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[Abstract] Objective To analyze the clinical data of one patient with iatrogenic iliac arteriovenous
fistula(JAVF) occurring after lumbar discectomy, who was encountered at Suining Municipal Central Hospital,
and to review the relevant literature at home and abroad in order to improve the understanding of the
disease. Methods Systematic search of literature concerning iatrogenic IAVFE after lumbar discectomy in
main databases at home and abroad was conducted. The clinical data of one patient with [AVF occurring after
lumbar discectomy, who was encountered at Suining Hospital , were retrospectively analyzed. Results A total
of 31 Chinese and English publications(44 patients in total) were included in this study. The clinical analysis of
44 patients showed that the intervertebral disc involvement at the levels of L4-5 and/or 1L5-S1(28/44, 63.6%)
was most commonly seen. Among the 44 patients, 28(63.6% ) appeared clinical symptoms in several months
or years after lumbar discectomy, and 39 (88.6% ) were cured with endovascular isolation therapy by using
implantation of covered stent. Conclusion Clinically, iatrogenic IAVF after lumbar discectomy is a rare
finding, but enough attention should be paid to its occurrence, and, when it occurs, accurate diagnosis
should be promptly made and appropriate treatment should be adopted with no delay. (J Intervent Radiol,
2019, 28. 881-886)
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