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Findings: Differences in vertebral centroid positions across
alignment reconstruction methods ranged from negligible to
substantial, depending on the patient, spinal level, and axis
direction. Using the S1 method, centroid deviations ranged from
+6 cminthe AP direction, -13cmto 7 cmin the CC direction, and
-17 cm to 12 cm in the ML direction, relative to SC3. Vertebral
inclinations showed a maximal deviation of +20° at all spinal
levels. The most significant geometric deviations occurred at the
T1 level (Figures 2&3), with centroid positioning errors reaching
up to 15 cm, not mitigated by accounting for individual vertebral
orientations (S2, SC2). However, errors decreased in the AP
direction.

Fig 2: Sagittal (left), and sagittal and coronal (right) vertebral
inclination errors of T1 across the six spinal alignment
reconstruction methods

Each point represents the inclination of T1 relative to the
horizontal for an individual patient. The spread of data illustrates
the variability in inclination errors among methods.

Fig 3: T1 Vertebral centroid positional error across all six MSK
model calibration methods, calculated relative to radiological
annotations in antero-posterior (AP), cranial-caudal (CC) and
medio-lateral (ML) directions.
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Result: Simplified methods for modeling spinal alignment can
introduce significant errors in estimating vertebral position and
orientation, failing to accurately reflect the patient’s posture.
Given the critical impact of spinal alignment on biomechanical
loads, using the most detailed method ensures reliable
musculoskeletal modeling outcomes.

Keywords: Spinal alignment, Alignment reconstruction
methods, Vertebral centroid positions, Adult spinal deformity,
Musculoskeletal Modeling
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INVESTIGATION OF MORPHOLOGICAL DIFFERENCES IN
THE L5-S1 VERTEBRAL SEGMENT

Halil BUYUKDOGAN', Ekremcan KARAER?, Hiiseyin Bugra
ALTUNDAL?, Ibrahim Taskin RAKICP, Sinan ERDOGAN?

"Health Sciences University, Istanbul Kanuni Sultan
Suleyman Training and Research Hospital, Orthopaedics and
Traumatology Department

2Health Sciences University, Istanbul Training and Research
Hospital, Orthopaedics and Traumatology Department
3Health Sciences University, Istanbul Training and Research
Hospital, Radiology Department

Aim: This study aims to evaluate sacral morphological variations
in the population, mainly focusing on the S1 vertebra, which
is clinically significant in ilio-sacral screwing and posterior
instrumentation. Additionally, sacralization and lumbarization of
the L5-S1 segment were assessed.

Material and Method: A retrospective review was conducted on
lower abdominal and pelvic computed tomography (CT) scans
from two centers over one year (January — December 2024).
Of 4,224 examinations, 10% were randomly selected using
computer-generated randomization. Patients younger than 20
or older than 80 years and those with pelvic fractures, spinal
or pelvic instrumentation, bone metastases, or neoplasms were
excluded, yielding 352 examinations. Age, gender, and age groups
were recorded. S1 morphology was categorized as ascending,
descending, horizontal, or dysmorphic, according to Goetzen et
al. [Figure 1]. The presence of sacralization or lumbarization in
the L5-S1 segment was also documented. Statistical analyses
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included the Shapiro-Wilk test for normality, the Kruskal-Wallis
test for continuous variables, the Chi-square test for categorical
data, and Spearman’s correlation for intergroup relationships.

Findings: The study included 215 females (61.1%) and 137
males (38.9%), with a mean age of 43.58 + 14.65 years (range:
20-79). The age distribution was 39.78% for 20-39 years,
47.73% for 40-59 years, and 12.5% for 60-79 years. St
morphology was classified as ascending in 23.58%, descending
in 6.25%, horizontal in 48.01%, and dysmorphic in 22.16%.
The L5-S1 segment was regular at 80.4%, while sacralization
and lumbarization were 17.9% and 1.7%, respectively. No
significant difference or correlation was found between S1
morphology and age (p=0.246, p=0.393), gender (p=0.194,
p=0.685), or age groups (p=0.482, p=0.353). Similarly,
sacralization/lumbarization showed no significant association
with S1 morphology (p=0.332).

Classification of S1 morphology

Ascending type (a), horizontal type (b), descending type (c).

Result: This study highlights the substantial variability in S1
morphology. Using standard fluoroscopic imaging during ilio-
sacral fixation, horizontal and descending types, which facilitate
screw placement, accounted for 54.26%, while ascending and
dysmorphic types, which pose challenges, comprised 45.74%.
Independent of S1 morphology, sacralization/lumbarization was
present in 19.6%. These findings emphasize the importance
of detailed multiplanar reconstruction imaging before clinical
interventions to ensure accurate assessment and optimal
surgical planning.

Keywords: lliosacral screw placement, S1 morphological
variations, Sacralization and lumbarization, Surgical planning
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UNILATERAL BIPORTAL ENDOSCOPIC
DECOMPRESSION SURGERY IN SINGLE LEVEL
LUMBAR SPINAL STENOSIS: LEARNING CURVE AND
EFFECTS ON OUTCOMES

Ugur OZDEMIR!

"Bandirma Onyedi Eyliil University Faculty of Medicine,
Department of Orthopedics and Traumatology, Balikesir/
TURKIYE

Aim: The aim of this study was to evaluate the learning curve
and its impact on surgical outcomes of lumbar unilateral
biportal endoscopic (UBE) decompression performed by a
single surgeon in lumbar spinal stenosis (LSS).

Material and Method: A total of 98 patients (50 males, 48
females) who underwent single-level UBE decompressionfor LSS
between January 2023 and February 2024 were retrospectively
analyzed. All procedures were performed by a single surgeon
who had extensive experience in open decompression but had no
experience with endoscopic surgical techniques. Patients were
followed for at least 12 months postoperatively. Data including
age, gender, surgical level, operative time, complications, and
follow-up duration were recorded. Clinical outcomes were
assessed preoperatively and at final follow-up using the Visual
Analog Scale (VAS), Oswestry Disability Index (ODI), and
EuroQol-5D (EQ-5D). The learning curve was evaluated using
the Cumulative Total Analysis (CTA) method based on operative
time and complication rates. The cutoff point of learning curve
was determined as 37 cases. Accordingly, patients were divided
into early (first 37) and late (subsequent 61) groups and all data
were examined comparatively in these groups.
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UBE decompression - 1 (range 12-24 months). Surgical levels included L2-3 (n=8), L3-4
m—— (n=17), L4-5 (n=45), and L5-S1 (n=28). The operation time and
B 0. complication rates were significantly different between the two

> ‘ groups. The mean operative time significantly decreased from
99.9 minutes in the early group to 73.5 minutes in the late
group (p<0.001). A total of 12 complications were reported:
dural tear (n=4), paresthesia (n=4), transient weakness (n=3),
and amnesia (n=1). The complication rate was observed as
12.2% and decreased after the 37th case. The complication
rate of early group was 18.9% and decreased to 8.2% in the
late group (p<0.001). No significant differences were found
between the two groups in terms of demographic characteristics
or final clinical outcomes. At final follow-up, VAS, ODI, and
EQOL-5D scores showed significant improvement compared to
preoperative values (p<0.001).

