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Patients with low back pain suspected of Bertolotti’s syndrome
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Abstract

Bertolotti’s syndrome is a syndrome first diagnosed by Mario Bertolotti in 1917. Bertolotti’s syndrome manifests
as hypertrophied lumbar transverse process formed joints with the sacrum. A 14-year-old woman playing volleyball
visited our clinic complaining of left low back pain. X-rays showed she had hypertrophy of the fifth lumbar
transverse process of the right and joint formation with the sacrum. Low back pain disappeared by physical therapy
and rehabilitation by physiotherapist. In some literature low back pain is relieved by wearing a flexible corset. In
another literature, there are cases in which low back pain has been relieved by local injection to the joint formation
part. As a result, we think conservative therapy should be done as the first choice of treatment. However, some
literature reports cases of surgery. We need to keep surgical therapy in mind when treating Bertolotti’s syndrome.
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