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No. | Case f§ /i w34
Cervical Spine
1 18 y/o female, usual fracture pattern of axis (C2) B ipFiEmy 5];5 g
kWA T
2 43 y/o male, C2-5, C7-1, T2-4 OPLL with spinal cord compression o E R ;ﬁ EF
EPAZI
3 63 y/o female, Old C2 dens fracture with C6/7 HIVD. Received C6/7 ACDF + C1-2 Laminectomy + PI =i & A ﬁap_ég_%f i
2w dix
4 59 y/o male, AS with T9-10 Chance fracture s/p T7-12 PI+PF in 2015, progressive cervical kyphosis with dysphagia. | =3 & thpe ¥ EF
Received C7 PSO + C2-T6 PI F 2w iix
5 57 ylo male, ankylosing spondylitis, C6-7 traumatic fracture neglected for 6 months with neurogenic bladder i %5 fe & &3 %5 F
¥R
Spinal Deformity '
6 13 y/o male, NF-1 scoliosis s/p multiple growing rod surgeries with coronal decompression and implant loosening, oAb B AE pae rI“;% F
deterioration after ROI. Revision corrective surgery was performed.
7 18 y/o female, Perioperative cardiac arrest in correction surgery of adolescent idiopathic scoliosis g i i}‘? Feid & 7% 5155 EF
kT A=
8 71 y/o male, s/p L1-5 fusion with T11/12, T12/L1 ASD. Received T10-L1 PI+PD LB ALt F T
X <>w iz
9 63-year-old female, L3/4 spondylolisthesis with spinal stenosis and sagittal malalignment S %5 Pt & f—é—%ﬁ g
1 9 §4¥ FF
Spinal Tumor and Infection
10 31 y/o female, Sacral chondrosarcoma proven by CT-guided biopsy, Tumor excision with subtotal sacrectomy, e & AEie FE
Postoperative adjuvant chemotherapy BRRIEFEF
11 67 94 By pE B o BTRES ERFGA B BEEET ISR AFMRE > ARF L) e & AF ~’~i§5éﬁ
Chikungunya fever, subacute stage, associated with polyradiculopathy, cervical and thoracic myelitis,
presented with bilateral lower limbs weakness, numbness, sensory ataxia and urinary retention
12 49 y/o female, destructive lesion at C6-T2 B %5 Pty 2 g?%ﬁ EF




