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Full Endoscopic Treatment For Cement-Related Complications In Spine
Surgery
HE&
Background: Full-endoscopic spine surgery (FESS) is a suitable
treatment for disc herniation and foraminal stenosis. Here, we describe
the usefulness of FESS for treating neurologic complications related to
S3gz. *ﬁ & cen.lent' in spine procedures. |
N Objective and Methods: From 2017 to 2021, 8 patients(4 male, 4 female,
(50-200 %)

with average age was 76 years) underwent FESS for radiculopathy related
to the cement used in previous spine surgery. There are four main
causes of neurologic symptoms: (1) Direct nerve root compression after
vertebroplasty in 2 patients, (2) Nerve root indentation after cement-
augmented pedicle screws fixation in 2 patients, (3) Spinal stenosis
due to epidural or foramen leakage after vertebroplasty in 3 patients,
(4) Mass effect after cementation of disc in 1 patient. We analyzed the
preoperative and postoperative symptoms, visual analog scale scores,
and clinical results according to the modified Macnab criteria.
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Microsurgical Complication Associated with Vaccine Induced Immune
Thrombotic Thrombocytopenia (VITT)
HE
XA & One of the main concerns with ChAdOx1 nCoV-19 (Oxford-Astra-Zeneca)
(50-200 %) |vaccine is vaccine-induced immune thrombotic thrombocytopenia (VITT).

The most common sites of thrombosis are the cavernous sinus, the
pulmonary artery and the deep veins in the lower limbs. Currently,
there has been no reports of this complication occurring in
microsurgical free tissue transfer.
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Adult idiopathic hypertrophic pyloric stenosis mimic as submucoal gastric
tumor- A case report
&
The adult type of idiopathic hypertrophic pyloric stenosis(IHPS) is extremely
rare but it has been well recognized since the 19th century. Our case is a
*%ﬁcﬂﬁiﬁ§~i; 36-year-old male patient who presented with abdominal pain for 5 days who had
(50-200 & ) |the history of such attack off-and-on for 7 years. Upper gastrointestinal

endoscopy disclosed gastric subepithelial tumor and pylorus stenosis. The
abdominal computed tomography revealed thickening of pyloric antrum. Gastric
outlet obstruction (GOO) due to malignancy was considered. However,
subsequent esophagogastroduodenoscopy (EGD) showed disappearance of
subepithelial tumor which might be due to pseudotumor inflammatory reaction

and thickening wall of the gastric pylorus.
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Combined Anterolateral Thigh Flap and Revascularization for the Foot
Reconstruction in a Hemodialysis Patient with Diabetic Foot Gangrene
and Necrotizing Fasciitis : A Case Report
&
Severe diabetic foot infection with limb-threatening ischemia, a highly
*%kiiéﬁ-ﬂ morbid disease leading to significant mortality, poses a high risk to
(50-200 %) |major amputation. The ischemic diabetic foot reconstruction remains

challenging. After revascularization for the ischemic foot, radical
debridement and free flap coverage are effective to treat necrotizing
fasciitis and osteomyelitis because free flap can enhance
neovacularization in ischemic tissues and improve tissue perfusion. The
anterolateral thigh (ALT) flap with vastus lateralis muscle has become
the main option in the lower extremity reconstruction. The vastus
lateralis muscle flap can provide the well-vascularized tissues to
cover the bony exposure and eliminate the dead space in the foot
reconstruction.




