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Imaging diagnosis and treatment of lumbar artery hemorrhage
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[ Abstract |

Lumbar artery hemorrhage occurs rarely, but may cause serious results once it happens. Lumbar artery hem-

orrhage can be diagnosed according to clinical history, CT, MRI and CT angiography. The therapeutic methods include

conservative treatment, surgical treatment and interventional treatment. The causes, imaging diagnosis and treatment of

lumbar artery hemorrhage were reviewed in the article.
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