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Fig.1 A 67-year-old male patient with lumbar disc herniation of L, 5 1a,1b. Preoperative lumbar MRI showed
Ly 5 disc herniation with hypertrophic ligamentum flavum and lateral recess stenosis  1c. Axial image of preop-
erative lumbar CT showed L5 right nerve root channel osteophyte hyperplasia  1d. Intraoperative AP X-ray
showed needle tip was not in intervertebral foramen 1le,1f. Intraoperative lateral X-rays showed needle tip,

working tube and trepan were ventral to intervertebral foramen 1g. A large area of subcutaneous congestion was

seen on the right flank 28 hours after operation  1h, 1i. Postoperative axial images of lumbar CT showed the right psoas muscle was tumid, and a large area

of hematoma tissue was located in iliac fossa
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Fig.2 A 56-year-old female patient with lumbar disc herniation of L;, 2a,2b. Preoperative lumbar MRI
showed Ls 4 disc herniation with right lateral recess stenosis ~ 2¢. Axial image of preoperative lumbar CT showed
L; transverse process was completed  2d,2e. Intraoperative lateral X-ray showed guide rod and working sleeve
were extremely attached to the L; lumbar vertebrae transverse process  2f,2g. Postoperative lumbar MRI showed

tissue with high signal was located around intervertebral foramen 1 day after operation  2h. Postoperative lum-

bar MRI showed high signal intensity changes surrounded right Ly lumbar vertebrae transverse process and right paraspinal muscle 2i. Fracture of Ls

lumbar vertebrae transverse process could be seen on axial image of postoperative lumbar CT

FrgeB I, O e, b M ROCR 220 B TARE
BOLY) A RSN, 4 S V) o AR TR AR PR
2,6 h GBS RIM ,VAS 2 0 73 ZZWEIR, TA
Ja 20 h Ze A, A R JBR i -FE AR |, A e
58 LA, DU 0 K R UL, S BEHE MR 78 T2 i
FUZ B Lo 5 A AL DI BE 1A B IR i 5 B 40
o MALER AR AT 12.5 g (R 2 9.2 g, 5 1E N BE A1
LB, 22 B RAR B B K T 2 B SRR T, 2 A
JE A IE RIS, AR VAS o 140 (WL 3) . oK Uk b
Vi, Lk 3 BB IR IE N
Wit

PELD H A C )32 W 36 77 AR AZ PR B
BHA M/ D AR B i [ 4 e 420 (H il
o o) 2R BE U , 7045 9% L B 0T JEE it AR TP, B S O KA
HOE(SI:RE RS URUIEZE R VAN TS RN | DL DI 0N
G S NMESR A3 A B R R E F . PELD i
BlyKk A 5, HER 25 LA o /D (G AR SRR I
i 1) 41 30 2 3, mT RS B 2R AT , T80 1
BB, A AR, DS R

A 5 A PR T AE RS A1 oL i A AR R AT A

FARE 0.2%~2.9%"% , PELD A J& fit R 1 i i 458 20>
W, G ge it . AHN %52 35 i 412 ) PELD
A4 51 (0.97% )y BURE RS i 1 e, 22 30 0 R O IR
VI A e 1 1 DX R T JBCRE IR 5 SATRY O 45
18 #9100 f) PELD & 1 6] (1% ) 16 R )5 5
2 R B A i ik, PR S | SR R . A ST
T 2016 4F 11 H Z 2021 4£ 6 H 58 511 926 14 #o45
B PELD FR L84 3 AR J5 SR il B, & A %
h0.32% , 55 BEAE SCHR i 18 A

PELD A Ji5 i DR il Jieb AR 405 457 & mT 43 Ay s g s
I A R B8 i e, e B [] 2 (1) Bl JIEE 470 I i
I SR b e A, R AR G T BOE R 2, R
(] P9 P A B A R o (2) RE IS I i o PR
Ik I 355 HEE A UL B A i 2 4 S, e B Ok I 3 X Al
BRPIR , T 0wl B R R IR I, S o R A
BlPR 7 R BE I P >500 ml 2l 7R 18 B, <500 ml
JRI BRI A SO ) 1 Sk R RS R I o 481 2
3 359 Ay B A A ot e

Xt F PELD AR J& (i b () J5E R, AHN 25290 ok 5
TSI b 00 i R P BE 25 1 ARSI B 58 sy (FR Y



A EE A 2024 452 HEE 37 555 23] China J Orthop Traumatol , Feb.2024,Vol.37,No.2 + 209 -

B3 i, P.72% Los MEHER 8 E 3a,3b. RATIHEHE MR /R L s 5 B 1] 4 28 1 F 10 F B T
3c. AR IEME CT HlCbR i 7R 28 HHE ] 8 854k 3d,3e. R 00 E M7 X 48 AR TAEE 8 40 & A
3t ARJE 20 h B AE MR AT W Rt i 3g, 3h ARJE HEAE MRI 7R Lo A 000 HE 8] L B AR X 4k 7] i —
WS AR S A A I M EARZ R 30 RS EME CT 4R AR Lo 3675 28 0% i B 8 43

Fig.3 A 72-year-old male patient with umbar disc herniation of L, 5 3a,3b. Preoperative lumbar MRI showed
that L, ; disc was herniated and prolapsed 3ec. Axial image of preoperative lumbar CT showed that L, ; disc herni-
ation, paracentral type 3d,3e. Intraoperative AP and lateral X-rays showed that the position of working tude was
satisfied  3f. A area of subcutaneous congestion was seen on right flank 20 hours after operation ~ 3g,3h. Postop-

erative MRI of the lumbar spine showed that an "elliptical" high-intensity soft tissue mass located in the right in-

tervertebral foramen of L, 5 and the outlet nerve root was compressed ~ 3i. Postoperative lumbar vertebrae CT axial radiographs showed that foraminoplasty

was enough
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