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Table 1. Summary of 5 Patients with Arteriovenous Fistula
Patients Sex/Age Laminectomy level Clinical diagnosis Fistula Site Interval Treatment
1 F/36 L5/S81 Heart problem Lt, IIA-EIV 3 months OP
2 F/24 L4/5 Cardiac A-V shunt Lt, CIA-CIV 4 years OP
3 M/28 L4/5 DVT Rt.CIV-Lt.CIV 2 years OP
4 Fl46 L4/5 DVT Rt.CIV-Lt.CIV 1year SG
5 F/20 L4/5 DVT Rt.CIV-Lt.CIV 2 months SG

Note.— IIA, internal iliac artery
EIV, external iliac vein

CIA, common iliac artery

CIV, common iliac vein

DVT, deep vein thrombosis
OP, operation

SG, stent graft
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Fig. 1. Arteriovenous fistula in 46-years-old female after lumbar discectomy.

A Initial chest P-A shows the increased cardiothoracic ratio.

B, C. Images of contrast enhanced abdominal CT obtained one year after discectomy show the small amount of ascites and early
enhanced dilated IVC (arrow) and iliac vein (arrows).

D. Aortogram shows direct high flow shunt from right common iliac artery to left common iliac vein.
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Fig. 1. E. Aortogram shows complete occlusion of fistula tract
with preserving both iliac arteries after insertion of stent-graft

[ (10 mm in diameterx 30mm in length).

F. Follow-up chest PA shows normal size of heart.
G. Follow-up CT angiogram two year after insertion of stent-
graft shows occlusion of fistula with preserving iliac artery.

(Fig. 1F).

(6).
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Diagnosis of Arteriovenous Fistulas following a Lumbar Discectomy"
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Purpose: To evaluate the relevant clinical and radiographical findings for the diagnosis of an arteriovenous fis-
tula after a lumbar discectomy.

Materials and Methods: Five patients with an arteriovenous fistula following a lumbar discectomy were preop-
eratively diagnosed and treated. We retrospectively evaluated the level of surgery, injured vessels, clinical
symptoms, physical findings, and the interval between surgery and treatment. Effective and fast diagnostic
methods for determining the presence of a postoperative arteriovenous fistula were evaluated.

Results: All of the arteriovenous fistulas resulted from operative injuries of the iliac arteries and veins. They
were diagnosed after a mean time of 22 months (range 2 months—4 years) in spite of various symptoms and
signs shortly after surgery. The arteriovenous fistulas were confirmed with angiography and were treated by
surgery for 3 patients and by insertion of a stent-graft in 2 patients. Postoperative CT angiography showed the
complete occlusion of the fistula tract and the normal blood flow.

Conclusion: Essential clinical information and radiological examination, especially CT angiography with 3D
reconstruction, is necessary to obtain to diagnose an arteriovenous fistula after a lumbar discectomy.
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