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about the implant removal in degenerative cases. Here we present some cases

of complication after spinal implant removal in degenerative cases and

reviewed the literature to make some recommendations.

B2 Complications of spinal implant removal
Implants removal will be performed in some cases of spinal instrumentation.
The most frequent indications for removal of spinal instrumentation are:
painful implants, prominent, implant failure, and infection. There are some
:}% ERNE debates about implant removal in spinal trauma cases; but is scoliosis cases,
(100~200 %) removal of implants are not recommended. However, there is little discussion
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LT diagnosis and treatment in brachial plexus injury
Diagnosis of brachial plexus injury is typically made based on the patient's
symptoms, medical history, physical examination, and imaging studies such
as X-rays, MRI or CT scans. We introduced the detailed PE tips in our
lecture.
.
FEPF Treatment of brachial plexus injury depends on the severity and type of
(100~200 % ) . . . L .
injury, but may include physical therapy, medications to manage pain, and
in severe cases, surgery such as nerve repair or nerve grafting. In some
cases, a combination of conservative and surgical treatments may be
necessary. Early and appropriate treatment can lead to a better outcome
and improved function of the affected arm.
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Lateral Thoracolumbar Approach for Spinal Cord Compression after

3 #42P | Cement Augamentation for Osteroporotic Vertebral Compressison
Fractures--Cases Report
Percutaneous vertebroplasty(PVP) is an effect procedure for treatment
of symptomatic osteoporotic vertebral fractures. But intraspinal
cement leakage is a catastrophic complication of PVP. We present
&M% two cases with lateral thoracolumbar approach with or without
(100~200 ¥ ) | posterior decompression and fusion for severe spinal cord

compression after cement augamentation for osteoporotic vertebral
compression fractures. The postoperative results were very good after
following up for more than one year.
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Arthroscopic treatment of knee joint soft tissue injuries in tibial
plateau fractures

FEPNF
(100~200 % )

Tibial plateau fractures are complex intra-articular injuries that are
associated with a variety of fracture patterns. Associated soft tissue
injuries of knee joint with tibial plateau fracture have been reported in
several previous studies .The injuries are difficult to diagnose on
physical examination or radiologic evaluation initiallly. Delayed
diagnosis of these soft tissue injury, such as bucket-handle meniscus
tears resulted joint impingment, contracture or osteoarthtiris.
Arthroscopy assisted surgery of ORIF of tibial plateau fractures can
improved the accuracy of fractures reduction. Concomitant knee joint
soft tissue can be dianosed earlierly and be repair/ reconstruction as
soon as possible. Arthroscopy assisted surgery leads to better
functional recovery.
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