Dural tear

bilateral decompression
UBE decompression - 2

. AMELIYAT

Result: Considering the significant improvement in the clinical
scores of the patients, UBE decompression is a highly effective
minimally invasive approach used in the treatment of LSS.
However, this minimally invasive approach requires a significant
learning period for safe and successful surgical results. As
surgical experience increases, operative times shorten, and
complication rates decrease significantly.

Keywords: Unilateral biportal endoscopy, UBE, Lumbar spinal
stenosis, Learning curve, Minimally invasive spine surgery

Author Note: | have been doing endoscopic spine surgery for
about 2 years and | perform an average of 150 cases per yeatr. |
would like to share my experiences about the learning curve and

bilateral decompression

Findings: The mean age of the patients was 70.8 years (range
50-80 years), and the mean follow-up period was 16.6 months

observable complications with my colleagues who are interested
in UBE spine surgery.
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RETROSPECTIVE EVALUATION OF LUMBAR
INTRADURAL SPINAL TUMORS

Muhammet KIRKGEGIT', Hasan TURKOGLU?, Muharrem
Furkan YUZBASF

"1Megapoint Hospital neurosurgery clinic,Kahramnamaras
?2Gaziantep City Hospital, Neurosurgery Clinic, Gaziantep
38Kahramanmaras Stit¢i ImamUniversity Faculty of Medicine
Department of Brain and Neurosurgery

Aim: Lumbar intradural spinal tumors are lesions with variable
histological diagnoses that may be associated with significant
neurological deficits. These lesions can be effectively surgically
treated with developing microsurgical methods and auxiliary
techniques such as neuromonitoring. In this study, we aimed
to evaluate the epidemiological characteristics, neurological
status, pathology, postoperative follow-up and complications of
patients who underwent surgery for lumbar intradural tumors
between 2018 and 2024.

Material and Method: 26 cases that met the study criteria and
were operated on for lumbar intradural tumors in our clinic
between 2018 and 2024 were evaluated retrospectively

Findings: Gender distribution F:M ratio was 1:1. Age range
was 9-76, mean was 46.03. 10 (38.4%) of the cases had
schwannoma, 5 (19.2%) had meningioma, 5 (19.2%) had
ependymoma, 2 (7.6%) had teratoma and 4 (15.3%) had other
pathologies. There was motor deficit in 8 (30.7%) cases and
urinary and fecal incontinence in 1 (3.8%) case. In 18 (69.2%)
cases, neurological examination was normal in the preoperative
and postoperative periods. Postoperative urinary incontinence
developed in only 1 of the cases. . No additional postoperative
deficit developed in 25 (96.1%) of the cases. Residual injury was
observed in 2 (7.6%) of the cases and recurrence was observed
in 4 (15.3). Wound revision was performed in 2 (7.6%) cases.

Pathology distribution
PATHOLOGY N(26)
Schwannoma 10(%38,4)
Meningioma 5(%19,2)
Ependymoma 5(%19,2)
Teratoma 2(%7,6)
Other 4(%15.3)
Pathology distribution

Demographic distribution

Gender distribution(F:M) 1:1

Age average 46,03
Preop motor deficit 8(%30,7)
Postop additional deficit 1(%3,8)
Postop complication 2(%7,6)
Residue 2(%7,6)
Relapse 4(%15,3)

Demographic distribution

Result: Surgical resection of lumbar intradural spinal
tumors can be performed quite effectively and with minimal
complication rates. However, early diagnosis of cases and
the type of pathology are seen as determinants of the clinical
situation. We anticipate that early diagnosis and development
of new treatment strategies for pathology will reduce disability
rates due to these pathologies.

Keywords: Lumbar, Spinal, Tumor, Intradural, Retrospective

Ref No: 9042

COMPARATIVE BIOMECHANICAL ANALYSIS OF
DIFFERENT STABILIZATION METHODS FOR PROXIMAL
JUNCTIONAL KYPHOSIS PREVENTION

Yekta Furkan ALTIN', Murat Korkmaz', Turgut Akgiil', Hayati
Durmaz’

'stanbul Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali

Aim: Proximal junctional kyphosis (PJK) is nowadays a problem
with rigid systems made with pedicle screws due to improved
instrument systems and understanding of spinal deformities .
The aim of our studywas to determine which of the different
materials placed proximal to the instrument is more durable
with loading and to help the literature in reducing the incidence
of PJK.
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Material and Method: In our study, 23 sheep spines were Dual band 2

included in the study. Facet joints, interspinous and supraspinous | . LIRS IN-N
ligaments of the spines included in the study were preserved.
The first group was divided into four different groups between
T2-7.The first group was the control group(A0) with 5 sheep
spines, the second groupwas the mersilene tape (A1) in 6 sheep,
the third group was the transverse hook(A2) in 6 sheep and the
fourth group was the dual band (A3) system in 6 sheep. Inthe
second stage, the interspinous ligament was cut at the level
proximal to thepedicle screw level in the spine of 17 sheep and
the mersilene tape(B1),transverse hook(B2) and dual band(B3)
system were placed in 2 sheep as controlgroup(B0) and five
sheep each proximally.

Dual band 1

interspindz ligamanin kesildigi dual band uygulanan grupta
deney sonrasi

Findings: In the first phase of the study, where the interspinous
ligament was intact, AO group had an average of 335.88+53.46
Newton, A1 group had 473.97+89.13Newton, A2 group had
486.57+122.6 Newton, and A3 group had 436.00+86.16Newton.
There was no significant difference between the Newton values
obtained(p>0.05). In the second phase, where the interspinous
ligament was cut, thecontrol group(BO) had 254.35+0.35
Newton, B1 group had 266.14+7.10 Newton, B2group had
276.38+29.42 Newton, and B3 group had 346.82+33.75 Newton.
Newton values showed a statistically significant difference
between groups(p=0.010; p<0.05). Newton values in the control
group were statistically significantly lower than those in the dual
band group (p=0.012; p<0.05).Comparing the experiments with
and without cutting the interspinous ligament, Newton values of
. o _— the A2 group, where the interspinous ligament was intact, were
Interspindz ligamanin kesildigi dual band uygulanan grupta  giasistically significantly higher than those in the group with
deney oncesi the cut interspinousligament(B2) (p=0.004; p<0.01). Similarly,
the Newton values of the A1 group and A3 group with intact
interspinous ligaments were statistically significantly higher
than those in the groups with cut interspinous ligaments (B1-
B3)(p=0.004; p<0.01and p=0.030; p<0.05, respectively).
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Newton degerleri

Newton
Kontrol Hook Mersilene tape Dual band p
Interspindz OrtSs 3358815346 | 486,57:1226 | 473,97:8913 | 436,00:86,16 | °0,063
ligaman
kesilmeni
dzf]ler;em@ Medyan (Min- 3143 449,7 4524 401,9
Maks) (270,2-3919) | (366,1-6546) | (390,1-6313) | (373,8-5983)
, OrtSs 054,35+0,35 076,38+29,42 266,14+7,10 346,82+33,75 | %0,010*
Interspindz
ligaman ke-
silmig deney Medyan (Min- 2544 264,4 263,5 330,1
Maks) (254,1-254.6) (259,2-328,8) (258,5-276.4) | (320,9-399,1)

akruskal Wallis Test&Dunn Benferroni Test

*p<0,05

Gruplara g6re Newton degerlerinin karsilastiriimasi

Result: PJK is one of the most important problems waiting for a solution today. In our study, the importance of preserving the

interspinous ligaments reemerged, and the use of dual bands increased the durability in the junction area.

