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[ Abstract] Objective To discuss the basivertebral foramen ( BF) of lumbar spine (L, - Ls),
including the form and the differences between different vertebral bodies, through the observation of the
lumbar vertebrate basivertebral foramen. Methods CT scan data of 30 healthy adults (18 to 55 years old)
from September 2011 to September 2012 in the Affiliated Hospital of Inner Mongolia Medical University and
the Second Affiliated Hospital were measured using Mimics 16. O software. The following index were
observed; BF wide (BFW), deep (BFD), high (BFH) in the absolute value,to do a prospective study of
the morphology of lumbar BF. Results In BF there were 84.6% (127/150) for trapezoidal or triangular,
10.0% (15/150) for rectangular, irregular accounting for 5. 4% (8/150) , however 8. 0% (12/150) for
bone interval. BFW: L, and L, — L was statistically significant (all P values <0.05), the rest was not
statistically significant, the overall growth was flat with vertebral increasing trend, minimum located L, ,
maximum located L,. BFD: L, and L, — L; statistically significant (all P values <0.05), L, and L, was
statistically significant (all P values <0.05), the rest were not statistically significant, the overall trend
showed an increasing trend, the minimum located L, , maximum at L,. BFH; L, — L, and L; was statistically
significant (all P values <0.05) , the overall trend was "wavy" tendency, a minimum located L, maximum
located L,. Conclusions There are basivertebral foramen in the lumbar vertebra of the human body:
triangular, rectangular and irregular shape. The overall growth of BEW was flat with an increasing trend, the
overall trend of BFD showed an increasing trend and the overall trend of BFH was " wavy" trend. Results of
this research provide morphological evidence for clinical surgery and imaging studies.
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MEELF K FL (basiverte bralforamen, BF) Z#EH
H# ik ( basivertebral vein, BV ) #F HMEIR R FLIE , 210
THEAR S5 BE RPN HE 5 MR 22 1] (9 Bz T ik 4s X, o R
WAL, BF S BV TEIG R HA B 25 S, PIHE#
Jlk AN ( vertebral venous plexus, VVP) & ik JC il
T R BRI IR L RS N S A B T Bk
S IR T TR B S I Ah MR U
AR H I R AE Z ———B K I [FRE S R AR
BF XM RAREEAEHMER Y, HKES
Ty B 7 28 BF DA B A ik i Kk ik A HE 3 Dk R &6
(vertebral venous system, VVS) 1] £t BF i AME
EIRWNARER 2 8 . W2 M0, BF X
KRR T 1 UHEAR S BE Jo) P48 07 ) 7 48R | 1l g
HEREAA 5 2 I T ZE XU . B, [ AP BF
TSGR A AR SR E 300 7 il —2 T
JEHME BF FTE 254k B itk ) 6, 7 SO0F N B A
) BF #1471 CT 218240 &,

1 #R5FE

1.1 BFesekt

VEFE 2011 4E9 F—2012 4E 9 A NZFHERK
=T IR = o R AR B ) 2 BE AT I AME MSCT A4 i
18 ~55 Z N, JHEBRE PG (L IEWTIE iR |
RAE EEN% E T I B A GE ) R AR
I 118 B, Fek A H AT g5, BEWLA IO 30
2 (BT 2,13 2) PAARWEFE X HEHE BEF 1)
AT CT AR 2F I
1.2 SEEik
1.2.1 LR MM 5E GE 16 JZIR)E CT,
3D FEAKAF Mimics 16. 0,
1.2.2 Bk 2l BohspAmEM, ke,
BRI S HURTEAT, BUE A SR T BRI, A
RAEEBUKEAL, fH CT % HA $oll 848 i B2 0 i 47
BAE
1.2.3 HAfEELZE BER T, ~S,, 34
L5 BRPHILER, FHSHCEE 1.25 mm, [{]
BEo1. 25 mm, & &2 0. 625 mm, & £ 7] i
0.625 mm,Fov 30 em x 30 em, 4if4 512 x512, %
J£ 150 kV,E HLI 260 mA
1.2.4 WEFE B CT EHREGELL DICOM #42X
S A PC AL, FIH 3D F R T 2 B
53500
1.3 SHN bR AT

(1) #EELF K FL 9 ( basivertebral foramen width,
BFW) . 7K~V BF 5 MEAA J5 E 52 ok 1] 3% 2k 19 25 5
(2) M JE & Kk £L % ( basivertebral foramen height,

