ti¥tn) ¥ 3813 2] 1997; 33: 467~471

gL+ A Qlol| A1 2] Tuffier’s Line2] o]

Atz Aztal ohAsetad 4 E4AAEY nhAS
M7 - 39 - RES - A

= Abstract =
The Level of Tuffier’s Line in Korean Adults
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Background: Tuffier’s line, which connect the two iliac crests, is the often used landmark in deter-
mining the level for the needle insertion into lumbar intervertebral space for the spinal andfor epidural
blocks. However, the level of Tuffier's line varies depending on the observer.

Methods: Two methods were used to measure the level of Tuffier’s line was measured on a simple
abdominal X-ray taken in the supine position(study 1). Second, the level of Tuffier’s line was also
measured on fluroscopy of students in the sitting position(study 2).

Results: Overall, the level of Tuffier’s line was most frequently observed along the Ls.s intervertebral
space and second most frequently observed along the lower one-third of L4, In study 1 using abdominal
X-ray, the level of Tuffiers line was most frequently observed along the L.s intervertebral space,
however, the second most frequently observed level varied depending on the ages of the volunteers.
In study 2 using fluoroscopy, the level of Tuffier’s line was most frequently observed along the Lys
intervertebral space and second most frequently observed along the upper one-third of Ls.

Conclusions: The level of Tuffier’s line was most frequently observed -along the L.s intervertebral
space both in the supine and sitting positions. Further, the level of Tuffier’s line went higher with age
for women but stayed constant independent of age for men in the supine position. (Korean J Anesthesiol
1997; 33: 467~471)
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Table 1. The Level of Tuffier’s Line on Simple Abdomen X-ray in Supine Position(study 1)

Age 20th 30th 40th 50th 60th total
Level
Las 0 0 1 0 0 1(0.3%)
Upper L, 1 0 2 0 6 9(2.4%)
Middle L¢ 2 5 8 6 5 26(6.8%)
Lower L4 4 12 20 17 21 74(19.4%)
Las 19 28 48 53 44 192(50.4%)
Upper Ls 9 13 6 10 6 44(11.5%)
Middle Ls 5 5 3 1 6 20(5.2%)
Lower Ls 0 1 1 5 2 9(2.4%)
Ls - S 0 0 4 1 1 6(1.6%)
Total 40 64 93 93 91 381(100%)
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Fig. 1. The level of Tuffier’s line on simple abdomen
X-ray in the supine position with sex(study 1).
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Fig. 2. The level of Tuffier’s line in the supine position with age and sex(studay 1).
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Table 2. The Level of Tuffier’s Line on Fluoroscopy in
Sitting Position(study 2).

Level Age Male Female Total
Lis 0 0 0(0%)
Upper L, 1 0 1(0.8%)
Middle L 2 2 4(3.0%)
Lower L, 12 2 14(10.5%)
Les 53 6 59(44.0%)
Upper Ls 21 10 31(23.0%)
Middle Ls 15 6 21(15.7%)
Lower Ls 2 2 4(3.0%)
Ls - S 0 0 0(0%)
Total 106 28 134(100%)
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Fig. 3. The level of Tuffier’s line on flucroscopy in the
sitting position with sex(study 2).
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Fig. 4. The level of Tuffier’s line in the supine position
with age. Our data revealed that the line went higher with
age for women: p<0.01(study 1).
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