Keywords: Proximal junctional kyphosis, dual band, sheep spine model, mersilene tape, interspinous ligament
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EFFECT OF PERIOPERATIVE INTRADISCAL
RADIOFREQUENCY ABLATION IN ADDITION

TO UNILATERAL APPROACH WITH BILATERAL
DECOMPRESSION IN THE TREATMENT OF LUMBAR
SPINAL STENOSIS

Erkan Kutlu Ekiz', Mehmet Nihat Dingbal’

'Sultangazi Haseki Egitim ve Arastirma Hastanesi

Aim: In patients with lumbar spinal stenosis (LSS), multiple
factors contribute to spinal canal narrowing. This condition
can be managed using a unilateral approach with bilateral
decompression (UBD) applied posteriorly. However, when
anterior compression is also a contributing factor, additional
interventions such as discectomy or fusion may be considered.
This study aimed to assess the effectiveness of intradiscal
radiofrequency ablation (RFA) in cases with soft disc protrusion
to achieve maximal decompression while minimizing damage
to anterior vertebral structures and reducing postoperative
discogenic pain. The outcomes were recorded using
postoperative pain scores (VAS, ODI) and supported by
perioperative and postoperative imaging.

Material and Method: Eighteen patients with LSS and
accompanying disc protrusion were included in the study.
Dynamic radiographs, MRI, and CT were used to confirm
the absence of instability criteria. Preoperative and 6-month
postoperative pain scores were retrospectively recorded.
Changes in protruded disc structures were documented using
intraoperative surgical videos and postoperative MRI. Pain
scores were compared between patients who underwent
intradiscal RFA and those who did not.

Findings: Among the 8 patients who underwent intradiscal
RFA, 5 demonstrated complete resolution of the protrusion,
while 3 showed regression to a bulging stage. In the RFA group,
the median preoperative VAS score was 8, decreasing to 2
postoperatively, while the median preoperative ODI score was
22, decreasing to 5 postoperatively. In contrast, in the group that
underwent only UBD, the median preoperative VAS score was 7,
decreasing to 3 postoperatively, and the median preoperative
ODI score was 21, decreasing to 7 postoperatively.

Result: The addition of intradiscal RFA to the UBD technique
in LSS patients significantly reduced anterior compression and
provided superior pain management compared to UBD alone.

Keywords: lumbar spinal stenosis, radiofrequency ablation,
unilateral approach with bilateral decompression, postoperative
discogenic pain
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ANALYSIS OF DEMOGRAPHIC CHARACTERISTICS
AND RADIOLOGICAL PARAMETERS EVALUATED
BY COMPUTED TOMOGRAPHY IN ADULT CHRONIC
COCCYDYNIA PATIENTS

Halil BUYUKDOGAN', Hiiseyin Bugira ALTUNDAL?, Ekremcan
KARAER?, Ibrahim Taskin RAKICP, Sinan ERDOGAN?

"Health Science University, Istanbul Kanuni
Sultan  Siileyman  Training and  Research  Hospital,
Orthopaedics and Traumatology Department

2Health Science University, Istanbul Training and Research
Hospital, Orthopaedics and Traumatology — Department
3Health Science University, Istanbul Training and Research
Hospital, Radiology Department

Aim: Chronic coccydynia remains a significant challenge in
orthopedic practice. Its etiology is not fully understood, with
multiple anatomical and biomechanical factors potentially
contributing. Computed tomography (CT) allows detailed
evaluation of the sacrococcygeal region, aiding in identifying
radiological markers. This study aimed to analyze key radiological
parameters and demographic characteristics in patients with
chronic coccydynia to determine potential risk factors.

Material and Method: This retrospective study reviewed
patients with chronic coccydynia who underwent CT in two
centers between May 2022 and December 2023. Patients aged
20-60 years with symptoms lasting more than three months
were included, while those with symptoms under three months
or missing imaging data were excluded. Patients were classified
by age, gender, and four age groups (20-30, 30-40, 40-50,
50-60 years). Radiological parameters assessed on sagittal CT
images included the sacrococcygeal angle, intercoccygeal angle,
and the presence of S5-Coc1 fusion. Normality was assessed
using the Shapiro-Wilk test. Statistical analyses included Mann-
Whitney U, Kruskal-Wallis, Student’s t-test, ANOVA, Chi-square,
and Spearman correlation tests, with significance set at p<0.05.
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Findings: A total of 122 patients (mean age: 37.89 + 12.10
years, min-max: 20-60) were included. Of these, 78 (63.93%)
were female and 44 (36.07%) male. Age group distribution was:
20-30 years (33.61%), 30-40 years (28.69%), 40-50 years
(20.49%), and 50-60 years (17.21%). The mean sacrococcygeal
angle was 68.47° + 15.05 (min-max: 14.3-89.6), and the mean
intercoccygeal angle was 38.64° + 19.09 (min-max: 0-85).
Sacrococcygeal fusion was present in 53 patients (43.44%) and
69 (56.56%) absent. No significant differences in radiological
parameters were found across age groups (p>0.05). Gender did
not affect sacrococcygeal angle or fusion (p>0.05); however,
the intercoccygeal angle was significantly lower in females
(mean:35.73° + 18.63) than in males (mean:43.79° + 18.1)
(p=0.02). Patients with sacrococcygeal fusion had a significantly
smaller sacrococcygeal angle (mean:65.3° + 16.54 vs. 72.2° +
12.9; p=0.01). No other significant differences were found.

Result: Chronic coccydynia was 1.8 times more common in
females, and the intercoccygeal angle was significantly narrower
in female patients. Additionally, patients with sacrococcygeal
fusion had a smaller sacrococcygeal angle. These findings
suggest that the female gender and a lower intercoccygeal
angle may contribute to chronic coccydynia etiology, while a
reduced sacrococcygeal angle may influence S5-Coc1 fusion
development. Further studies with larger cohorts and healthy
controls are needed to validate these findings.

