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Abstract

Bertolotti syndrome refers to a series of symptoms and signs caused by unilateral or bilateral abnor-
mal enlargement of the transverse processes of the lumbosacral transitional vertebra. Patients often
present with lumbosacral pain and radiating pain in the lower limbs. The disease has a relatively low
clinical incidence and is frequently misdiagnosed. X-ray examination is generally used for the
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diagnosis of Bertolotti syndrome. However, with technological advancements, multiplanar recon-
struction and volume rendering techniques of multi-slice spiral CT have demonstrated significant ad-
vantages in diagnosing Bertolotti syndrome. For Bertolotti syndrome, traditional treatment methods
such as pharmacological analgesia and local nerve blocks have limited efficacy in practical applica-
tions. At present, surgical treatments, including resection of the enlarged transverse process, fusion
surgery, and unilateral biportal endoscopic nerve root canal decompression, have shown favorable
outcomes. Nevertheless, some surgical procedures are associated with significant trauma, a high inci-
dence of complications, and a high recurrence rate. Consequently, procedures such as microendo-
scopic discectomy, unilateral biportal endoscopic nerve root canal decompression, and combination
therapies have emerged as superior options for treating Bertolotti syndrome.
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