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Success in treating a case of the right iliac artery injury during the screw

placement process of lumbar spondylodesis: a case report
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Figure 1 a-d Anteroposterior and lateral X ray revealed the intervertebral space was narrow at 14/5 and L5/S1, and the lumbar dy-
namic X ray showed the lumbar spine was stable e Preoperative sagittal MRI demonstrated 1.3/4 huge disc herniation f Preoperative
axial MRI showed left herniation of L3/4 intervertebral disc, and left nerve root was compressed Figure 2 Dotted line showed right
abdominal inverse splayed incision Figure 3 The arrow indicated the right iliac artery to be repaired Figure 4 a, b Anteroposteri-

or and lateral radiographs verified the good alignment of lumbar spine and the proper position of screws after operation
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