Keywords:  Coccydynia,  Demographic  characteristics,
Intercoccygeal angle, Sacrococcygeal angle, Sacrococcygeal
fusion

Ref No: 9084

SCOLIOSIS IN CHEST WALL DEFORMITIES:
COINCIDENCE OR A UNIQUE PATTERN?

Eren AKIN', Selahaddin AYDEMIR?, Omer AKCALI

"Dokuz Eylul University School of Medicine, Department of
Orthopaedics and Traumatology, Izmir, Turkey

2Kastamonu Research and Training Hospital, Department of
Orthopaedics and Traumatology, Kastamonu, Turkey

Aim: Pectus excavatum (PE) and pectus carinatum (PC) are the
most common congenital chest wall deformities. Although these

deformities primarily affect the anterior thoracic structure, their
relationship with spinal deformities and especially with scoliosis
is attracting more and more attention. The aim of this study
was to determine the prevalence and predictors of scoliosis in
patients with PE and PC.

Material and Method: A retrospective analysis was performed
on a total of 1,352 patients diagnosed with PE or PC in our
centre. Demographic data (age, gender) of the patients were
recorded. The presence and pattern of scoliosis were divided
into four subgroups based on radiographic findings: proximal
thoracic (PT), main thoracic (MT), thoracolumbar (TL) and
lumbar (L). The direction of curvature was also evaluated as
right or left.

Findings: Of a total of 1,352 patients, 803 (59.4%) were
diagnosed as pectus excavatum (PE) and 549 (40.6%) as
pectus carinatum (PC). The mean age was 15.69 + 4.92 years in
PE patients and 15.42 + 7.21 years in PC patients. Male gender
was predominant in both groups; 78.5% in the PE group and
78.9% in the PC group. The overall prevalence of scoliosis was
22.9% in the PE group and 8.4% in the PC group. When scoliosis
subtypes were evaluated, proximal thoracic (PT) scoliosis was
found in 16.2%, main thoracic (MT) in 7.6%, thoracolumbar
(TL) in 5.1% and lumbar (L) in 0.5% in the PE group. In the
PC group, PT scoliosis was observed in 6.4%, MT scoliosis in
3.3%, TL scoliosis in 2.2%, and L scoliosis was not detected.

Result: This study shows that the prevalence of scoliosis is
significantly increased in patients with chest wall deformity,
especially in individuals with PE. The findings suggest that the
scoliosis pattern in chest wall deformities tends to increase
especially in the proximal thoracic region.

Keywords: Pectus excavatum, pectus carinatum, scoliosis
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Ref No: 9249 Appearance of facial pressure ulcers of varying stages

A NOVEL TECHNIQUE TO MINIMIZE FACIAL PRESSURE  figure 2
ULCERS DURING PRONE SURGERY: A RANDOMIZED
CONTROLLED TRIAL

Mehmet Nuri ERDEM", Yigit KULTUR'

"Yeni Yuzyil University Medical Faculty, Department of
Orthopaedics and Traumatology, Istanbul, Turkey

Aim: This study aimed to compare facial pressure ulcers (FPU)
in patients undergoing spine surgery who remained in the prone
position for more than six hours and to assess the effectiveness
of the proposed preventive measures.

Material and Method: This was a prospective, randomized
trial. Patients undergoing spine surgery and staying in a prone
position for more than six hours were included. Patients
were randomized into two groups: Group A received standard
anesthesia preparation with routine head positioning, while
Group B used prone pads wrapped with cast padding and had
the patients’ faces covered by a surgical drape. Additionally,
the results were analyzed based on surgical indications and
categorized into degenerative and deformity subgroups. The covering the patient’s face with a surgical drape
FPU were classified according to the National Pressure Ulcer

Advisory Panel Staging System. figure 3

Figure 1

positioning on the prone pad
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FPU: facial pressure ulcer. Data are shown as n (%). P values
were calculated using Fisher's exact test. Cramér's V was

Table 1. Descriptive statistics of the patients

Group A Group B calculated to determine effect size. *p<0.05.
2 2 P
(n=29) (n=28) Table 3. Distribution of facial pressure ulcers by stage
62.17 63.54
Age (years) 0.827 Overall
(51-74) (50-78) Group A Group B Signifi- |
Gender (n=29) (n=28) cance | Significance
(Effect Size)
Female 18 (62.1%) | 15 (53.6%) 05060 Stage
Male 11(37.9%) | 13 (46.4%) o |sarzw |12 dee *
Prone posi- | 42483 437.50 0.035% 10 058
tion duration 0.986 1 12 (41.4%) 11 (39.3%) '
(minutes) (350-660) (360-720) 0.872 (0.365-
2 |8(27.6%) 5 (17.9%) 0 | medUm)
Continuous data are presented as mean (min-max). Categorical 4 (13.8%) 0 (0%) '
data shown as n (%). P values were calculated using the o ° 0.042*
Kolmogorov-Smirnov (exact) test 0 (0%) 0(0%)
Degenerative | Degenerative
Table 2. Incidence of facial pressure ulcers among patients Patients Patients
Only (n=20) Only (n=20)
Group A GroupB | Significance Stage
(n=29) (n=28) | (Effect Size) 0 |5(25.0%) 9 (45.0%)
FPU 0.185
5(17.2%) | 12(42.9%) |  0.045* I ]10(800%) |8 (400%) | | 0537
No 24 (82.8%) | 16 (57.1%) | (0.280-small) > |4(200%) | 3(15.0%) (0-250-small)
Degenerative | Degenerative 3 | 1(5.0%) 0(0%) 0511
Patients Only | Patients Only 4 0 (0%) 0 (0%) '
(n=20) (n=20)
FPU .
0.320 il\[/)emrlr?a- Deformity
0 0 h Patients
No 5 (25.0 /o) 9 (45.0 /o) (0.21 0-sma||) t|e_ngts Only only (n=8)
Yes 15 (75.0%) | 11 (55.0%) (n=9)
Deformity Deformity
Patients Only Patients Stage
(n=9) Only (n=8)
FPU 0 1o(0% 3 (37.5%
0.082 (0%) (37.5%) 1) 043+
No 0 (0%) 3 (37.5%) (0.491- T |2(22.2%) 3 (37.5%) 0.072
Y 9.(100.0%) | 5 (62.5%) |™Medium) 04901 (0.634-targe)
es (100.0%) (62.5%) 2| 4(44.4%) 2 (25.0%) :
Degenerative | Deformity 0.402
Group (n=40) | Group (n=17) 3 13(33.3%) 0 (0%) -
FPU 4 0 (0%) 0 (0%) '
0.224
No 14 (35.0%) | 3(17.6%) | 0 174-smaly | FPU: facial pressure ulcer.Data are shown as n (%). P values
Yes 26 (65.0%) | 14 (82.4%) were calculated using Fisher’s exact test. Cramér's V was
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calculated to determine effect size. *p<0.05

Findings: The study included 29 and 28 patients in groups A and
B, respectively. The FPU rate was significantly higher in Group
A (82.8%) than in Group B (57.1%) across both degenerative
(Group A, 75.0%; Group B, 55.0%) and deformity subgroups
(Group A: 100%, Group B: 62.5%). Notably, the FPU rates in the
deformity subgroup (82.4%) exceeded those in the degenerative
subgroup (65.0%).

