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Pain Around the Posterior Hiac Crest of Thoracolumbar Origin

—Case report—

Young-Seob Hwang, M.D., Kwang-Jo Oh, M.D., Woo-San Kim, M.D. and Huhn Chee, M.D.

Pain Clinic, Department of Anesthesiology, Chonbuk National University Medical School, Chonju, Korea

Pain around the posterior iliac crest area is usually attributed to disorders of the lower lumbar or
lumbosacral spine. However, low back pain arising from the thoracolumbar region is common and it
is very similar to low back pain of lumbosacral origin. Low back pain of thoracolumbar origin is clinically
distinguished from other nonspecific low back pain syndrome. It is characterized by symptoms localized
at one posterior iliac crest innervated by posterior branch of Ty, spinal nerve. Patients never complain
of spontaneous pain at the thoracolumbar junction. Only localized tenderness over involved segments

of thoracolumbar junction can be noted.

We report two cases of posterior iliac crest pain of thoracolumbar origin which was relieved by the

treatment on the thoracolumbar junction.

Key Words: Pain: low back pain; thoracolumbar origin.
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Fig. 1. (A) Three branches of the division of the T;; and
L, spinal nerve. 1, anterior ramus; 2, posterior ra-
mus; 3, lateral perforating branch. (B) Pain of the
cutaneous branch of the posterior ramus of the
thoracolumbar junction.
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Fig. 2. (A) Pinch-roll test examining the superior gluteal
region. (B) The cellulalgic zone corresponds to the
territory of the posterior rami of the thoracolumbar
junction. This zone may be supplied by two or
three segments from this region of the spine.

Osteofibrous tunnel
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Fig. 3. A diagram showing the site of the osteofibrous tun-
nel for the medial branch of the superior cluneal
nerve. PSIP: posterior supetior iliac spine.
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