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Fig.1 A 62-year-old male patient with symptomatic epidural hematoma after spinal surgery ~1a,1b. Preoperative X-rays of the lumbar hyperflexion and
hyperextension showed instability signs of L and L, vertebrae  1c. Preoperative lumbar cross-sectional MRI showed right posterior herniation of the L,—14
disc and spinal stenosis at the same level of disc  1d,1e. Preoperative lumbar cross-sectional MRI showed spinal stenosis at the level of L,—Ls 1f. Pre-
operative lumbar sagittal MRI showed spinal canal stenosis at L,—L; and Ly~Ls levels 1g,1h. Preoperative CT and 3D reconstruction of the lumbar spine
showed that the right lamina of L, vertebral body was absent 1i. Intraoperative lumbar lateral X-ray showed that the internal fixation position was good
1j,1k. Lumbar sagittal T2W1 and TIW1 MRI showed mixed signal at the posterior edge of the L,—Ls disc plane and cystic abnormal signal near midline of

the posterior edge adnexal area at L,—Ls plane ,which was considered hematoma formation 11, 1m. Lumpy and strip hemagglutination was seen during the

first hematoma removal
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Fig.1 A 62-year-old male patient with symptomatic epidural hematoma after spinal surgery 1n,10. The recurrence of
hematoma was considered at 2 days after the removal of the first hematoma. An urgent lumbar MRI examination showed
abnormal strip-shaped signal shadow from the Ty plane to the L; plane on the dorsal side of the meningeal capsule ,ab-
normal changes in the posterior vertebral area on the L,—Ls plane , wrapped hematomas and effusion were considered ,and
the hematoma formated again  1p,1q. A large number of black blood clots were still seen during the second hematoma
removal 1r,1s. Re-examination of the lumbar MRI at 5 days after removal of the second hematoma showed that (com-
pared with 1n, 10) the exudation in the posterior vertebral area at L,—Ls levels was significantly less than before 1t. Two

months after removal of the second hematoma ,lumbar X-ray showed that the unstable vertebral body was well reduced

and the internal fixation system was on good position
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