Result: Wrapping prone pads with cast padding and fully
covering the face with a surgical drape is a simple, time-efficient,
and universally applicable method that significantly reduces the
incidence of FPU associated with the prone position.

Keywords: Deformities, degenerative pathologies, facial

pressure ulcer, prone position, spinal surgery

Ref No: 9356

NEW TECHNICAL NOTE FOR THE TREATMENT OF
HANGMAN FRACTURES WITH ANTERIOR APPROACH

Ahmet Giirhan GURGAY", Fatma Betiil SAYLAK?, Yasar UNSAL?

"University of Yildinm Beyazit Medicine of faculty,Department
of Neurosurgery,Ankara, Tiirkiye
2University of Health Sciences Medicine of faculty, Department
of Neurosurgery,Ankara, Tiirkiye

Aim: There are conservative and surgical approaches to the
treatment of Hangman fractures. The fundamental goals
of surgical treatment include reduction, stabilization, and
preservation of alignment. The choice of surgical method has
not yet been fully standardized, and anterior and/or posterior
fusion options may be applied. Among existing clinical studies,
there is no research showing significant differences in results
or complication rates between anterior and posterior fusion.
The selection of treatment may depend on factors such as age,
comorbidities, the patient’s vertebral anatomy, the degree of
instability, and surgical experience.

Material and Method: In our study, we present a case of an
osteoporotic elderly woman with a Type | Hangman fracture
according to the Levine-Edwards classification, who was
previously followed conservatively after experiencing trauma
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but had progressive pain during this process. The fracture was
stabilized at the C2-C3 level using a cannulated compression
screw without performing a discectomy.

Findings: A2.5cmtransverseincision was made atthe C5-6 level,
and after necessary dissection, open reduction was achieved
under fluoroscopic guidance. The cannulated compression
screw was then placed easily and quickly by accessing from the
anteroinferior aspect of the G3 body towards the C2 odontoid
type (passing through four cortices). The duration of the
procedure was 30 minutes, with fluoroscopy used eight times
during the case, and the intraoperative blood loss was 25 cc.
This constitutes a viable surgical treatment option for elderly
patients with a high comorbidity burden.(Figure-1)

Figure-1

The cannulated compression screw in our newly developed
surgical technique for hangman fracture.

Result: By providing stabilization without performing
discectomy, we supported the natural healing of the bone
fracture. In selected cases, bone healing may be possible with
only G2-C3 fixation. This surgical technique, which we used and,
to the best of our knowledge, is being reported for the first time,
offers advantages by reducing risk, shortening surgical time,
and minimizing intraoperative bleeding, thus presenting new
options to the literature.

Keywords: Hangman fracture, Cannulated compression screw,
Trauma
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Ref No: 9440 POST OPERATIVE XR IMAGES

CLINICAL CORRELATION OF CERVICAL PARAMETERS
IN PATIENTS UNDERGOING ANTERIOR CERVICAL
CORPECTOMY AND FUSION AFTER 2020

Cafer AK', Hiiseyin Berk BENEK', Hakan YILMAZ', Gizem Ozge
DUTAR?

'Izmir City Hospital, Department of Neurosurgery

Aim: Twelve patients who underwent anterior cervical
corpectomy and fusion between 2020 and 2025 in our clinic
were evaluated with cervical radiographic parameters and Neck
Disability Index (NDI). Among the 12 patients we operated on in
our clinic, 1 patient was in the very good group and 6 patients
were in the good group according to the NDI results. These
patients had higher postop G2-C7 cervical lordosis angles and
lower BMI values compared to other patients.

Material and Method: Patients who underwent corpectomy
were scanned through the hospital computer system. Age,
gender, follow-up period, surgical indications, corpectomy level,
BMI values of the patients were measured. Neck disability index

(NDI) was performed in the outpatient clinic and the patients POST OPERATIVE IMAGES
were divided into 5 main groups according to the questionnaire
score: 0-4 points: no disability very good, 5-14 points: mild
disability good, 15-24 points: moderate disability moderate, 25-
34 points: severe disability bad, 35 and above total disability
very bad. Corpus heights, cervical lordosis angles between C2
and C7, T1 slope angle and the distance of the upper endplate
of the C7 vertebra from the segmental vertical axis (cSVA) were
measured on preop and postop cervical radiographs.

POST OPERATIVE XR IMAGES

Findings: Anterior cervical corpectomy + fusion surgery
was performed in 12 patients between 2020 and 2025 in our
clinic. 10 patients were male and 2 were female. The youngest
patient was 19 years old and the oldest patient was 67 years
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old. 8 patients underwent corpectomy due to trauma, 2 due
to degenerative spine disease, 1 due to tumor and 1 due to
infection. The mean BMI of the patients was 23.2. According
to the NDI, 1 patient was classified as very good, 6 as good, 4
as moderate and 1 as bad. In 2 patients, preop-postop corpus
heights were the same. In the other 10 patients, postop corpus
heights increased by 19% on average. Postop C2-G7 cervical
lordosis angle values increased by 12.1% on average. There was
no significant difference between preop and postop T1 slope
angle values. cSVA measurement showed an average increase
of 8.9%.

Result: According to the NDI, 1 patient was in the very good
group and 6 patients were in the good group. These patients
had higher postop C2-C7 cervical lordosis angles and lower BMI
values compared to other patients. In conclusion, better clinical
results are obtained in relatively thin patients in whom cervical
lordosis is achieved.

Keywords: cervical corpectomy, anterior cervical
decompression, cervical corpectomy cage, bmi

Ref No: 9446

THE RELATIONSHIP BETWEEN THE RING APOPHYSIS
STAGE AND DEFORMITY PROGRESSION IN
ADOLESCENT IDIOPATHIC SCOLIOSIS

Hayrani Cem KARATASLI", Ali ONER', Cem KARABULUT?, Cahit
KAFADARS

'M.S. Baltalimani Bone Diseases Training and Research
Hospital, Department of Orthopedics and Traumatology,
Istanbul, Turkey

2M.S. Baltalimani Bone Diseases Training and Research
Hospital, Department of Neurosurgery, Istanbul, Turkey
3M.S. Baltalimani Bone Diseases Training and Research
Hospital, Department of Radiology, Istanbul, Turkey

Aim: Various hypotheses exist regarding the etiology of
adolescent idiopathic scoliosis (AIS). One of the least explored
topics is the relationship between ring apophysis maturation and
scoliosis progression. This study investigates the association
between the maturation stage of the ring apophysis and
scoliotic deformity progression in AlS patients. By analyzing the

ossification and fusion of the ring apophyses, which are critical
for vertebral development, we aim to determine whether these
findings can enhance prognostic accuracy in scoliosis.

