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09:05-09:25 72/F Bertolotti's syndrome with L5/S1 far-out 2 YL BR P Bz
syndrome; s/p UBE extraforaminal L5 root
decompression
09:25-09:45 46Y/M, hx of severe osteoporosis, MVF, s/p VP =T ik 7 26
L34, L45, s/p MIS-TLIF with non-union
Kyphosis deformity with Sagittal mal-alignment 15
cm, surgical plan?
09:45-10:05 45 Y/O female, unknown L5 Fracture MOREE TR RN/
Diagnosis ? treatment plan ? ZT—LEE
10:05-10:25 /6 Y/o M, L4-51 s/p multiple surgeries due to multiple O b 72 & 24 76
complications (dura tear, infection, implant
loosening), end up with bed-ridden with right sciatica
10:25-10:45 78/F L1 VP for OVCF, complicated with infection and MO ER B
kyphotic deformity. Eradication of infection, and
reconstruction of thoracolumbar spine
10:45-11:05 Multi-level Anterior Cervical Osteophyte Causing =0 MR E=iyich /
Dysphagia Without Spinal Canal Stenosis in a Young .
Male: Treatment Considerations and Surgical Options HYFEE
11:05-11:25 59 y/o male, with extensive right neck tumor N S
involving C6-T1, causing spinal cord compression,
status post C5-T2 total laminectomy and C3-T4
posterior instrumentation
11:25-11:45 84/F with progressive severe kyphosis s/p L3-S1 MOEE =AEEL |
posterior instrumented fusion with proximal junctional
failure & L2 compression fracture nonunion post EVA Eiapa il
and cement augmentation for years ago
11:45-12:05 55/M, S/P C56 ADR C67 ACDF with foraminal =4Lss4m MES

stenosis. percutaneous endoscopic bilateral C56

foraminotomy

12:05-12:10
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