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MRI of Iliolumbar Ligament: Study of its Morphology and Clinical Significance in Defining the Location of Lumbosacral Verte-
bral Segments ZHOU Zi-ming, DING Yong-sheng, TIAN Fang, et al. Department of Radiology, Yueyang Hospital, Shang-
hai University of Traditional Chinese Medicine, Shanghai 200437, P. R. China

[Abstract] Objective: To study the morphology characteristics of iliolumbar ligament (ILL) with MRI and its clinical
significance in defining the location of lumbosacral vertebral segments. Methods: MRI materials of 495 adult lumbar spine
were retrospectively analyzed. The morphology and orientation of ILL on axial and coronal plane images was used to study
the relationship of ligament and spinal segments. Results: Of the 495 cases sides of ligament, the main part of ILL were origi-
nated from the transverse processes of L;. There were obvious variation on the morphology characteristics and orientation of
ILL. Using the ILL as a marker of defining the lumbar vertebra segmentation,all of the 46 cases with lumbosacral transi-
tional vertebrae could be correctly localized. Conclusion: Although there are marked variation in the morphology and orienta-

tion of ILL,the anatomic location is relatively steady and can be clearly displayed on axial and coronal MRI, which can be

used as a measure in the idenlification of lumbosacral transitional vertebrae in clinical practice.
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