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[Abstract] Objective:To morphologize the vascular configuration anteriorly to lower lumbar vertebraes and
their circumferential structure,and to provide the anatomic data for anterior lumbar spine inter—body fusion es-
pecially for minimal invasive surgery under laparoscopy.Method:60 cases(30 cases for each sex) neccessitat-
ing ALIF underwent three dimensional computed tomographic angiography(3D-CTA) anteriorly to lower lumbar
vertebraes,the orientation and distribution of vessels anteriorly to lower lumbar vertebraes were depicted and
the anatomic parameters with respect to vessels and their circumferential were recorded either.Result:The bi-
furcation level of the ventral aorta varied significantly under 3D—CTA imaging while the confluence level of
the common iliac vein was constant.The distance from the bifurcation of ventral aorta to the top of L5/S1 disc
averaged 39.1lmm in male and 37.4mm in female.The distance from the confluence of common iliac vein to
the top of L5/S1 disc averaged 27.1mm in male and 25.9mm in female.The width of the operation window at
L5/S1 disc averaged 36.7mm in male and 34.6mm in female.The bifurcation angle of the ventral aorta aver-
aged 56.3° in male and 58.9° in female,the confluence angle averaged 63.1° in male and 65.7° in female,
the included angle of right common iliac artery and left common iliac vein averaged 53.6° in male and 57.3°
in female.Conclusion:The vessels anteriorly to lower lumbar vertebraes varied significantly,especially at the
bifurcation level of the ventral aorta.Pre—operative routine 3D-CTA imaging can be used to identify the vas-
cular anatomy and ensure the safety of surgical procedure especially in mini—invasive operation.
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