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[ Abstract )

netic resonance imaging.

Objective
Methods

formed a normal group. The cross sectional area (CSA) and signal strength of the multifidus muscles at the L, and

To assess atrophy of the multifidus in elderly patients with low back pain using mag-

Thirty patients with low back pain were recruited, and 15 healthy subjects

L;-S, levels were measured along with the signal strength of the hip fat for all of the subjects in both groups using a

superconducting magnetic scanner. Results There was no statistically significant CSA difference between the

groups at either level. The contrast between multifidus muscle and adipose tissue was significantly different between
Conclusion

the groups at both levels. In evaluating atrophy of the multifidus muscle in elderly patients with low

back pain, the contrast between multifidus muscle and adipose tissue at either level L, ; or L;-S; can be used for as-

sessment. It is more reliable, specific and sensitive than the CSA of the muscle.
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