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Fig. 1

A large left superior
lumbar triangle. A broken line
shows the lateral margin of the
quadratus lumborum muscle.

Fig. 2 No triangle or a slit-like
superior lumbar triangle (ar-
rowhead) with superiorly well
developed internal oblique
muscle (right side).

@ Abbreviations
C: 12th rib E: external oblique muscle
I: internal oblique muscle S: serratus posterior inferior muscle

F: thoracolumbar fascia
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Fig. 3 No
triangle, but a posteriorly well

superior

developed external oblique
muscle inserting into the
thoraco-lumbar fascia (right
side).

Fig. 4 The lateral cutaneous
branch of the subcostal nerve
and its accompanying vessels

penetrate the transversalis
fascia at the left superior lum-
bar triangle (arrowhead). A
broken line shows the lateral
margin of the quadratus lumbo-
rum muslce.
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What shape is the superior lumbar triangle, and what borders of it?

Masaharu HORIGUCHI, Mayuko IZUMIYAMA-HORIGUCHI, Masahiro SATOH, Yohju HAGIWARA
Department of Anatomy, Iwate Medical University School of Medicine

The superior lumbar triangle (of Grynfeltt-Lesshaft) has been known together with the inferior lumbar triangle (of Petit) as weak
sites of the abdominal wall where a lumbar hernia may occur. As for the latter triangle, there is agreement about what shape it is and
what borders it. However, in the former case there is no agreement. Therefore, we observed these triangles in 21 bodies (42 cases)
used in the year 2000 student practical course of anatomy dissection. The superior lumbar triangle was present in 39 of 42 cases (92.9
9% ): two with a well-developed internal oblique muscle and one with a well-developed external oblique muscle. In 35 cases the triangle
was rather quadrilateral having four borders: superior, inferior, anterior (lateral) and posterior (medial). In 4 cases it was truly trian-
gle shaped and lacked an anterior border (2 cases) or posterior border (2 cases) with a well-developed internal oblique muscle. The
superior border was formed by the inferior margin of the serratus posterior inferior muscle, the inferior border by the posterior margin
of the internal oblique, the anterior border by the posterior margin of the external oblique together with the 12th or 11th rib and
posterior border by the lateral margin of the quadratus lumborum.
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