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Case Repor

Intra-abdominal aortic injury during lumbar disc surgery, a case report
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Abstract:

Background: Intra-abdominal great vessel injury is a rare complication of lumbar
intervertebral disc operations. However it may be underestimated for its unpredictable
clinical manifestations. Delay in proper diagnosis and appropriate management of the
sequellae often results in death of the patient.

Case Report: A 30-year-old man with aortic injury during L4/L5 posterior discectomy is
presented and its management discussed.

Conclusion: Attention of the surgical team and rapid intervention is the key factor in
treatment, prevention of severe complications and even death.

Keywords: Aortic, Intervertebral discectomy, Vascular complications

* Corresponding Author.
Email: efakharian@gmail.com
Tel: 0098 913 161 4294

Fax: 0098 361 555 1112 Conflict of Interests: No
Feyz, Journal of Kashan University of Medical Sciences, Supplement, 2011; Vol. 14, No 5, Pages 546-549

0¢


https://feyz.kaums.ac.ir/article-1-1092-fa.html

[ Downloaded from feyz.kaums.ac.ir on 2025-10-26 ]

S Sy (a2 Jas el 2 63T (Sl 990 S h15S

Y

SodS 5o, 0 OLLbE Lslaw

Ao

ol Bty padls pae 5 Caal joS Sews (2 dlasl )3 b plad,le oS5 S5 39,5 4 ol 10D 9 il

3l Ol 51 S ad)le l gl 2l Sy e Vel g e S s g ety Sl (20158 4 e

23 g p ols SRS ()i

Of 0lys 5 LA/LS Kews (ol Job crom 35 (oo ol g ol b la ¥ 550 6 35158 ol 52 18380 (B y%0

B gde B

.3";’:‘UJL":"‘52‘}u‘b‘}“}‘Jﬁf;;‘ﬁ,J’“bC’L"J"J"@ff'ﬁ‘};ﬁﬁ:)°c|ﬁd°}ww:6;w

Slow (B %
J}% A)JJQS ‘54‘2.3\-.‘ L} S ol 6‘4.“.«"' S )LQ-:.-:

SIS gads) e 53 oy gl 4 OT L2381 5 a5 5 Ao
el Dby g S wrlps Sad 5l S e S
58508 Slalas by 15 0T (alaeS 5 Canl) iz 4
Straight Leg Raising (SLR) s 55 b sl S
9ol pen SKeS Ll g Cate 4y Nt gl 5 cwl L
ol oty oy Cemly b 555 ARI L Sl 4 eded -
LA/LS (slosgn o Sz O sl 353 55 512 o plowil T
Sy JUS O iy 5 oy o 4y OF 039 ST o o 4
Jos 51 S ens fl;,.}l S s BLE ) abg e s
P Fa Jes SN sl | ek b 4SS S A
55 By b s e Sl ¥ S L (KO 4 edal B Condy
O s3lms Oae 038 1o 5 g A3 903 lagd (saU
sy 5 edd slubs L4/LS T ol e 5 O R
o Slankad 5 0l 03 5L LS (gady; A plonil a8 gl 8 5
e g A Jsb SLED 5 gl ) 051 Kess
S sl eSS Hominy 5 oS S ealiial b (o0 g
(ool o ads IS gojll 4 Ses gld dew) o B 4
ek D L e, A ssas S ekl 51
2 s gaatis JKen Aol S 6,8 S gLl
a5 F I oS5 Gy 4 ool Jlil 0L
R e e R e et RS RT R
0 hils 8y Sty 4 ednl B Candy 4 jlen 5 odd dy S

A sgd 51 SOl Sl ey Cde cpl dgb sl

RG] 4-#5)‘.9 w‘

JOC T P TIT IV PRI KW L) (1
081084 Sloeins NFAL doond 0 o las Lr.m)l.ﬁ 0,95 (b Lbgh — e aslilad

