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1 26y/o male, idiopathic kyphosis 85 degrees, stiffness curve, fusion level F oA Fex A ﬁ"‘ EF
and osteotomy selection discussion BER
2 Surgical Correction of adult degenerative lumbar kyphoscoliosis using At W
obligue lumbar interbody fusion %E e e mFg #
PR A
3 13 y/o female, A case of recurrent encephalocraniocutaneous lipomatosis | % #* % %% ﬁ FW
(ECCL), with neurological deficit, operative treatment at age 1 m/o & 13 | s 3 2 EH sk
y/o; What can we do Better?
4 71 ylo female, No known past history, Aggravated upper back pain F oA A %‘% EF
M% 3
5 83-y/o male, sudden-onset pain along the lateral A %ﬁ B R %ﬁ EF
aspect of the left leg, persisting for one month. PHx: COPD and previous | + s st2r | 2 ﬁ;t;ﬁ:,%% £
spinal surgery—specifically, full-endoscopic interlaminar ULBD at L2-3- %g B
4-5, with dural repair at L2/3 due to an incidental durotomy performed 4
years prior.
6 60y/o male, with Ankylosing spondylitis, suffered from L5/S1 transdiscal | % * %5 e | & .’:;—;%5 EF
fracture, s/p posterior surgery
7 55 y/o M, s/p spine surgery for 8 times (end up with T11-S1 fusion oA B | sae %5 EF
surgery), complicated with implant loosening and painful kyphosis. %g =
Revision strategy will be discussed.
8 72 ylo F, AdIS with global painful kyphoscoliosis and dyspepsia. Surgery | & #* #& & | § 4 %% B
or not? If so, how to do? ¥
9 73 y/o male, neck pain, aggravated left upper limb weakness and 4 limb A | 3 %‘%%5 £
numbness in 2 months ¥ ¥ vwiix
10 | 78 y/o female, aggravated LBP and bil leg pain and weakness, right more | foi & /& | %3 %‘%%5 B
severe in 1 month. Past hx: s/p L2-S1 fusion in 2014, bil leg weakness P ¥ omiix
and LBP for 5 yrs
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