BFH) : RARL BF 54 A J5 BE 22 o5 1] 3% £k 1 BE 29
(3) #E F & ik FL %R ( basivertebral foramen depth,
BFD) : /K FA7 BF Thi 5 BF 54 1A J5 BE 22 55 a] %
LIMEFEIEE, WE 1.2,

SEHIN E 30 B A TERE L, ~ Ly HEE 3150 4,
BEAMEEAREL 3 NS HL, 3L 450 NS5 R I
RZE E CT KSR I 7 T 358 5 — BReAfE
BB RS , 7R T B 5k 3 B B 7K B
TR Y A TB L e B AT e iR DA A
B TR B N R 2 M R I SR IO D AT, SE
Wit i 28350100 3 ALAIFIE N B2 4D 1 3k, BCHF
KM,

1.4 SEit*rik

f5i 41 SPSS 13. 0 Bt AT 4 s B BRI GE 3122 40
M. 25 Bs i IE S /A, 2R & + s Fow, TR
—FE bR AN TR T B ) B AR R R O 25 4 T R
SNK-q K6, LA P <0.05 NERHGH4E XL,

2 H#R

2.1 BF WIES

£ 30 1] 150 AHEFR CT AKSEAS AR AV B 78 ]
% 1, BF EZLRI N 3 MIRE R B 5k = MIE
(K 3) 5 84.6% (127/150) ,46IE (& 4) 510.0%
(15/150) ,AHENPE (1 5) 5 5.4% (8/150) 5 5341,
BF NHBH B PR (8 6) (58.0% (12/150) , i
W1,

&1 CTKMEBF 3 MIESEGEHBI(%) ]

Moy BB —MAIESGEUBIE HE AHLITE
L 30 28(93.4) 1( 3.3) 1( 3.3)
I, 30 26(86.7) 1( 3.3) 3(10.0)
L 30 26(86.7) 3(10.0) 1( 3.3)
L, 30 25(83.3) 4(13.4) 1( 3.3)
L 30 22(73.3) 6(20.0) 2( 6.7)
& 150 127(84.6) 15(10.0) 8( 5.4)

TE : BF Ml K AL

2.2 BFW BFD F1 BFH I & 45 5%

BFW {ELEVABEHE T3 2T g a3 e/l
AT L KM T L, L A FE. BRL 5
L, ~ Ly MZEREGI2#E L (P EY <0.01) 5F,
HARMER I L3 22 R T ge i 2 L (P A
>0.05), W2 K7,

BFD A B A ES S BEW AL, o 5 38 4 fa |
B/MEN T L, ORMETE L, Ly A TR, L 5
L, ~Ls M2Z 58 A G2 L (P 34 <0.05) L,
5L, ~L; Mt ZER WA G E L (P <0.05),
HAHEVRRIPI H 4 25 S BG4 8 L(P A
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>0.05), W#E2 K7,

BFH T & “ SR A" a3 /My T Ly, e KAE
fiF LL ~L, 5 Ly MHEZ RIS E X
(P <0.01) , FLATHEMR )W L 442 25 7 ¥ T0 5
R (P >0.05), W2 E7,
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VVP AYHE & H Breschet (1988) BRI, ik
R e R A K IR TOHREFBE D 4% | 185 o A A 9
BRI S ERIK RS S VVS, BV & VVS 1Y
—3#41 , Antonacei %5 (1998 ) WF 5% & BA, [m) MEAA pcs
HEASIK, ISR BKE T BV 281 BF 10 AME#
WkZ G, B VVP N RHEDKICIRAR , 1k 78 H v a] XL

B 1 M CT AKSF i EE K - BFW BFD Ml )57 BFW  HERFHIKFL5E ; BFD . ST

JokFLE
CT R WoR =MIEHERERIKAL (/) 34 JKFE 3B ORI
WORIEHEIFIKAL (5 4A KT 4B SR
SR HERE R AL ()

B2 JEMECT JCRIE AR E BFH M7 BFH MEREkfLE B3
4 CTE%

5 KO B G R
B 6 7K P 2 AR s M e B L P 3 e ) e (55 )

) BN o AR AR 52 Jal o) 230 I A Bk 28 Al
MERA TR 2 22 . BEF R FEAE 1A P e ok i 246
U H T AR AT VR HEAR 28 AR A HE A )
B EBRIN MR AR EUR | BF BENS 24 A I
BNEDK I8 5T HEAHEN , BEE MEIR N S0 R 1 Bl
AR 7E BF ARAFFERS W b (0 MV ) 24 B e ik
8 THEAAR A R I 2 12 i TR B P % L 9 336 3 3 7
RESE MR A AL R W TE IR A2, IR MEAA i g 55 75
U RN IRN Z — W] UL BF 72 M 40 i 5 7% b
AL FELAE 2 e 0 et A A 1T
3.2 BF 52 RMER UL AR AR 9 C R

