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Abstract

BACKGROUND: Conception of three-dimensional reconstruction of the lumbosacal plexus is confused, and
actual physical anatomy is needed to confirm its range and area thus providing guidence for clinical pratice.
OBJECTIVE: To measu the range and area of three-dimensional reconstruction of the lumbosacal plexus
using different definitions, thereby providing anatomical basis for minimally invasive technique of lumbar disc.
METHODS: Posterior dissections of the lumbosacral plexus were performed bilaterally on 20 embalmed
adult cadavers. Particular attention was paid to dissect anterior branches of lumbar nerve, upper articular
process and lower vertebrae. Bilateral nerve roots at each spinal level were identified, and dissected
distally to expose the plexus. The length of bottom and height of three-dimensional reconstruction locating
on the lateral upper articular process between L;—S, and the lateral of dural sac were measured to
calculate the area.

RESULTS AND CONCLUSION: (1) The area of three-dimensional reconstruction locating on the lateral
upper articular process between Ls—S; ranged from 23.8 mm? to 30.7 mm?in males, and 18.7 mm? to 27.3
mm?, respectively. The area of three-dimensional resconstruction locating on the lateral dural sac ranged
from 92.4mm? to 103.7 mm?, and 87.5 mm? to 102.7mm?, respectively. (2) In conclusion, the area of
three-dimensional reconstruction locating on the lateral upper articular process between L3-S and dural
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sac covers from 18.7 mm? to 30.7 mm?, and from 87.5 to 103.7 mm?, respectively, so operating in this
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Fz1 KA 20 5 40 M EXFIRIMU= A TAER RN ELE
[xts(f/MA-#KME), mm]
Table 1 Measurement results of the bottom of
three-dimensional reconstruction locating on the 40 lateral
upper articular processes in 20 cadaveric specimens

iR L Lals Ls/S4

H(n=24) 4.1+0.8 4.5+1.2 57+1.4
(3.8-4.4) (4.0-5.0) (5.1-6.3)

% (n=16) 3.6+1.1 4115 5.2+1.3
(3.0-4.2) (3.3-4.9) (4.5-5.9)

Feite DU AT 5 TR AN AT A 5 F 515 TSI T B g
W, B L, P> 0.05.

2.2 LySyfikia X P RIMI= A TR Sl R
E T TR PR A A U e B 22 e vk, KA IR,
H%R2.

Fz2 FRA 20440 M EXFIRIMIMN=ATIERNSNE
#HR [xts(H/ME -5 KAH), mm]
Table 2 Measurement results of the height of
three-dimensional reconstruction locating on the 40 lateral
upper articular processes in 20 cadaveric specimens

il Lais Lass Ls/S4

H(n=24) 11.6x1.4 12.2£1.7 10.8+1.3
(11.0-122)  (115-12.9)  (10.3-11.3)

1 (n=16) 10.4+1.3 11.3¢1.4 10.5¢1.2
©.7-11.1) (106-12.0)  (9.9-11.1)

vk DIMER LA AL La-Ls Al T 7 BEAD AR I oA L 2b 3 ik
BN Ls B, P<0.05: Li Ls Y& thi, P>0.05.

23 LS A THRE e RMEL R il
TRV B0 20 A U HOR TE 2 S, K 3L 5
%3

&3 FiX#F (20 151 40 M)RERFSMUBY = f TAEX YR 2
#R [xts(fe/ME-fR KAL), mm]
Table 3 Measurement results of the bottom of
three-dimensional reconstruction locating on the 40 lateral
dural sacs in 20 cadaveric specimens

i [IER Las Lass Ls/S4

5 (n=24) 12412 .4 12.6+£1.9 15.61+2.5
(11.4-13.4) (11.8-13.4) (14.5-16.7)

1£(n=16) 11.9+2.6 12.7+£2.2 16.3+2.3
(10.5-13.3) (11.5-13.9) (15.1-17.5)

Rk LIRS RIG Lo-Ls th PP S (R L AN AL b 22
AN K-S BN, [T B 2 b, P> 0.05,
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ES [xts(f/ME-f5 K AEH), mm]
Table 4 Measurement results of the height of

three-dimensional reconstruction locating on the 40 lateral
dural sacs in 20 cadaveric specimens

i IER S Lasa Lass Ls/S4

T (n=24) 14.9+2.4 15.4%3.1 13.3£2.7
(13.9-15.9) (14.1-16.7) (12.2-14.4)

4 (n=16) 147422 14.4+2.5 12.642.3
(13.5-15.8) (13.1-15.7) (11.4-13.8)

ik DI RIG La~Ls th IR AR e BEIR A2 A i Ab R T 2 Ak
W ER TR B RO, T BCA i, P> 0.05.

25 ZAIMR@RMNELR KBRI-AEIFFA
AT E X = TAEX A, L3RS,

F5 HRA 20 FIRERRESMUFI EXTBHRIMIN=ATIERE
MMELER (mm?)
Table 5 Measurement results of the area of
three-dimensional reconstruction locating on the lateral
upper articular process and lateral dural sac in 20 cadaveric
specimens

T BRAREIRIESMI TOR AR AR LRF554MIIK TDR (7R

5512 4 2 8 1l 9512 2 8 4l
Ls 924 87.5 23.8 18.7
Ly 97.0 91.4 27.5 23.2
Ls 103.7 102.7 30.7 27.3

it = AR IAR=3 5 R < B =+2.
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