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=Abstract=
Surgical Treatment of A-V Fistula Following Lumber Laminectomy

Taek Hee Chang, M.D.*, Han Gu Do, M.D.*, Jung Chul Lim, M.D.*, Hee Jong Baik, M.D.*,
Sang Rock Cho, M.D.*, Myung Hoon Na, M.D.*, Jae Won Lee, M.D.*™, Kwang Pil Ahn, M.D.**

We experienced one case of surgical treatment of A-V fistula between the right common iliac artery
and the right common iliac vein after lumbar laminectomy. The average vascular surgeon does not
have extensive experience with this disorder owing to its rarity.

Arteriovenous fistula of the aorta and its major branches present an unparalleled challenge in pati-
ent care. Because of their central location,blood flow through these fistulas may be massive;the assoc-
iated complications are usually dramatic, resulting in severe refractory congestive heart failure,massive
venous hypertension, or extensive hemorrhage during an illfated surgical repair.

For this reason, it behooves one to become well acquainted with the problem in order
to avoid morbid complications and thus ensure optimal patient care.
(Korean J Thoracic Cardiovas Surg 1994;27:399-401)
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