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Far-out Stenosis by the Lumbosacral Transitional Vertebrae

Q35 oA Al by Ak QY 8 3] S slel el 1 Slulol dhstetiz ofzle] Birk, o] F ofa A2 ol

393} o] gloll 2] AT Qo] Ol R SOl AT HaEl slols SalE
Sfo] 5] Was 1 gl ou], MR Agol WSS RS 59 A W Y GRS Ba A ARk ANIER Sk, AREL: ol
Aol Sfgh AT FHIT BAF T FUSAOD, o) T U B UAOR 4T ARS FHNW N 01

e A} P HATelaial S,

2AF o|P I 250 MRS EE MR 225t HPe X9 YANES F4E YT AL x5 o] 717t &
2 WEEE AW 23 7oz ek o] 4-30%004 T oF A BEA 225 AlYgsti o T4 AL o
et o] 7139 YA oul= 4 285 YoM HH S on] HEH IR R o|g ey} Hut o] A Y AP At
o] B4 ulotof QlojA Fagt mejo thidoln], 259 shite] & St Al wWokont SAlQ] S Qigich IAEA ol
dglof thsliAl= ool glovt, B2 BuoA QFu IAZE A2 FITE W Al oshy Aol A 5HR] AIAA AR ¢
Ugol FHEI ek ES FHEIE Foto] o]59] Fejz Ho] EA = EF Y £ SHR|Q] WANE-S T4 o,
23 J2E 24 o] st TEA BuE w9tk Abe Thomas ZAFY Patrick AAFIA = &4 o] QiTh Al EHA AR}
52 o|F/ YEv|ot AR ool gl A o FEo] Ashe giglon, AlIHE AETE B 290 7zhEst
2 QIS Ao k2 MY e R A8 S Bastgle & 34olqich A shaks Aol o, A whake] SA= ¢l
o), o] % o]2|gt Wiof tisto] MY M Al T HIE 5 Utk 2A 24T 85 U 54| F5ofl ti3t Visual analog scale
SEAJZA Q] 7Heto] Huw 1 Quk? T8t @A oA HE (VAS) 78 Y Oswestry disability index (ODI) 598 0] itk LA
o] ofgt FolH S W25 ¢ o]o] x| 7o theh e B 2 Jh ok HAIAF 2 520] 233} ¥} Y Castellvi's type Ila’
= Q7o) BEYolAM X2t SIS 2 nEW A Bustay o 2% o] M Wo] A oY, $= FE7]9 A
A} ghct 3 ARl 7 P4 ardo] TEE I tHFig. 1). B 7|2l A
ZHIS A TH G Y 2Ho 2= ] 22 W 7S B9

288y o] A7 ubazde glol o, Ale (A 1852 2 35hA <]

Q|&3}t o-=0] gE7|ete] 7HA o] PAashs Flgh 4= ol

S5M) AR Y A b Y o] T AR = ER U st 233 299 o]y H o ot T 27hy 2SS Flst
7] 9J5te] MAslaEEY 9 FHE FARS 3712 Al

At & 2734 I Hold= AeL S0 = L&t

A2 2010 112 162 ARHEFER! 20111 48 272 Aol oJgh =9 F7H32] F2F 2SR = o H(Fig
nitaos D), TAE A TIED @ 2x) AT Ae] uHA ApE

MSA| MET HIEE 505, MSMRE Kae(n} = cl
TEL 0P—2258-6118, FAX 0P—535-9834 171 o] = A1 F A H5S Slsh = it o4
E-mail boscoa@empal.com

CHEPESRISS|X| : M| 467 M55 2011  Copyright © 2011 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License [http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



439

0705 oy 2o o]

o

&
d
®
i
N(
2
o
ol

C-armZ ©]-85t9] tubular retrac—
HEO Q50 PEV|E =F Al
AHETA] & Alstelnt
O] Aol bt E W 4l
oot & 3 Gt Ail

FE719 WS F9lo] s =

?Pq'ﬂ 52| 9] 552 s

FVAS 34 9 ODI= 308 &

=2
)
2
o
>
o{x

oz R E RN EDEREECER )
w%oﬂ ofgt AllER 479 oz Wekstel olol thet
3 S AYSTh SEH AR Wilse BTYYOR

1=

o]

PO AT ol Bl o] £570f ot 3] @
2312 o 1%

o

et &

g
=
]
(o}
N
e
ot o2k
o o
O
ol
32
o
=
T

ok
o
i—’a

[e]
o

I
o
i
~
lo

)
o !

=)

rl
1o ox
N

ol
-

o2k ofok

Jo o ni
> =
(o] _]lNI

4y #2

-]oln ok
ﬂ

ok
r

(o)

ru

A

1o

N

fo
N

ol ofot

O
d
p

al
30
52
=
o @
N
e
i
)

Mt
2
g
o 4
fob
J}lm o
tlo @
-
_O'I_" é
2
£ r°1'

Ay ool ol pfLood el Y
R
; (
o of
2% e

37& ]°§*é HE2E= AS5LF0] AEst B A1l 8
Z 71802 Castellvi®] §
Ef & —'*rr‘EEE olgd d %]%7]94 FEf o} sHEO] HFeke] 7hsAd

&4 ol tisto = =gl
AolA o] 7199 A Sjurt Bawa glon, 2F

KeR
9102 AAE I i TAE 1) ol 237}

o

rr

i
R
1o ox

=2
@ o
o

Lo

X
19,
oo o ox im
W oox dr o2 12 o

)
fru
rO
o o
HE A=
rlr
N
I
oL o
i
o
S ok
N30 ok
o =2
lj fl
o rE
T 2
\.H ‘Il)‘h
5
ol H

o

enlarged transverse process of the lowest lumbar spine with the sacral o
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Figure 2. Preoperative radiographs. (A, B) MR images show no definite compression of the nerve root at central and foraminal portions. (B, C) Right
lumbosacral tunnel is encroached by the hypertrophied abnormal transverse process (arrow).
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Far-out Stenosis by the Lumbosacral Transitional Vertebrae

Young Hoon Kim, M.D., and Ki Sik Yoon, M.D.
Department of Orthopedic Surgery, Seoul St.Mary’s Hospital, The Catholic University of Korea, Seoul, Korea

Surgeons still have many different views on the clinical significances of the lumbosacral transitional vertebrae as one of the causes
of chronic low back pain and a higher incidence of adjacent disc degeneration. Moreover, in rare case reports, compression of the
exiting nerve root due to abnormal articulation between the hypertrophied transverse process and the sacral ala has been proposed
as one of the reasons for the far-out lumbosacral stenosis. Anterior or posterior surgical decompression is recommended in the cases
that are refractory to conservative treatment. We reviewed the related literatures and report on a case that suffered from the far-
out stenosis due to lumbosacral transitional vertebra and this was successfully treated by decompression using the posterolateral
approach.
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