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ABSTRACT

A Study of the Anatomical Lumbar Region
Hyun Il Lee

Department of Physical Therapy, Inchon Junior Nursing College
and Allied Health Sciences

The lumbar vertebra is the largest of the movable vertebra must support the weight of the
body above them. Their articular process are more defined than in other vertebra and provide
more of an interlacking articulation which limits movement around the vertical axis.

The fifth(5th) lumbar vertebra deserves special comment in that it articulates distally with
the sacrum through the lumbe-sacral junction.

The range of movement is greater in this junction than elsewhere in the lumbar spine, Also
the bodies of lumbar vertebra are again more massive than are those of the other vertebra region,
and the spinous process are much heavies. The transverse process tend to be long and slender.

The facets of the superior articular process are directed upward and posterioly but largely
medically and those of the inferior processes downward and anteriorly but largely laterally;
therefore these joints approach the sagittal plane on the posterior surface of the superior articular

processes appear lange irregular protuberance, the mammillary bodies, for additional attachment
of muscles.
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