A Ok, B A MR & K HE IR B R
(percutaneous vertebroplasty, PVP) N F & i A
HOPRIEBBEZ I Z . Hoh ™ I RAE i K
Ye B B It 1 28 SOH B i 2 AR
JE3E, BF HAR T BARAEAT AR AL 1)
AL, KB IS K 42 BF X
MRAEEAEHEVLR"Y . IR
| TR TE PVP Hh Se 47 HE A ik i

5, ML 3 5 15 O Ok A % B K 8 T

SFIRERIL SRR T, BB VR S 1Y)
R 5 ) I WLBE R 520 1R ik b
ToEKPET S5, AL RE S s 2]
HIKVE R, ik 5 Tl BE Y ™ B
ISR A N T = ol | g
G
3.3 BF SHERBITIIER

AW R WoR T8 CT HE A
B L n] W4 K 2% (84. 6% , 127/
150) BF LR = ML ML | I v
6 ] HE AR N B —#858 (8% , 12/
150) BF A B PEEIRE, K BF P93
(TRl o B N =S - 275 T
BF 33X/ RAR R AR 45 18 b i 1
A BE Jm 718 L T 7R R Gk 2K 2 BL BF
S, et BE A v A b AR AR (A
Ja FGETIE R AR N

#z2 L, ~L, HEfk BFW BFD BFH il & {8 lb4: [ mm, % +s( min ~ max) ]

HEfAR 1% BFW BFD BFH
L, 30 5.87 £1.76(3.15 ~10.02) 5.81 £1.48(3.29 ~9.92) 5.48 £1.35(2.83 ~8.19)¢
L, 30 7.40 £1.89(4.45 ~12.76)* 7.38 £1.58(4.67 ~10.72)a 5.93 £1.26(3.38~9.24)¢
L, 30 7.83 £1.39(5.42 ~10.49)* 8.30 +1.21(6.31 ~10.77)® 5.79 £1.28(3.12 ~8.22)°
L, 30 8.09 +1.60(6.14 ~13.78)* 8.74 +1.59(4.59 ~12.54)® 5.95+1.39(3.16 ~8.22)¢
Ls 30 7.85 +1.83(4.95 ~10.56)° 8.59 +2.06(5.01 ~11.67)® 4.23 £1.42(1.06 ~6.69)
F1H - 8.280 17.086 8.678
P1E - <0.01 <0.01 <0.01

7 BFW . MEEFR K AL TE ; BFD . MEZEFRIKALER ; BFH  MESLF KL ; SNK-g #0305 L, MEIR LA P <0.01, 5 L, HEIK A P <0.05,5 L

HEfR HL# P <0. 01



hAEAR TSI K 28 2015 4F 8 A5 20 454 W Chin J Anat Clin, August 2015, Vol. 20, No. 4 - 305 -

10
9.
0
g 77
-6
- 5t
Tt
B !
2_
1
O 1 1 I} 1 ]
L, L, L L, L,
HEMAR

7 L, ~Ls Hif& BFW BFD BFH AY7Z5{k  BFW . #E3k
FIKFLSE ; BFD A S H R DK FLIR ; BRH . MEL 75 Ik FL =
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FIHER X I DX PR Ry — 55 X5 DT o 245 S oot
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HERE P, Zhao 450 33 xof 0] 45 AS [+ X 3o 28 A i 3
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THERTE S8 A 9T & 85 DL #FoT
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AR LK) 41 T A Sy 0 kP 1 R R 2 M
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CT HR AL E 5k Bl N B KE 38/ X &R,
FEAERIR 22 B ANATIERR Y, 3 REEAR A AL T
A LASS/NIX R 25, CT I A PR A2 T R IO
T ZAFE R MG AR SEAR A | AT SO A b WL 5%
BF 544, 75 BF PN 305 BEORS B 1 00 i 45 WL B 6 A 114 i
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ARG R 30 44 fl RSN 150 BB 1Y
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