TP
B VAFE Jlu s oS Ko o oo s
el 35590 ol s ans Sy A plxi! [\] Bar 5 Mixter
ol 1513 [¥] A3 5,058 White 5 Linton kg s e
ohd S5 hoys Y/E U deoys 0/ Y sgde Gl 0SS e
Sl e fL S e e @ 4 A Jerd] el
3 o3 oy Ol ad,le ) ASL () 5 e ale G
Ver B obeys pus Syge 53 5 [0] deys 00 S 5 Jlaz
Sylee Bl s S sl sk 515 5 [V] Aels
e asls pde 5 Dlguaais el 5 KA S
B wly 1l Oole ol Olojs il o Hle Sy S
Ssp o gl 4 pll 0T S e sl
2° @l b dlesl g3z oS Sews (i e 059 4l ol
3 olem YL s paed 4 bl bl U150 5 s plas
S35 ad,le D3 WS o w ar s 5 T 2l DLy 5 K
OF Olys sl g plBl agzlsn S 53 5 6Kt 5o
4 el 20 S BIS ol s e B 4 g2
@Whe LALS (o pgn o Sz (1 Job o 53 )81

Dah o e Oloys (go g 9

OLBS (S 3y pole o8l dog 5 liudons 35 ya o pluikils '

Oleduol (S 3y poke oSl ¢ S 3y 23Stil> ¢ >y 29,5 Jyskausl "
2Joguus axiunged ¢33 +

Log 5 Ollndioes )5 o «(giiingy S Olins Loy (53391) b Jlgly O o gheS OLELS
SFS1 0001 1 1Y unsglys S91IF 1S EPAE s0bls
efakharian@gmail.com 3¢,3)35)| Casy

AQ/11/9 sealgs gbydy AnG AQ/) < /0 1adlyys pnG

oLy


https://feyz.kaums.ac.ir/article-1-1092-fa.html

[ Downloaded from feyz.kaums.ac.ir on 2025-10-26 ]

OF O 6 3,8 15 ol 3925 2 s bl bl ol )
sk 3wl U gl 45 ol OF dm 5 U gaS [A] 500 <ol
LS o Ay 3s0 ssba | s A5 JWgu a5, LA S
ol s e O 1) el gsmn S5 ST W Olle
505 edalie (5 g 3,0 p0 Ay 00 53 348 0 o Julo
O 1) 38 s bl 2 5 LSgs (Fs e ol wde o8
0 (oSS By,8 ] 3,90 V¥ els L3,158 5s [AIT] s
bossse b ol 3,508 Juld 5,805 515 00 5 [VE] 554
N0k pe i o a s W] A3 0ls jasls U
SSU L patie cle Ok Jadsl gl 5 Sws Jou
Joaa b 0 LS ek by SLEL Sl sa,l8
gl 53 Gl Gl Dl N0NVA] 53 8 AL Sy o
35 38 B ] 5 by [Sie Casly Caomw )3 5 LA/LS
Seps ol Jos oo il o Cogl 2] Sl
o 5 LA/LS s coal 0ad 25158 0T L (Fg,8 ool &S
2l 3 SWLE L DAV AYY] el L5/ST gus
Sap 4 Yseme ool [T10R0VY] )05 32y 35 g gl
oL 5 25 Sl S5 )81 Jols bao o cnl slone
danl ok 4ol i pld g e 2l SULI Glady s
DAl el g SWL LS s e V] 0L G
e 13 Jolo Olgiens 55 5,503 Jolse [1EA] ol 0L 43
Jolse ol Mo ihe o gba pliSEa Jy llead
(oSb gl sty (ol Jgb DL s Olak 1 awle
e 5 oS e 4 S GBSy DI 5

[Ae] 5% Ses

S 5 domi
Bla s S e 5l Hlew Lilg oo 4ol Lol il 53l S
L) ('.:.0.43} Qwi Jle! :)ji,_» BE) C‘j". C’_,.;:} gC,.:..aL...:,

