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Fig. 1 Antero-lateral view
A: L5 nerve root, B: L4 nerve root, C: Intervertebral disc, D: lumbosacral hood
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Fig. 2

— : ossification of LSL
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Fig. 3 CT reconstruction: coronal view

Fig. 4 3D reconstruction
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Two cases of extraforaminal entrapment of the fifth lumbar spinal nerve

Masaki TOMORI!, Kenichi SHINOMIYA!, Tatsuo SATO?
1Department of Orthopaedics and 2Unit of Clinical Anatomy, Tokyo Medical and Dental University

We encountered 2 rare cases of L5 radiculopathy. It was expected that these were caused by ossification of the lumbosacral ligament
(LSL). We assessed the possibility of entrapment of L5 nerve root by ossification of LSL anatomically. In the clinical cases, the sym-
ptoms of the patients were improved remarkably by removing LSL and part of ala, L5 transverse process. In the anatomical studies, it
was confirmed that the L5 nerve root could be entrapped easily by ossification of LSL and additional factors were observed: spur of the
vertebral body and bulging of the intervertebral disc as the result of degeneration.
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