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Fig.1 A 75-year-old male patient with lumbar spinal stenosis 1a,1b. Before sacral canal block , AP and lateral X-rays showed lumbar degeneration, hy-

perosteogeny and bamboo-like changes 1c¢,1d. Two-dimensional reconstruction of lumbar vertebrae CT before and 2 days after block. Two-dimensional
reconstruction of lumbar vertebrae at 2 days after operation showed stick sign at the posterior margin of 1;—S; spinal canal and the density is slightly higher
than that of the L, segment 1e,1f,1g, 1h. The cross sections of L; s intervertebral disc segment and lower 1/3 of L; vertebral on lumbar CT before (le, 1f)

and 2 days after block (1g, 1h). The gap between dura mater and ligamentum flavum was significantly narrower or even disappeared after sacral canal block
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Fig.1 A 75-year-old male patient with lumbar spinal stenosis  1i,1j,1k,1l. Lumbar vertebra enhanced MRI showed long-segment hematoma formation

from Ls to S;, TIW1 showed equal signal, T2W1 showed low signal ,and fat surpressed image showed high signal at 4 days after block  1m,1n. During the

posterior lumbar decompression procedure the epidural hematoma formation was found in the spinal canal and the largest hematoma taken out was

about 2 emx5 em  1o,1p. Lumbar AP X-rays showed the lumbar vertebral body sequence was normal and the bone graft was fused at half a year after

surgery
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