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Cervical Spine

1 56 y/o male. Dx: s/p C5-6 ACDF w C3-4, C4-5,C6-7 ASP and myelopathy. Received C3-4 to C6-7 ACDF HrE AL ERE
complicated by C5 palsy

2 75 ylo female, B:{EI1% UG iE, A8 1%, image §571< degenerative cervical kyphosis with myelopathy o J&J: | T A FRET 2 v i iz
IR °

3 10 y/o girl with neglected atlantoaxial rotary subluxation (AARS), presenting progressive neck pain for 4 months oA FIRP LEFEF
Spinal Deformity ' '

4 7 ylo female, early-onset scoliosis 65 degrees tkr EAE ORI

5 16 y/o female, syringomyelia with severe scoliosis s/p staged posterior correction with paraplegia o B AR A FEF
Spinal Metastasis '

6 T spine R/O metastasis s/p embolization complicated with paraplegia b E AR %":I“;ﬁ g

R AL T

7 69 y/o male, upper back pain with progressive motor weakness (ASIA C) for 3 days, Dx: HCC with T4 metastatic | kv & A #+p i“a’“% Fr
spinal cord compression, TX: posterior instrumentation with T4 kyphoplasty

8 39 y/o female, Lt inguinal area epithelioid sarcoma s/p wide excision, with L3 and C7 metastases. On endoxan. i %5 P?Dﬁ;f;fﬁq’;f EF
Disease stable for 1 year. ECOG 1. Occasional low back pain. OP: L3 metastatectomy
Spinal Infection

9 73 ylo female, s/p L2-5 TLIF in 2016, s/p L1-2 posterior fusion in 2017, Back pain off and on for 1 year, admitted | kv & & #+p g,'m:;; 3
several times in past 1 year, Anterior instrumented reconstruction for infective spondylodiscitis

10 46 y/o male. Multiple-level spinal epidural abscess (T1-S1) with large psoas abscess treated by full- endoscopic ¥t [F i‘f? e o 4‘1‘;3 FF
debridement and drainage.
Miscellaneous

11 70 y/o male, L5S1 pseudoarthrosis complicated with lumbar subdural extra-arachnoid hygroma e £ A EZR Lf-%? EF
w5t B9 1% - L5S1 pseudoarthrosis {Jf#8iE lumbar subdural extra-arachnoid hygroma 1% ## iz B 5 2

12 23 ylo female, Traffic accident, U-shape spinopelvic dissociation with humbness and weakness of left lower i i‘g [N if;% EF
extremity. Open reduction with spinopelvic fixation and sacroiliac rod fixation.

13 73 y/o female, LBP with left leg pain and numbness for three years, aggravated for one months, inadequate response | = & /#& % 2 v i iz
to analgesics and back traction

14 60 y/o female underwent L45 mini-TILF with new onset contralateral leg pain treated by percutaneous endoscopic

decompression

R Bt




