result may possibly indicate a significant correlation between low back pain and lumbosacral

transitional vertebra,
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Fig. 1. Roentgenogram showing congenital anomaly of the
lumbar spine. The left transverse process of the
fifth lumbar vertebra is sacralized (arrow).
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Fig. 2, Lumbosacral CT showing pseudoarthrosis of the
left transverse process of the fifth lumbar vertebra
(arrow).



136 IREEA A 1Y A 1S 199

AR 5L oAl AR ggter] 4 A"l 2
A

Azglol A 4 Ak
U
2AFY oq4 NFel BEY 2TL 1179

Bertolotti"7} & 7)€%t Aoz o#A ) 28
U g0 olRA] HEE T e A
g A BoAE B F e £A0Yn &
o WQew WY wra A FaAo o
Hae @A gobA ki =79 o271 Qi
Hol|HF i o|3)A] 2 Z(transitional vertebra)Zt
LAF o|PR YA A 523 FESF s} =
FZo] MRETH WAL °]-r°1 A dAY &
9] X F9(sacral ala)¥} 7} (pseudoarthrosis, false
join)y& olF& & W, A4 =& B
el Yelog Hrle Aoz By u grh?
oA HF= Wyl eyl =F4 & o
712 2eko g wHAS E), CastellviE e 2% 35
719 WA ol weh eAZY ol A
FE VAR ZRste] B3y v Stk A 132
sA 938 PEB/% NBRY A U3 Y
719 B4R vdRd Pz JESe 3
73] 19 mm o]gQ A%, A 28-L w9} 23
9 HEIISH HEFY 9(ala)e] I (diarthroidal
jointyS PAsle] B&A e F3h} AF3r) e
A, Al 38 ARt 239 MBI AZool

J\)l- r\r

DAY AGE o1F 23h} AFW) dE A4S
oItk A 432 A 283 A 3qe] T Yx E

FHolx dFHoz g dE a YFAHoZ S
& bE hA] FEC}HFig. 3). Castellvisde A 2,
3, 435 Ao 724 %L A F Ade A
A% ulg] ojqY HEz J|Esn e, He
74 zREo] S BAF 155%04 LA=AL
I H3sigich. o] £fell wawl ¥ Fle A 29
of Latedl, 28AE%) AFAL WFLR Cas
tellvie] 5ol ule} 413 Q9% 3A Fol|lA o)A
3o HIEg ZAT AT B Fee} 2 7
+= 11.6%9] ¥lE2 Hase] Qi

oA X7l 259 AAHY Ul F F AU
E7hl A E Aoldt Bar} Qe

Magora®} Schwartz”, Wighe} Anthony S92 o] 384

!

Fig. 3. Classification of lumbosacral transitional vertebra
according to radio-morphological changes of trans-
verse process of the last presacral vertebra.
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