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Obijectives : The purpose

Methods : We investigated

2. Among 445 cases, L5/S1

lower level, HIVD of L-spine
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Intervertebral Disc)of Lumbar spine.

L5/S1 level. We analysed the relation between the height of intercrestal line and the level of HIVD.

Results : 1. Among 445 cases, the level of intercrestal line with HIVD of L-spine at the specific location was different between male
and female. In male, the intercrestal line is more likely to be located at L4 level, while in female more likely to be located at L5 level.

patients were more than L5/S1 HIVD patients, however, at L4/5 intervertebral area and L5 body area, L5/S1 HIVD patients were more

than L4/5 HIVD patients. (p<0.01)
3. When the line is located at higher level, HIVD of L-spine tends to be occurred at L4/5 level. Contrastly, when the line is located at

Conclusions : High intercrestal line leads to L4/5 HIVD, while low intercrestal line leads to L5/S1 HIVD. Possibly, it is caused by
different length and thickness of the iliolumbar ligament.

Key Words : HIVD, Intercrestal line, Tuffier's line

HIVD of Lumbar Spine

Min-Yeong Kim, O.M.D.* - Min-Soo, Seo, O.M.D." - Cha-Ro, Lee, O.M.D.!
- Young-1l Choi, O.M.D?, Hang-Woo Nam, O.M.D.’

'Dept. of Oriental Internal Medicine, Bucheon Jaseng Hospital of Oriental Medicine,

of this study is to find out the relation between the height of intercrestal line, and HIVD(Herniated

445 cases (208 male, 237 female) of patients who were diagnosed as HIVD of L-spine at either L4/5 or

HIVD patients(272, 61.1%) were more than L4/5 HIVD patients(173, 38.9%). At L4 body area, L4/5 HIVD

tends to be occurred at L5/S1 level. (p<0.01)
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Patients who visited Bucheon laseng Hospital of
Oriental Medicine with LBP or lower limb symptom
from 11.04.01 to 11.10.31

Patients who took L-spine MRI

Diagnosed as HIVD of L-
spine at either L4/5 or

Patients who are not
satisfied with the

excluding eriteria

Fig. 1. Patients Corresponding to the Subject Criteria.

Table T .The Excluding Criteria at the Last Stage

Diagnosed as  spondylolisthesis, compressionfracture, spondylolysisorstenosis
Diagnosed as protrusion or extrusion disc at L3/4 level or above
Conducted operation due to medical problem of lumbar spine

Taken x-ray of lumbar spine in a supine position

Diagnosed as transitional vertebra(lumbarization or sacralization)
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Fig. 2. Drawing the Intercrestal Line72.
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Table II. The Level of Intercrestal Line with Gender
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intercrestal * Gender Crosstabulation

Gender
Female Male Total
L4 Count 0 3 3
upper % within Gender 0.0% 1.3% 0.7%
L4 Count 5 14 19
middle % within Gender 2.4% 5.9% 4.3%
L4 Count 11 34 45
lower % within Gender 5.3% 14.3% 10.1%
intercrestal L4/5 Count 67 123 190
disc % within Gender 32.2% 51.9% 42.7%
L5 Count 89 51 140
upper % within Gender 42.8% 21.5% 31.5%
L5 Count 27 8 35
middle % within Gender 13.0% 3.4% 7.9%
L5 Count 9 4 13
lower % within Gender 4.3% 1.7% 2.9%
Total Count 208 237 445
% within Gender 100.0% 100.0% 100.0%
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Fig. 3. The Level of Intercrestal Line with the Level
of HIVD

Table [. The Level of Intercrestal Line with the Level of HIVD(7 sections)

intercrestal * HIVD Crosstabulation

HIVD
L4/5 L5/S1 Total
L4 Count 3 0 3
upper % within Intercrestal 100.0% 0.0% 100.0%
L4 Count 14 5 19
middle % within Gender 73.7% 26.3% 100.0%
L4 Count 27 18 45
lower % within Gender 60.0% 40.0% 100.0%
intercrestal L4/5 Count 82 108 190
disc % within Gender 43.2% 56.8% 100.0%
L5 Count 43 97 140
upper % within Gender 30.7% 69.3% 100.0%
L5 Count 2 33 35
middle % within Gender 5.7% 94.3% 100.0%
L5 Count 2 11 13
lower % within Gender 15.4% 84.6% 100.0%
Total Count 173 272 445
% within Gender 38.9% 61.1% 100.0%

57



HEMGSLolSIE|X| Mo M2E

3. SAHH A3

Intercrestal line o]ol tfgt L4/59} L5/S1 5
7w gES AT MY =894 A8e fldl,
intercrestal linee IA Al §FE o] L4
HO(L4 upper, middle, lower)?} 1L4/5 F7HE4,
L5 A $9(L5 lower, middle, upper)©l| w2t 3
e "HES L7 gE A=A tE R E
o TSI, 1
Flell ZFe] 7k Al
SHlinear by linear
A Ait A Hes

Pearson's chi—square test=
A3, Al et 7ol HIVD ‘f'“é‘
om(p<0.01), A of A3 2
association)# ] —JUF 33F &

L4% FA L= lineo] F4E+SF L4/5 HH=
HIVD7} @A E= o] i, L6% FAI-9 =
lineo] FAE4E 15/S1 F9= HIVD7F A==
ZaFo] 913iTh(p<0.01)(Table IV),

V. &

Intercrestal line< 1900¥ Tuffier’} 5 ot
Al 85FH2LE AldiRkel QlojA A= ARE-SHe] m
=3} 82 =X]o| A Tuffier's line®|gt= 0502

dejgou, AARE 2Rt 59 oA 18954 &
o4 Jacobyell oJgte] olm| A3 upg A] @5}
O ARE I AT 7MY A olgsilon
o] Jacoby's line2 Tuffier's line¥} Y3t 7ig e
B AR I,

Intercrestal line®] 9|20l thfjrl= B zjuiet
254 ohed], & 57 Aol Al 4/5 &5 1t
o F7H59.7%) 1 L4 3A1(32.8%)0 714 W B
25 HYSS Huskgla, A 52 A 4/5 85 }

o]oﬂ Hilé '15 ﬁol Hatolzt 0} 1l Karen T 5°

ES
HaolA & o & fA #x 5}3’— Ak O}Oﬂ
Kirkaldy—-Willis8)+= L57} &HH ol $Jx|skaL
1 57171 139 579k o] AW A 4/5 85
o] WHEH 3] 7179] &4b2 W] 43l Lok =
Hhe ok Qo] YIA|EHE L5/S1 o] 714 W =
o] ‘Level at risk' 2}al Wl =27k @&
5 Agho] go] Frhar shei},
Gravovetsky, Farfan 5% s}¢] 85 £4o] ¢t
S FABH=Yl 159 iliolumbar ligament7} %

Table IV. The Level of Intercrestal Line with the Level of HIVD(3 Sections and Statistical Analysis)

Intercrestal line * HIVD Crosstabulation

HIVD
L4/5 L5/S1 Total
intercrestal2 L4 body 44 23 67
L4/5 intervertebral space 82 108 190
L5 body 47 141 188
Total 173 272 445
Chi-Square Tests
Value df Asymp. Sig.(2-sided)
Pearson Chi-Square 36.944° 2 0.000
Likelihood Ratio 37.239 2 0.000
Linear-by-Linear Association 13.010 1 0.000
N of Valid Cases 445

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 26.05.
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