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Introduction

The deep part of the psoas major muscle originates from the
transverse processes of lumbar vertebrae L1 to L5, whereas
the superficial part originates from the lateral surfaces of the
T12 vertebral body. The muscle descends, crossing the ante-
romedial portion of the vertebral bodies, and, at the level of
the pelvis, it joins the iliacus muscle, forming the iliopsoas
muscle and inserting onto the lesser trochanter of the femur.
This is the only muscle that inserts at this site, and it is
innervated by the branches from the ventral rami of L1 to L4,
which correspond to the crural nerve.

The iliopsoas is involved in dynamic movements such as
walking and is important for the maintenance of static
standing. Its primary functions include producing hipflexion
(with a fixed trunk) and lumbar extension by increasing the
lordosis (when the muscle contracts with fixed legs, the
anterior pelvic tilt increases).1–4 Besides, this muscle has a
stabilizing role for thehip and lumbar spine.5–11 The function
of the same cannot be recognized as being separate from the
iliacus muscle, as demonstrated via electromyography.12

The aim of this study was to demonstrate a new approach
for locating the muscle to enable a sonographic assessment
of the lumbar origin of the psoas muscle, beginning with a
basic examination in the groin region. Moreover, we sought
to establish an accessible and safe sonographic approach to
enable us to assess a portion of the psoas muscle, which has
been poorly studied to date. Hence, this may help establish a
possible evolution of lesions affecting this muscle.

This sonographic description may be relevant within the
field of physiotherapy as it is an approach that is seldom
used. Additionally, it provides useful information regarding
the quality of the contraction of the psoas muscle along its
path besides detecting changes that affect the size of the
same and possible alterations in its cortical insertions.
Ultimately, it allows clinicians to detect any asymmetries,
as comparisons can be performed with the other psoas

muscles. This can expand our sonographic assessment of
this muscle.

Case in Images

Patient Position
The patient is placed in supine position, lying with the knee
extended and the arms on either side of the body to ensure a
good approach from the anterior aspect of the hip to the
abdominal region. The probe is placed transversely over the
muscle fibers. (►Fig. 1)

Optimization, Probe Position and Sonographic Image
For an appropriate examination of the iliopsoasmuscle, a low
frequency range is established (6–10 MHz), which should be
determined according to the volume of the body mass of the
subject. To visualize the iliopsoas, the position of the probe
should be transverse to the fibers (►Fig. 1). In this manner,
we must first locate the anterosuperior iliac spine as a
reference and visualize the difference between the psoas
and iliacus muscles13 (►Fig. 2). Based on this reference
image, we should continue the examination, taking the
probe upwards, trying to clear the ‘dirty’ shadow generated
by the bowel loops, until the psoas is visualized in the
transverse section of L4, which is at the height of the
umbilicus, and, in this manner, the muscle can be bilaterally
compared along its muscle belly (►Fig. 3)

From this position of reference, a scan is performed in a
proximal direction, during which we will ask the patient to
flex the hip with the knee extended, to visualize the entire
muscle belly, until reaching D12- L1.

Discussion

With this approach, we hope to broaden the range of
sonographic applications for the assessment of this highly
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relevant muscle in the lumbar area and hips. With a good
ultrasound machine, a proper technique and a resonant
patient, this assessment may be included within our sono-
graphic examinations of the psoas, with absolute certainty of
extracting further useful information.
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Fig. 1 Placement of the probe.

Fig. 2 Sonographic visualization of the psoas fibers and the iliacus
muscle.

Fig. 3 Sonographic image of the L4 vertebral body and the psoas
muscle belly.
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