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Abstract: Iatrogenic vascular injury is one of the rare complications of posterior lumbar interbody fusion (PLIF). However,
it is extremely unusual to cause lumbar artery injury during surgery. If the diagnosis and treatment are not timely, the patient
may lose a lot of blood. The present report described a female patient, 66 years old, who underwent PLIF because of lumbar
spinal stenosis. The L3, L4, L5 vertebral bodies were implanted with 6 pedicle screws and two titanium rods. Massive blood
loss was occurred during operation, and the lumbar artery injury between the left L4-5 was found after angiography. After the
patient was treated with interventional embolization, the blood loss was successfully controlled and the incision was healed
and discharged. Therefore, in the case of uncontrolled bleeding of lumbar artery injury during lumbar internal fixation
operation, interventional vascular embolization is still an effective treatment at present.
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