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Arteriovenous Fistula following Lumbar Discectomy

Sung Keun Sohn M.D, Jae Do Kim M.D., Woo Min Jeong M.D. Dong Seung Lee M.D.*

Depart. of Orthop. Surg., Kosin Medical College, Pusan, Korea

Arteriovenous fistula could occur rarely followed by lumbar disk operation.
There are very few case reports in the literature.

We have experienced a case of arteriovenous fistula, which has been corrected surgically.
Key Words ; Arteriovenous fistula, Lumbar disk surgery.
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~ Fig. 2. Pre-operative Angiography ; showes

leakage of dye imto inferior vena cave

Fig. 3. Post-operative Angiography ; showex normal filling of abdominal aorta
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Fig. 5. Anatomic relationsh‘ip about L.4-5
region.



Fig. 6. Cross-sectional anatomy about L2,
45, area
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