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Morphological analysis of iliopsoas muscle in males aged.

Shin HASEGAWA*

Abstract

The purpose of this study was to do a morphological analysis of iliopsoas muscle (psoas major
plus iliacus muscles) in the male aged. Cross-sectional areas (CSA) of psoas major and iliacus
muscle were measured from T12 to lesser trochanter by magnetic resonance imaging, and muscle
volume was calculated. Body weight, fat free mass (FFM), and skeletal muscle mass (SM) were
measured by bioelectrical impedance method.

Because a significant correlation was seen between muscle volume of iliopsoas and SM, muscle
volume is normalized by SM and two groups have been extracted. High volume group (HVG)
was composed of the one above mean-+0.5SD in muscle volume of iliopsoas/SM. Low volume
group (LVG) was composed of the one lesser than mean-0.5SD in muscle volume of iliopsoas/SM.

When muscle volume were adjusted with SM, HVG showed significantly greater muscle volume
in both psoas major and iliacus than LVG (P<0.05~0.001).

In comparison of CSA, HVG showed significantly greater CSA of psoas major in wide range
(15 slices), and CSA of iliacus in narrow range (3 slices) than LVG.

Muscle volume of psoas major has a strong influence on muscle volume of iliopsoas in male aged.
When thinking about the maintenance of the muscle volume of the iliopsoas, it is necessary to

consider the muscle volume of psoas major.
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Fig. 1. Examples of magnetic resonance imaging of
iliopsoas muscle at L4/L5 disc and S2 level.
PM: psoas major, IL: iliacus
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Table 1. Subject characteristics

n Age (yr) Height (cm) Weight (kg) FFM (kg) SM (kg)

15 69.9+3.4 167.9£6.3 66.5+7.6 51.6£5.8 28.5+3.4

Values are means=®SD.
LBM : Lean body mass, SM: Skeletal muscle mass
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Fig. 2 A relationship between iliopsoas muscle volume and skeletal muscle mass in aged men.
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volume of iliopsoas.

Height (cm)

Weight (kg)

FFM (kg)

SM (kg)
Psoas majore

ML (cm) Hiacus
Hiopsoas
Psoas majore

MV (cm’®) Iliacus
Hiopsoas

Psoas majore

MV/SM (em®/kg)  lliacus

LVG HVG
(n=5) (n=6)
170.5+5.9 165.1£6.7
70.8+10.7 65.5+6.2
529+7.7 50762
29.2+4.6 28.0+3.6
27.8%£2.8 27 4=E1.2
19.1£2.0 19.5%+1.1
----- 20424 30914
145.616.1 195.8+25.6 **
118.9+31.9 129.8*£18.3
645%459  342%4ls ¢
5.0%£04 7.07£0.2 xx*
4.0£0.6 4.6+02 *
90405 116%04

Values are mean+SD,

ML:Muscle length, MV:Muscle volume, SM:Skeletal muscle, FFM: Fat free mass
*: P<0.05, **: P<0.01, ***: P<0.001 Significant difference from LVG
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Fig.3 Distribution of iliopsoas muscle cross-sectional
area.
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