R | qu.a QLAJ' Cﬁjau"s BL) r|.k§|

S108 9 KU
S s Syl Gle Al OBk g
pole oKl Gl Slides S e 5 asn e iyl
iyl el 1, BLES K55
References:
[17 Ehani BL, Benzel EC, Biscup RS. Lumbar

discectomy. In: EC Benzel Editor Spine Surgery:
Techniques,  Complication  Avoidance, and

0¢A

O 5 0L,

VouMe G AY Ve 5 0 HLa8 Bl g ards o VY 4 adds
pml anlee 51 g gl JSer S pl6Sa 8 Iy
Slaslis  olasl ol ASU L cdlh 5Y 1 o g1LY
plomil sgazme b b e S LLY il (5 K05 ol S 1Ses (b
JolS 1, 0T Ol g s 55 gliad s psles (godalis 51 5 03l
Sk DL s G a3 (S sS Flogu () 3 3505
Aok A sgaz (S5 4l Olan 55 Canys 5 odys (IS
b e adys OF 04 a3 g0 5 b oy 8l A e (53,
5o Ul S gl €0 ol 5 51 ealied b Ol s
G dosed Sl L 0L e sl Rl
OL 3 1 g ped BB iy b so 42U 5o 5 hnd
Js (15 5 plaesd (558 5 51 ealial by 5 0 5l fsdoe
055 Obr 5 g Condy 5l Ol 5y g edd £
Sl PR e Sl e 6l sle g e Aty (55 s
CELys O saeS gy olem (Jos e 5o A Jae oy
5 M GF R sheS 33 i eny Sadlp S 03 g S
5 ey 10.2 mg/dl 4 8.1 m@/dl 51 g5 sl sor
Ay 55 Nz g 038 b 1y (JSe Dsy g el e lew (Jos
ol ol S Uy 0 A et e Ollen

AL edalie 5, g ailite Gy ,e 5 DB O g b s e

J Ll 4 g edd S s o

pae 5 O g by de Wdd ks 5 SEL (S, s
o e S Sl eSS Sl W 5 g i
ol 53 A3 8 e 5 5 03y ol g g WSS Gy
00 U S cnlis Ologs 5 il Sy o s al,le
ol 58 doya Vo B 0Ly phe S0 53 5 [Ne] deo)o
S o Jesl g 3 0SS G384 sl [V] ol
Vom0 5o e GBI sag 0358 s gad,le ax SIS
bl g5 4 bl VO] cl >l 5500 Vorer 006
ol 0k 18 5 Al b Ol Oliws 3 0T 55,0 5 ok
dlesl ;3 (oS3 Gyl 5 5515l s b [A]
Cudgdone 4 ax g b oeld Caws 4 Ol 53 Sws o
C‘j’: S Cl odd 4o g Sags 2l dlesl s L8 LS

J{Lu' w_)ﬁ}ub _,‘},BA)}A b ;;;}JG ‘:"1"‘1 BXS] Jlez>|

Management. 2™ ed. Philadelphia: Elsevier
Churchill Livingstone; 2005. p. 601-18.

0 a)ul\i AJ‘gbl\\‘I\ﬁ Wlu.&.:j aollad


https://feyz.kaums.ac.ir/article-1-1092-fa.html

[ Downloaded from feyz.kaums.ac.ir on 2025-10-26 ]

e L‘_;QS:-: CJ)};] ;J‘g’ Ajy&gi)‘)f

[2] Linton RR, White PD. Arteriovenous fistula
between the right common iliac artery and the
inferior vena cava. Arch Surg 1945; 50: 6-13.

[3] Skippage P, Raja J, McFarland R, Belli AM.
Endovascular repair of iliac artery injury
complicating lumbar disc surgery. Eur Spine J
2008; 17(Suppl 2): 228-31.

[4] Hui YL, Chung PC, Lau WM, Ng YT, Yu CC.
Vascular Injury during a Lumbar Laminectomy.
Chang Gung Med J 2003; 26: 189-92.