Material and Method: We retrospectively reviewed AlS patients
who presented to M.S. Baltalimani Bone Diseases Training and
Research Hospital between 2003 and 2023. Patients included
had at least two preoperative spinal computed tomography
(CT) scans and two standing scoliosis X-rays, with a minimum
six-month interval between imaging studies. A total of 36
patients met these criteria and were analyzed.The vertebral
ring apophysis maturation level was assessed on both CT
scans. Gobb’s angles were measured on the initial and follow-
up scoliosis X-rays. Correlations between changes in vertebral
ring apophyseal maturation and Cobb’s angles were evaluated.
Additionally, the relationship between Cobb’s angle changes and
Risser stages, as well as proximal humeral physeal stages from
the scoliosis X-rays, was examined.

Findings: In our study, a statistically significant relationship
was found between the maturation process of the superior ring
apophyses of the apex vertebra and changes in Cobb’s angle
(p=0.022). As ring apophysis maturation increased, Cobb’s
angle changes decreased. Similarly, a significant correlation was
observed between the superior ring apophyses maturation of
all vertebrae involved in the curve and Cobb’s angle (p=0.006).
However, the maturation of the inferior ring apophyses of the
apex vertebra showed a trend similar to the superior apophyses
but did not reach statistical significance (p=0.093). Likewise, no
significant correlation was found between the maturation of the
inferior ring apophyses of all vertebrae in the curve and Cobb’s
angle (p=0.092).

Result: Our findings indicate that AIS patients with more
advanced ring apophysis maturation exhibit a significantly
slower progression of Cobb’s angle. While previous studies
have linked spinal deformity progression to general skeletal
maturity, our results highlight this correlation using a direct
spinal development parameter. We propose that patients with
immature apophyses or delayed apophyseal maturation during
rapid growth phase are at higher risk of scoliosis progression.
These findings support the use of ring apophysis maturation
imaging as a predictive tool to improve prognostic assessments
of scoliosis progression.

Keywords: Adolescent idiopatic scoliosis, Cobb’s angle,
humerus proximal physis, ring apophyses, Risser staging
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Ref No: 9502

THE EFFECT OF FUSION LEVELS ON CLINICAL
OUTCOMES IN LOW LUMBAR VERTEBRAL FRACTURES

Halil Gok', Alim Can Baymurat?, Asim Ahmadov?, Alpaslan
Senkoylir

"Ankara Etlik City Hospital, Department of Orthopedics and
Traumatology, Ankara, Turkey

2Gazi University Faculty of Medicine, Department of
Orthopedics and Theravmatology, Ankara, Turkey

Aim: Fractures of the lower lumbar (LL) spine are uncommon
and present distinct biomechanical and clinical challenges
compared to thoracolumbar (TL) fractures. Given the critical
role of the LL region in spinal mobility and sagittal balance, an
optimal surgical strategy remains a subject of debate.This study
aimed to assess the mid- and long-term clinical and radiological
outcomes of short-segment (SSPI) and long-segment (LSPI)
posterior instrumentation for LL fractures and compare these
findings with TL fractures.

Material and Method: A retrospective analysis was conducted
on patients who underwent posterior instrumentation for
LL (L3-L5) and TL (T10-L2) fractures between 2005 and
2022. Patients with a minimum follow-up of 24 months were
included. Fractures were classified according to the AO Spine
Thoracolumbar Spine Injury Classification System. The study
cohort comprised 49 patients, including 16 LL (8 SSPI, 8
LSPI) and 33 TL fractures. Clinical outcomes were evaluated
using the Oswestry Disability Index (ODI) and the Visual Analog
Scale (VAS) for pain. Radiological outcomes were assessed
by measuring the Sagittal Cobb Angle (SCA) preoperatively,
postoperatively, and at the final follow-up. Statistical analyses
were performed using nonparametric tests, with significance set
atp <0.05.

Findings: The mean follow-up duration was 84 months.
Functional assessments demonstrated significantly lower ODI
and VAS scores in the LL SSPI and TL groups compared to
the LL LSPI group (ODI: p = 0.019, VAS: p = 0.005). Among
LL fractures, SSPI resulted in ODI (p = 0.255) and VAS (p =
0.066) scores comparable to TL fractures, suggesting minimal
functional impairment. Radiologically, all groups exhibited
significant improvements in SCA (p < 0.001).

Result: Short-segment posterior instrumentation is an effective
approach for managing LL fractures, vyielding functional

outcomes comparable to TL fractures while reducing surgical
invasiveness. In contrast, long-segment fusion in LL fractures
may contribute to greater functional impairment, underscoring
the need for careful surgical decision-making to preserve spinal
mobility. Further prospective studies are required to validate
these findings and refine treatment protocols for LL fractures

Keywords: Lower lumbar fractures, posterior instrumentation,
lumbar mobility, sagittal spine balance

Ref No: 9732

MANAGEMENT OF EARLY RECURRENT LUMBAR DISC
HERNIATION: TRANSFORAMINAL LUMBAR INTERBODY
FUSION VS RECURRENT DISCECTOMY

Hakan KINA', Egemen ISITAN?

"Istinye University Medical Park Gaziosmanpasa Hospital,
Department of Neurosurgery, Istanbul, Turkey

%Yiiksek Ihtisas University, Department of Neurosurgery,
Ankara, Turkey

Aim: Recurrent lumbar disc herniation is commonly managed
with recurrent discectomy due to its minimal invasiveness,
reduced blood loss, shorter hospital stay, and lower cost.
However, increasing evidence highlights the role of segmental
instability in recurrent cases, making fusion techniques a viable
alternative. This study compares the outcomes of recurrent
discectomy and transforaminal lumbar interbody fusion (TLIF) in
patients with early same-level recurrent lumbar disc herniation.

Material and Method: Patients with recurrent lumbar disc
herniation at the same level and on the same side after previous
discectomy were included. We defined early recurrence as the
reappearance of symptoms after a pain-free period within six
months following discectomy, after initial relief of leg pain.
Segmental instability was assessed using preoperative standing
lateral flexion-extension radiographs. Patients with translation
=4 mm or sagittal angulation =10° underwent TLIF, while those
without instability were managed with recurrent discectomy.
Outcomes analyzed included operative time, blood loss, hospital
stay, complication rates, and preoperative and postoperative
Oswestry Disability Index (ODI) scores.
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Findings: A total of 39 patients (21 women, 18 men) were
included. The recurrent discectomy group had 23 patients,
while 16 underwent TLIE The mean follow-up period was 3.4
years. No significant differences were observed in age and sex
between groups. The mean age of the patients was 50.64 years
(range: 29-72 years). Hospital stay (2.06 vs. 3.46 days) and
operative time (81.4 vs. 127.1 minutes) were comparable. Mean
intraoperative blood loss was higher in the TLIF group (164 mL)
than in the recurrent discectomy group (88.75 mL). Durotomy
was the most common complication, with significantly higher
rates in the recurrent discectomy group. The recurrence rate
was 21.7% in the recurrent discectomy group, whereas no
recurrences were noted in the TLIF group. Preoperative Modic
type 2 changes were present in 78.3% of discectomy patients
and 87.5% of TLIF patients. All five patients with re-recurrence
after recurrent discectomy had preoperative Modic type 2
changes.

