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1 60M, buttock pain for several months; Sacrum chordoma; s/p mid-sacral o %5 % | R fé—%ﬁ B
amputation
2 A 70 y/o female patient of failed MIS-TLIF with pseudoarthrosis and RS %5 fe | % & %‘% a
posterior cage migration resulting in progressive low back pain, leg
numbness, and radicular leg pain. Salvage interbody fusion was
successfully achieved using biportal endoscopic technique.
3 57 ylo male, s/p CBT screws and spine surgery 4 times. Back pain and Hhr £ A | ER L:a%ﬁ EF
sciatica, revision surgery %g =3
4 50 y/o female, C4-6 ACDF with Right C5 palsy, post-op 4 months FAER | B ﬁ%ﬁ EF
5 41 y/o male, T11 GCT s/p posterior and anterior tumor excision, posterior | & A %%, | % mﬁLgﬁ EF
instrumentation and anterior reconstruction with rib autograft, post-op 11
months
73 ylo female, C1-2 subluxation present with neck pain. i %5 S g %5 EF
45 y/o male, low back pain with bilateral thigh to calf pain and i & A %’gygk FErl
numbness , right more severe. %5;:;5 %o %5;;;
8 48 y/o female, low back soreness and bilateral posterior lower limbs oI & A %?E'{[g% %5 EF [
soreness, numbness with pain since 111/04. L-S degeneration with %5 =3 X 2m %5 22
marked disc space narrowing at L4/5 and L5/S1, MRI showed L5/S1
recurrent HIVD with foraminal stenosis and lateral recess stenosis.
9 71 y/o male, persisted four limbs numbness, left hand clumsiness and oI A %’E’{%&%ﬁ EF [
unsteady gait %E]I;D %o %5;;;
X-ray showed s/p C4-6 anterior fusion with C5/6 spondylolisthesis, C6
collapse with screw loosening and migration and C6/7 kyphotic change.
MRI showed C3-7 stenosis. PH: HTN, BPH, osteoporosis (-2.5)
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