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case 1

63 yo male

patient with Parkinson disease since last 10 years
under medication

slowly progressive scoliosis in the last few years

prominent continuous leg pain at Rt L5 area in the
last few months
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case 2

84 yo male, DISH patient
OPLL cervical laminoplasty at 64 yo

multiple lumbar and thoracic partial laminectomy in the
last 15 years

temporal tetraparesis after minor head injury 2 weeks
ago with almost complete recovery



"

neck flexion neck extension




case 3

25 yo female elementary school teacher
tingling sensation at Lt C7 area since last 5 years

slowly exaggerated and became painful in the last
few years

finally diagnosed correctly by a neurologist after
visiting tens of clinics
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C\6 MRI T1 Gd. enhancement
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C6 CT bone image



case 4

* 58 yo male patient

e gspastic paraparesis due to OYL at T2-4 recovered
fully by T2-4 laminectomy without fusion

* spastic paraparesis recurred 8 years after
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