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Atypical Radidogic Finding of Subdural Injection
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Abstract

Subdural catheterization is a rare complication of epidural anesthesia. Radiologic imaging is
considered as reliable method for diagnosis of subdural injection. “‘Rail-road tract” is the typical
finding of subdural injection. However, we experienced atypical radiologic finding, so called
“sausage—shape” of subdural catheterization by using fluoroscopy, therefore, we could prevent
side effects of subdural block.
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Fig. 1. AP view showed the collection of contrast dye in the central canal lacking lateral nerve root filling.
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Fig. 2. Latera view showed the collection of contrast dye in the posterior subdural space as “bulging” anteriorly

into the vertebral canal.
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