Result: Both procedures yield similar results in terms of blood
loss, operative time, and hospital stay. However, TLIF provides
advantages, including lower durotomy rates and improved long-
term pain control, attributed to stabilization and prevention of
degenerative progression. Recurrent disc herniation following
recurrent discectomy may lead to higher long-term costs,
potentially exceeding the expenses associated with fusion
surgery. Patient selection should be based on instability
assessment to optimize clinical outcomes.

Keywords: Recurrent, Lumbar disc herniation, Discectomy,
Surgical outcomes

Ref No: 9735

EVALUATING CHATGPT’S RESPONSES TO THE NASS
CLINICAL GUIDELINE FOR THE DIAGNOSIS AND
TREATMENT OF ADULTS WITH OSTEOPOROTIC
VERTEBRAL COMPRESSION FRACTURES

Mehmet Nuri Erdem’, Yigit Kultur'

Yeni Yuzyil University Medical Faculty, Department Of Ortho-
paedics And Traumatology, Istanbul, Turkey

Aim: This study aimed to examine ChatGenerative Pre-Trained
Transformer (GPT)’s answers to the clinical questions recom-

mended by the North American Spine Society (NASS) Clinical
Guideline for the Diagnosis and Treatment of Adults with Osteo-
porotic Vertebral Compression Fractures and to seek an answer
to the question “How much can we trust ChatGPT?” This guide-
line contained 29 questions and 74 answers. These answers
were also provided with various degrees of recommendation.

Material and Method: Whether ChatGPT’s answers to the ques-
tions included the answers in the NASS Clinical Guideline was
evaluated using the ‘point-answer’ system. In the questions that
it answered correctly, it was asked to evaluate the recommenda-
tion degree of both its own answer and the answer in the guide-
line. A criteria answer system was used for this purpose.

Results of ChatGPT’s responses to questions in the NASS
guideline by category.
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ChatGPT’s overall performance in identifying the grade of rec-
ommendation for answers in the NASS guideline and its own
responses.
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ChatGPT’s overall performance in identifying the grade of rec-
ommendation for answers in the NASS guideline and its own
responses by category
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120 Imaging 6 2 (8.3) 4 (8.0) 1.000
100 Interventional
i Treatment 33 7(29.2) |26(52.0) |0.064
Surgical
6 Treatment 9 1(4.2) 8(16.0) |0.256
0 All Categories | 74 24 (32.4) |50 (67.6)
N *Fisher-Freeman-Halton test. Significant p values are written in
’ Natural History Medical Imaging Interventional Surgical Total b0|d
BNASSCorrect (%)  mNASSWrong (%) m ChatGPT Correct (%) = ChatGPT Wrong (%) Table 3. Comparison of ChatGPT’s responses for grade of rec-

ommendation (n=24)
Table 1. Distributions of the number of questions and answers

by category in the NASS guideline Answers p
Correct Wrong
Category ![\Iumber of ques- | Number of (%) (%)
ions answers NASS 0(0)
" - : 10 Natural 7 (100) 20.001**
atural History History | ghatgpr |0 (0) 7 (100)
Cost-Effectiveness 1 1
Medical |NASS  |7(100) |0(0) 10,192
Clinical Diagnosis 1 2 Treatment | cpatgpr |4 (97.1) | 3(42.9) '
Medical Treatment 6 13 \maging NASS 0 (0) 2 (100) )
Imaging 2 6 chatgpT | 0 (0) 2(100)
Interventional Interventi- | NASS
Treatment 8 33 onal Treat- 5 (;?04) g (223 6 a0.462
) ment ChatGPT ( ' ) ( ' )
Surgical Treatment 6 9 NASS
. Surgical 0(0) 1(100) i
All Categories 29 74 Treatment | cpatgpr | 0 (0) 1(100)
favle Dlségtt::;té?ir«]es ir%t:r?tt?]ETN;\esgognusizsé|tiﬁequesnons " ot NASS |21 875) |3(125) | o004
' ChatGPT | 9 (37.5) 15 (62.5)
NASS ChatGPT p” aFisher’s exact test bPearson’s chi-square test **p<0.01
Number
of Correct Wrong Findings: ChatGPT correctly answered 24 questions (32.4%). It
answers correctly identified the recommendation grade as 87.5% for the
Categories n (%) n (%) guideline answers and 37.5% for its own answers.
”atéjral 10 7(29.2) |3(6.0) 0.011 Result: The ChatGPT also provided information that supported
Istory its answer and stated that all its answers were evidence-based.
Cost-. 1 0(0) 1(2.0) 1.000 It seems that ChatGPT can provide fake references and present
Effectiveness ' ' false information to support its answer and convince the user of
Clinical its answer. For those who do not have the method and time to
Diagnosis 2 0(0) 2(4.0) 1.000 investigate the accuracy of the source or who do not care about
Medical its accuracy, this false medical information can cause significant
Treatment 13 7(29.2) |6(12.0) |0.102 harm. The results of this study show that ChatGPT still requires
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human supervision regarding health topics and that users
should be informed about its limitations. In addition, ChatGPT
must be integrated into reliable health platforms to save users
from this scientific hallucination.

Keywords: Artificial intelligence, ChatGPT, information, oste-
oporosis, question response, safety, vertebral compression
fractures

Ref No: 9765

LUMBAR CT HOUNSFIELD UNIT MEASUREMENTS
PROVIDE A MORE RELIABLE OSTEOPOROSIS
ASSESSMENT THAN LUMBAR DEXA IN DEGENERATIVE
SPINE PATIENTS

Ahmet Yiicel', Muhammet Enes Glirses?

"Ankara Etlik City Hospital
2Tatvan State Hospital

Aim: Accurate preoperative assessment of osteoporosis is cru-
cial for surgical planning in elderly patients with degenerative
spinal diseases. Dual-energy X-ray absorptiometry (DEXA) is
the gold standard for osteoporosis diagnosis; however, degen-
erative spinal changes can lead to inaccuracies in lumbar DEXA
measurements. This study evaluates the correlation between
lumbar computed tomography (CT) Hounsfield unit (HU) values
and DEXA T-scores, aiming to determine the utility of HU as an
alternative tool for osteoporosis assessment.

