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Case Report

A case of Bertolotti’s syndrome as a cause of sciatica
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INTRODUCTION

Bertolotti’s syndrome also called lumbosacral transitional vertebrae rarely cause low back pain. 
e syndrome is defined by fusion between the last lumbar vertebra and the first sacral segment 
to varying degrees.

Here, we present a 71-year-old male with refractory back pain due to Bertolotti’s syndrome who 
did well following a minimally invasive resection of L5 (i.e., wide transverse process resection).

CASE PRESENTATION

A 71-year-old male presented with 3  years of low back and right lower extremity pain with 
accompanying numbness. Bertolotti’s syndrome was diagnosed on a preoperative CT scan. 
that showed a transitional vertebra at the lumbosacral spine junction (i.e., labeled as a partially 
lumbarized S1 with pseudoarthrosis on the right side [Figures 1a, b and 2].

He underwent a minimally invasive “wide” L5 transverse process resection for decompression 
of the right L5 nerve root (i.e.,  a bony ridge was found below the muscle extending from the 
transverse process of L5 to sacral ala). Using a drill and Kerrison rongeurs, the excess bone was 
removed from the transverse process superiorly to sacral ala inferiorly, and from the L5 pedicle 
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medially all the way laterally. Postoperatively, the patient 
reported full resolution of his pain and radiculopathy.

DISCUSSION

Bertolotti’s syndrome (i.e., lumbosacral transitional vertebrae), 
is a morphological variation or a congenital spinal anomaly. 
It typically occurs when an elongated transverse process of 
the last lumbar vertebra fuses to the first sacral segment (i.e, 
to varying degrees).[2] It ranges from partial to complete L5 
sacralization, and partial to complete S1 lumbarization.[2] 

e diagnosis is often missed on X-rays alone, and may even 
not be recognized on either MRI or CT scans.[3] Bertolotti’s 
syndrome showed to encounter longer work up and received 
more epidural steroid injections whereby they were found out 
to have worse physical and mental health scores.[1] Notably, 
recognizing this anatomic variant becomes particularly 
important in patients complaining of sciatica without disc 
herniations or other clear pathology on MRI/CT studies.

CONCLUSION

Bertolotti’s syndrome, defined as typically involving an 
elongated transverse process of the last lumbar vertebra 
fused to differing degrees to the first sacral segment, is a 
rare cause of back pain/sciatica. Notably, it should be more 
readily diagnosed utilizing MR, and/or CT studies as it may 
be readily remediated with surgery.
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Figure 2: 3D reconstruction of the lumbosacral spine showing the 
l5 wide transverse process with a bony ridge connecting the l5 to the 
sacrum. (Red circle).
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Figure 1: (a and b) Axial and coronal CT lumbosacral spine showing 
the l5 wide transverse process with a bony ridge connecting the l5 to 
the sacrum. (Red arrow).
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