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Analysis of musculoskeletal ultrasonographic features and
misdiagnosis of the third lumbar transverse process syndrome*

Fei Wu', Zhe Liu?, Ji-hong Ma', Chun-dong Zhang', Feng-fei Liu'
(1. Department of Function Test, Hebei Provincial Hospital of Traditional Chinese Medicine, Shijiazhuang,
Hebei 050011, China; 2. Department of Diagnostic Ultrasound, Linxi Hospital of Kailuan General
Hospital, Tangshan, Hebei 063001, China)

Abstract: Objective To study the musculoskeletal ultrasound findings and misdiagnosis of the third lumbar
transverse process syndrome. Methods We prospectively selected 120 patients with the third lumbar transverse
process syndrome in Hebei Provincial Hospital of Traditional Chinese Medicine from May 2017 to December 2020
as the observation group, and another 120 healthy patients undergoing heath checkup during the same period in the
hospital were selected as the control group. The reproducibility of the ultrasound scan measurements was analyzed,
and the differences in these measurements between the two groups were compared. Results The reliability
coefficients of the thickness and the cross-sectional area of multifidus at the level of L,, L, and L, were all above
0.800, and the reproducibility of musculoskeletal ultrasound scan measurements was high. The thickness and cross-
sectional area of multifidus at the level of L,, L, and L, were lower in the observation group than those in the control
group (P < 0.05). The erroneous diagnoses for the patients in the observation group before they underwent
musculoskeletal ultrasound scan mainly include lumbar muscle strain and kidney stones, followed by lateral femoral

cutaneous neuritis and renal colic. Conclusions The changes in the thickness and the cross-sectional area of
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multifidus characterize the pathological findings of the third lumbar transverse process syndrome, the erroneous

diagnoses of which are mainly lumbar muscle strain and kidney stones.
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