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[Abstract] Objective: To investigate the application value of the localization of iliolumbar ligaments in lumbar column
segmentation. Methods: The imaging data of 8762 patients with lumbar MRI examination were retrospectively analyzed.
There were 692 cases found with lumbosacral transitional vertebrae,including 241 cases of sacralization and 451 cases of
lumbarization. The iliolumbar ligament was observed for its localization in subjects with and without lumbosacral transition-
al vertebrae. Results: There were 8070 cases found without lumbosacral transitional vertebrae. Iliolumbar ligament originated
from Ls’s parapophysis in 8010 cases,and from L,’s parapophysis in 60 cases. In the group with lumbosacral transitional ver-
tebrae, the iliolumbar ligament originating from L,’s parapophysis were found in 241 cases with sacralization and in 451 ca-

ses with lumbarization. Conclusion: Anatomic localization of the iliolumbar ligament is relatively constant; while in the sub-

jects with transitional vertebra,it should be cautious to use it for lumbar vertebral segmentation.
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