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Research progress of imaging presentation of thoracolumbar fascia related to back pain / SONG Ming—xin, QIN Jian, XIAO
Qiang. Department of Imageology, The Second Affiliated Hospital, Shandong First Medical University, Tai’an 271000, China

Abstract: The thoracolumbar fascia (TLF) separates the paravertebral muscles from the posterior abdominal wall muscles, and all lay-
ers of the thoracolumbar fascia form a complex that is particularly important in maintaining stability adjacent to the thoracolumbar segment,
especially the lower lumbar and sacroiliac joints. Lumbar spine diseases are often accompanied by changes in the TLF. However, the presen-
tations have not attracted widespread clinical attention at present, while imaging evaluation has not formed a unified standard. Accurate iden-
tification and study of morphological and functional changes of the TLF by imaging is very critical for the clinical treatment and prevention of
low back pain. Therefore, the author summarizes the imaging performance and deficiencies of TLF in patients with lower back pain, and
looks forward to new technologies in order to improve our understanding of TLF imaging performance.
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