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The CT Analysis of Lumbar Transverse Process Fracture and its Concurrent Injury LIU Sarr jun, QIAN Xir chu, TANG
Zhao pu, et al. CT Section, the 457th Hospital of PLA, Wuhan 430012, P. R. China

Abstract  Objective: To investigate the type of fracture of lumbar transverse process on CT and its concurrent inju
ry. Methods: Combining with the plain radiographs, the CT features of fracture and its concurrent injuries of 83 cases of lunr
bar transverse process were analysed retrospectively. Results: From 163 fractures of 83 cases, 112 were missed by routine X-
ray examination ( 68.7%). The injuries were divided into 3 types: 65 (33 cases) for transverse fracture ( type ),60 (31
cases) for oblique type fracture (type ), 38 (19 cases) for tearing off fracture (type ).61 cases (73.5%) had concur
rent abdominal and chest organ injuries. The fracture of Ist and 2nd lumbar transverse process and the adjacent chest comr
current injuries had significantly relativity (P< 0.0001). The incidence of concurrent injuries in multiple lumbar transverse
process fracture was obviously higher than in solitary one (P < 0. 0001) . Conclusion: T he CT is better than the plain radic
graph in displaying lumbar transverse process fracture. The incidence of the thoracic and abdominal organ concurrent injur
ries for the lumbar transverse process fracture has no relativity to the type of fracture but to the site and numbers of frac
ture. So, the lumbar transverse process fracture is aimportant sign of the thoracic and abdominal organ concurrent injuries.
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