[5] Szolar DH, Preidler KW, Steiner H, Riepl T,
Flaschka G, Stiskal M, Moelleken S, Norman D.
Vascular complications in lumbar disk surgery:
report of four cases. Neuroradiology 1996; 38(6):
521-5.

[6] Sagdic K, Ozer ZG, Senkaya I, Tiire M.
Vascular injury during lumbar disc surgery. Report
of two cases; a review of the literature. Vasa. 1996;
25(4): 378-81.

[7] Gentile V, Musco B, Della Giovampaola C,
Lippolis PV, Seccia M. Hemorrhagic shock caused
by iatrogenic aorto-cava injury, Case report. Ann
Ital Chir 2007; 78(3): 251-5.

[8] Fineman SW, Bailey JL. Post-laminectomy
arteriovenous fistula with initial presentation as
acute tubular necrosis, Nephrology Dialysis
Transplantation 2003; 18(9): 1926-1928.

[9] Torun F, Tuna H, Deda H. Abdominal vascular
injury during lumbar disc surgery: report of three
cases, Ulus Travma Acil Cerrahi Derg 2007; 13(2):
165-7.

[10] May AR, Brewster DC, Darling RC, Browse
NL. Arteriovenous fistula following lumbar disc
surgery, Br J Surg 1981; 68(1): 41-3.

[11] Jue-Denis P, Kieffer E, Benhamou M, Le-
Thoai H, Richard T, Natali J. Injuries to abdominal
vessels after surgery of disk herniation. Rev Chir
Orthop Reparatrice Appar Mot 1984; 70(2): 141-5.

0 ojkeds [V 0,55 [VWAY damend | b aslibnad

[12] Dula DJ, Fierro R, Gessner H, Snover WS.
Vascular injury following disc surgery, Am J
Emerg Med 1986; 4(5): 406-8.

[13] Fruhwirth J, Koch G, Amann W, Hauser H,
Flaschka G. Vascular complications of lumbar disc
surgery. Acta Neurochir (Wien) 1996; 138(8):
912-6.

[14] Bashkoff E, Gadaleta D, Moccio C.
Postlaminectomy aortic pseudoaneurysm. J Spinal
Disord 1992; 5(2): 219-21.

[15] Raptis S, Quigley F, Barker S. Vascular
complications of elective lower lumbar disc
surgery. Aust N Z J Surg 1994; 64(3): 216-9.

[16] Kacem AH, Ben Amar M, Chelli H, Siala I,
Frikha I. Arterial injury as a complication of lumbar
disc surgery. Rev Med Liege 2006; 61(12): 804-6.
[17] Bingol H, Cingoz F, Yilmaz AT, Yasar M,
Tatar H. Vascular complications related to lumbar
disc surgery. J Neurosurg 2004; 100(3 Suppl
Spine): 249-53.

[18] Gallerani M, Maida G, Boari B, Galeotti R,
Rocca T, Gasbarro V. High output heart failure due
to an iatrogenic arterio-venous fistula after lumbar
disc surgery. Acta Neurochir (Wien) 2007,
149(12): 1243-7.

[19] Prabhakar H, Bithal PK, Dash M, Chaturvedi
A. Rupture of aorta and inferior vena cava during
lumbar disc surgery. Acta Neurochir (Wien) 2005;
147(3): 327-9.

[20] Tsai YD, Yu PC, Lee TC, Chen HS, Wang SH,
Kuo YL. Superior rectal artery injury following
lumbar disc surgery. Case report. J Neurosurg
2001; 95(1 Suppl): 108-10.

[21] Yu HP, Hseu SS, Sung CS, Cheng HC, Yien
HW. Abdominal vascular injury during lumbar disc
surgery. Zhonghua Yi Xue Za Zhi (Taipei) 2001;
64(11): 649-54.

0¢4


https://feyz.kaums.ac.ir/article-1-1092-fa.html
http://www.tcpdf.org

