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Lumbar Epidural Venography in the Diagnosis of Lumbar Disc Herniation

Dong Ik Lee, M.D., Hak Yung Kim, M.D., Kwang Jin Rhee, M.D. and Sung Ho Yune, M.D.
Department of Orthopedic Surgery, College of Medicine, Chung Nam National University

Epidural venographylis a relatively simple and highly accurate method in the diagnosis of lumbar disc herniation.

Angiographic visualization of the epidural vein has been tried and investigated by intracsseus injection of contrast agent
into lumbar spinous process and intravascular injection into iliac vein since first report in 1954. Recently, lumbar epidural
venography is instituted by selective catheterization of ascending lumbar vein or internal iliac vein.

Lumbar epidural venography is valuable for the diagnosis of herniated lumbar disc, not demonstrated by myelography.
Especially, lumbar epidural venography is more accurate than myelography in the diagnosis of L5-S1 disc herniation and in
the case of extreme lateral herniation. Other advantages of epidural venography are low incidence of complication and ease
of performance.

Epidural venography may be recommended as an alternative method rather than as adjunctive to myelography.

We report 20 cases of epidural venography, compared with myelographic and operative findings.
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Table 1. Resuit

Case No.
Epidural venography 20
Myelography 15
Surgical operation 11
Myelography positive 11
Epidural  venography

positive
inadequate

Fig. 1. L4-L5 disc herniation. Obliteration of anterior in-
ternal vertebral vein and radicular vein at L4-L5 (arrow). —
right ascending lumbar vein injection.

Fig. 2. L4-L5 disc herniation. Obliteration of anterior in-
ternal vertebral vein and radicular vein (arrow) with caudal
flow of contrast agent. Myelogram is normal. — left ascend-
ing lumbar vein injection.
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Fig. 3. L4-L5 disc herniation. Obliteration of anterior in-
ternal vertebral vein (arrow). — oblique film, left ascending
lumbar vein injection.
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Fig. 4. [A-L5 disc herniation. Bilateral obliteration of

anterior internal vertebral vein (arrow) and enlarged ascend-
ing lumbar vein. — left ascending lumbar vein injection.

Table 2. Complications

Back pain or burning sensation 18
Allergy to contrast agent 2
Extravasation of contrast agent during 1

selective catheterization
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Fig. 5. Vertebral venous system.

Femorsl vein

Fig. 6. Route of catheterization.
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Fig. 7. Normal epidural venogram.
AIVV: Anterior internal vertebral vein

ALV: Ascending lumbar vein

SPV: Suprapedicular vein

IPV:  Infrapedicular vein

(left ascending lumbar vein injection)

Table 3. Indications

1. Vertebral disease
lumbar disc herniation
spondylolisthesis
fracture of vertebral body
spondylitis
primary or metastatic tumor of spine
spinal cord tumor

2. Retroperitoneal tumor
primary or metastatic tumor
of lymphatic system

neopiasm of adrenal, kidney & pancrease
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Interverteoral disc

Body ot vertebra

Fig. 8. Disc herniation displacing internal vertebral
vein.
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Fig. 9. Displacement of anterior internal vertebral vein
by disc herniation in various location.

Table 4. The radiologic sign of lumbar disc herniation

—

. Unilateral or bilateral block of anterior internal vertebral
vein

. Abnormal curvature of an anterior internal vertebral vein
. Failure of visualization of the radicular vein

. Demonstration of collateral circulation

. Excessive caudal flow of contrast agent

. Narrowed caliber of anterior internal vertebral vein

. Localized dilatation of an epiural vein
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. Posterior displacement of anterior internal vertebral vein
in lateral film

. Anterior internal vertebral vein®] F3 w3},

. Radiculvr vein®] 44 (Fig. 1, 2).

Hyddge &4

. &29A9 %_H‘ri 4§ (Fig. 1, 3).

. Anterior internal vertebral vein 2| 47} 4 (Fig. 2).
. FaAl Ak WA (Fig 1, 3).

Anterior internal vertebral vein2] 4} o] (lateral
ﬁlm)

m\)o:m-hwm

%}Eo]] ¢lo]A] anterior internal vertebral vein# radi-
cular vein®} o|4s} gA A Mol o] WEHE A
23 Esjoksl flow-defect vt Hub Aoz {FAHg
extravertebral vein W ZFellE] ZF Aol ¢ &k radicular vein
9] dAshel EF8A BEE Fosof oY,

Add AHEzol ohsle] oe|gtatEo] wlm A
v}, DrasinZ 88.2%, Milert 87%, Kocht 88%,
Bucheler+ 90%, Macnabi= 98% ¢ =2 AIdE & ¥
Fon] 53 Garganot 29| FAHH 2o A4z

Table 5. Diagnostic accuracy of venography

Ve;l;gi:;ihy Proved Correct
Biicheler 14 13 90
Gargano 26 23 88
Koch 27 24 88
Schobinger 33 32 97

Average : 91%

Table 6. Comparison between venogram and myelogram

1. Equal in diagnostic accuracy to myelography
2. Low incidence of complication
3. Performed on out-patient

4. Simple and ease of performance
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