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09:10-09:30 | A 60 y/o female patient RA (+) with C1C2 FARE O HRAF/RE T
subluxation
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09:50-10:10 | Primary liposarcoma of the spine treated with en 7k F o js /PR k
bloc spondylectomy: a case report and literature
review

10:10-10:30 = A 74 y/o female patient had vascular complications RS ¥l R4 F & /3%~
with retroperitoneal hematoma, common iliac artery Rl U= STAVE 8
pseudoaneurysm, popliteal artery embolization, and GIR A
lumbosacral plexopathy following revision biportal
endoTLIF from L3 to L5.

10:30-10:50 % 1 =#:63ylo %] ¥ A NE§/ERER
¥ #7: Kyphoscoliosis with L3-S1 stenosis 2 E/E>n2E
Vg i Patient with Parkinson’s disease kyphosis £
deformity worsening within this three years was noted
and underwent SCS for pain control.

10:50-11:10 | ® % 2 ##:59y/o 5| TEAEA L EF/ERRER
# #7: TL spine scoliosis deformity ERWESAE &
s 1 Patient with lower back pain and left thigh pain £
aggravated in recent 3 months. X ray showed
degenerative TL scoliosis.

11:10-11:30 | B % 3 ##&:12ylo %] & TEAEA L EF/ERRER
¥ %7 Congenital scoliosis ZE/82uvE
s 11 Patient with VECTERL association syndrome, £
progressive vertebral anomalies came for corrective
surgery.

11:30-11:50  Casel: 14 y/o M, EOS with 2-level syrinx, intra- FAESR BiEZ/EFk

OP IONM signal alert, to stop or to go?




11:50-12:10  Case2: 11 y/o M, Congenital scoliosis s/p PVCR 4 # #3222 /%% &
with rod fractures, next?

12:10-12:20  Closed remarks T 2un@E L
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