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Successful Treatment of Internal lliac Vein Rupture
During Revisional Anterior Lumbar Spinal Surgery
Using a Tack - Case Report -

Sangbong Ko, M.D., Tacbum Oh, M.D., Kihyuk Park, M.D.*

Department of Orthopaedic Surgery, Daegu Catholic University Medical Center, Daegu, Korea
*Department of General Surgery, Daegu Catholic University Medical Center, Daegn, Korea

Study Design: Case report.

Objectives: To report a rare case in which a tack was used to control bleeding due to a torn iliac vein during revisional anterior spine
surgery.

Summary of Literature Review: During anterior lumbar surgery, bleeding following a vascular injury is possible to control and
reparable in most cases. During revisional anterior lumbar surgery, however, there are irreparable cases of bleeding as well. In some
cases, it can threaten the patient’s life.

Material and Methods: A 56-year-old man suffered from potentially fatal bleeding following iliac vein rupture during revisional anterior
lumbar surgery. Primary vascular closure was impossible due to severe adhesion. We attempted to stop the venous bleeding with a tack,
as an alternative treatment. The potentially fatal bleeding was controlled and the patient’s vital signs stabilized after hemostasis by the
tack.

Results: Hemostasis using the tack saved the patient’s life without any rebleeding.

Conclusions: During revisional anterior lumbar surgery, bleeding following an iliac vein rupture can be controlled by a tack in cases that
are irreparable due to severe adhesion.
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Fig. 1. (A) A sagittal image of the lumbar spine and (B) an axial image at L5-S1 show a left herniated d|sc in preoperatlve magnetic resonance imaging. (C)
Coronal images and (D) sagittal images show decompressed lamina and posterior interbody fusion in postoperative imaging.

Fig. 2. (A) A coronal image, (B) a sagittal image, (C) an extension image, and (D) a flexion image show a displaced cage and non-fused findings at the
L5-S1 level 1 year after the operation.
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Fig. 3. A sagittal image of the lumbar spine shows a displaced cage and
non-fused findings at the L5-S1 level in computed tomography.
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Fig. 4. The tack is shown maintaining its position well in (A) a coronal
image and (B) a sagittal image obtained 3 days after the operation. Axial
computed tomography images show acute venous thrombotic occlusion in
images obtained 7 days postoperatively.
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Fig. 5. (A) A coronal image and (B) a sagittal image obtained 1 year after
the operation show the tack maintaining its position well.
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