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Case Report

Broken surgical blade retrieval following lumbar discectomy 
through paravertebral/lateral transpsoas approach: A case 
report
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INTRODUCTION

ere are few guidelines as to how retrieve potentially dangerous fractured surgical blades 
during index spinal surgical procedures (e.g., endoscopically, transforaminally, robot-assisted 
laparoscopy, paravertebral lateral transpsoas approach, and other).

Zheng emphasized that in such circumstances, a knife may migrate to a potentially dangerous 
location,[4] while others like Amirjamshidi recommend retrieving these blades at second 
operations.[1]

Here, following a lumbar discectomy, we utilized a postoperative computerized tomography 
angiogram (CTA) to identify a retained/migrated knife blade and removed it secondarily through 
a paravertebral, lateral transpsoas approach.

ABSTRACT
Background: ere are rare reports of broken surgical blades occurring during lumbar discectomy, and even 
fewer that discuss their retrieval.

Case Description: While a 54-year-old male was undergoing a lumbar discectomy, the knife blade was 
broken. As it was difficult to retrieve the fragment through the original incision, the patient was closed, 
and a postoperative angio-computerized tomography (CT) was obtained. When the CT angiogram (CTA) 
documented the retained fragment had become lodged near the iliac vein within the psoas muscle, a second 
operation for blade retrieval, consisting of a paravertebral, lateral transpsoas approach, was successfully 
performed.

Conclusion: In some cases, it is difficult to retrieve a broken scalpel blade during the index surgery. When this 
occurs, we would recommend closing the patient, and obtaining a CTA to better document the location of the 
retained foreign body. Based upon these findings, a safer second stage procedure may be performed (e.g., as in 
this case using a paravertebral lateral transpsoas approach) to avoid undue sequelae/morbidity.
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CASE DESCRIPTION

A 54-year-old male underwent a standard L4-L5 discectomy 
during which the knife blade suddenly broke off. After 
numerous failed attempts to retrieve the blade under 
fluoroscopy, the patient was closed, and a CTA was ordered 
[Figure 1]. When the CTA showed that the knife had migrated 
in close vicinity to the iliac vein [Figure  2], the fragment 
was safely retrieved utilizing a second paravertebral, lateral 

transpsoas approach performed with a vascular surgeon in 
attendance [Figure 3].

DISCUSSION

Here, we report a case in which a surgical blade broke off 
during a L4-L5 discectomy. After obtaining a postoperative 
CTA, the retained foreign body was safely approached utilizing 
a secondary paravertebral, lateral transpsoas approach. ere 

Figure 1: (a) Surgical blade in the intervertebral disc. (b) Use of forceps to try to retrieve the blade. (c) Use of a dissector to feel where the 
blade is. (d) AP view showing the blade is halfway outside the spine.
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Figure 2: (a) Sagittal (b) coronal (c) axial (d) 3D reconstruction showing the approximate field of view of lateral transpsoas approach. Red 
arrow: Surgical blade. Green arrow: Iliac artery. Blue arrow: Iliac vein.
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are other approaches for retrieving a broken blade in the spine 
like the transforaminal approach, described by Rahimizadeh 
et al., not applicable to our particular case [3] and the use of 
robot-assisted laparoscopy to remove a broken blade which 
had migrated toward the aorta and iliac artery during a lumbar 
discectomy, described by Koutserimpas et al.[2]

CONCLUSION

A surgical scalpel broke and significantly migrated during 
a lumbar discectomy making it impossible to remove at the 
index procedure. Utilizing a postoperative CTA to document 
the fragment location (i.e., close to the iliac vein), the patient 
underwent a secondary paravertebral lateral transpsoas 
approach for safe scalpel blade excision.
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Figure 3: (a) Placement of Kirschner wire. (b) Placement of automatic retractor. (c) Use of dissector and suction to help dissect muscle fibers 
and retrieve the blade.
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