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Abstract 
Introduction: Aortic injuries in spinal surgery are rare but life-threatening complications. This article will expose our experience in the repair of aortic injury as a complication of the use of pedicle screws in spinal surgery.
Methodology: The first case is of a 30-year-old woman whose initial procedure was correction of scoliosis with T3-L4 transpedicular arthrodesis in an external institution; the patient had initial management due to the presence of collection at the lumbar level. Upon admission to our institution, the management of infection and collection described above continued, and she subsequently presented pulmonary thromboembolism, and images found an incidental finding of aortic injury by pedicle screw and confirmed the diagnosis with intravascular ultrasound. Management was performed with a stent and screw removal associated with the lesion.
The second case consists of a 37-year-old male patient who presented multiple vertebral fractures which required subsequent stabilization management in an external institution. He entered our institution due to respiratory symptoms due to dyspnea. Within the extension studies, a pedicle screw was found in contact with the aorta without any other finding associated with the initial symptoms. This diagnosis was confirmed by means of intravascular ultrasound and the same management of the first case was performed.
Results: In each case, adequate removal and repositioning of the pedicle screws associated with the lesion was achieved. The stent placement did not present complications and the patients had a satisfactory postoperative follow-up.
Conclusions: This type of injury can produce a high risk of morbidity and mortality and patients may present different symptoms. Management of these lesions is usually endovascular, and screw removal or relocation is desired. In our experience with these cases, the use of intravascular ultrasound is very useful for diagnostic confirmation.
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Figure 1: Female patient A) Thorax Angiotac, Sagittal section: Left screw, vertebral body T7, projected onto the sickle in the aortic lumen. B) Intravascular Ultrasound of the Thoracic Aorta: Removal of osteosynthesis material and placement of a thoracic aortic endovascular prosthesis. Male patient C) Thorax Angiotac, Sagittal section: Left T7 screw is 4 mm inside the circumference of the aorta D) Aortogram and thoracic aortic stent graft
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