Material and Method: A retrospective analysis was conducted
on 103 patients aged =65 years with degenerative spinal chang-
es. Lumbar CT HU values (L1-L4) and DEXA T-scores (lumbar
spine and femoral neck) were compared. Correlation analysis
was performed using Pearson’s coefficient, and statistical sig-
nificance was set at p<0.05.

Findings: The mean lumbar CT HU value was 120.2 + 38.6,
while the mean lumbar and femoral neck DEXA T-scores were
-0.88 + 1.25 and -2.19 = 1.15, respectively. A weak correlation
was observed between lumbar CT HU values and lumbar DEXA
T-scores (r=0.17, p=0.089), whereas a stronger correlation was
found between HU values and femoral neck DEXA T-scores
(r=0.606, p<0.001). Fisher’s z-transformation confirmed a

statistically significant difference between these correlations
(z=3.755, p<0.001).

Result: Lumbar CT HU values correlate more strongly with
femoral neck DEXA T-scores than with lumbar DEXA T-scores,
suggesting that HU measurements may provide a more reliable
assessment of bone density in patients with degenerative spine.
Utilizing HU values from routine preoperative CT scans could
enhance osteoporosis evaluation, optimize surgical planning,
and reduce the risk of implant-related complications.

Keywords: Lumbar CT, Hounsfield Unit, osteoporosis, DEXA

Ref No: 9813

A CASE REMINDING US THAT NOT ALL LOWER LIMB
PARALYSIS STEMS FROM THE SPINE

Mustafa Arslan’, Sadik Tokar!

'Gaziantep Sehir Hastanesi

Aim: To emphasize the importance of considering vascular
pathologies—such as acute aortoiliac occlusion—in the differ-
ential diagnosis of sudden lower limb paralysis, especially in the
absence of spinal cord compression on imaging.

Material and Method: Patient Presentation & Neurological Ex-
aminationRadiological Imaging: CT, MRI, CTAConsultations &
Multidisciplinary Evaluation

Findings: The patient, a 60-year-old female with a medical his-
tory of diabetes mellitus (on oral antidiabetics), cardiac stent
placement (on acetylsalicylic acid), and thyroidectomy (on thy-
roid hormone replacement), presented with acute, spontaneous
bilateral lower limb paralysis and urinary incontinence, without
signs of sensory loss or spinal shock. Neurological examina-
tion revealed complete motor loss (0/5 strength) in both lower
extremities and urinary incontinence. No cranial or upper limb
involvement was noted. Cranial CT and diffusion MRI were nor-
mal, ruling out cerebral causes. Spinal MRI showed L4—-L5 grade
1 listhesis but no evidence of spinal cord compression, edema,
or hemorrhage. Doppler ultrasound revealed absent arterial flow
in the superficial and deep femoral, as well as popliteal arteries
bilaterally. CT Angiography (CTA) demonstrated: Complete oc-
clusion of the abdominal aorta starting at the infrarenal level.
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No contrast enhancement in bilateral iliac or femoral arteries.
Collateral venous filling, suggesting chronic compensatory cir-
culation. These findings supported a diagnosis of acute aortoili-
ac occlusion as the underlying cause of the patient’s paraplegia,
rather than a primary neurological etiology.

MRI of the thoracolumbar spine

FTTT1 FYET] AL FrTTy Rverd e i

MRI of the thoracolumbar spine revealed no acute spinal cord
pathology.

CT Angiography (CTA)

Complete occlusion of the abdominal aorta starting at the infra-
renal level, No contrast enhancement in bilateral iliac and fem-
oral arteries, Bilateral iliac arteries not visualized due to lack of
contrast filling

Result: The diagnostic workup ruled out central nervous system
causes of paraplegia, including spinal cord compression and in-
tracranial pathology. Vascular imaging revealed a complete oc-
clusion of the infrarenal abdominal aorta with absence of flow
in bilateral iliac and femoral arteries. Based on clinical findings,
radiologic evidence, and specialist consultations, the final diag-
nosis was established as: Acute aortoiliac occlusion presenting
with sudden bilateral lower limb paralysis and urinary inconti-
nence, mimicking a spinal cord syndrome.

Keywords: Acute Paraplegia, Aortoiliac Occlusion, Vascular
Mimic of Spinal Cord Syndrome, Non-compressive Paraplegia

Author Note: Dear Members of the Science Board, | respectfully
submit this case presentation titled “A Case Reminding Us That
Not All Lower Limb Paralysis Stems from the Spine” for your
review and consideration. This case highlights a rare but critical
condition — acute aortoiliac occlusion — which presented with
symptoms mimicking spinal cord pathology, including sudden
paraplegia and urinary incontinence. The report emphasizes the
importance of considering vascular causes in the differential di-
agnosis of acute neurological deficits and underscores the value
of multidisciplinary evaluation in atypical clinical presentations.
Thank you for your attention and the opportunity to share this
instructive case. Sincerely, Dr. Mustafa Arslan

Complete occlusion of the abdominal aorta starting at the infra-
renal level, No contrast enhancement in bilateral iliac and fem-
oral arteries, Bilateral iliac arteries not visualized due to lack of
contrast filling
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USE OF FACET JOINT SPACING SYSTEMS IN LUMBAR
DISCOPATHY AND STENOSIS CASES

D. Mehmet BABAOGLAN', ismail ISTEMEN', Can
SEZER', Mahmut FERAT', Kemal Siiheda OZKAVAKLI", Ali
HARMANOGULLARINDAN'

"Adana Sehir Egitim ve Arastirma Hastanesi, Beyin ve Sinir
Cerrahisi Klinigi

Aim: To provide an alternative to minimally invasive procedures
in lumbar discopathy and spinal stenosis surgery with the help
of interfacet joint spacer elements (DTRAX facet system).

Material and Method: Forty-five patients were evaluated with
radiological and physical examination findings. MRI and CT are
used for spinal canal anterior-posterior diameter, foramen and
lateral recess height measurement and possible fusion surface
developmentin preop, postop 3rd and 6th month period. Patients
were evaluated with walking test, VAS and ODI pain scales.
DTRAX facet system can be used in spinal, lateral recess and
foraminal stenosis with/without grade 1-2 spondylolisthesis. It
can be beneficial in moderate stenosis (anterior-posterior (A-P)
diameter of the central spinal canal 5-10 mm, lateral recess height
2-3 mm, foraminal height 3-5 mm) without decompression.
Additional absolute decompression is also required in more
severe stenosis. Interfacet system is particularly effective by
increasing the disc distance, reducing intradiscal pressure and
creating space for fusion in the interfacet area.

Findings: Preop pain scores was VAS: 7-8 (severe), ODI:70-
80% (crippled). VAS: 3 (mild), ODI: 40% (moderate disability)
was found to have decreased to the level in postoperative 6th
month (p 0.05). In the walking test, while the symptoms started
at an average of 100 meters in the preoperative period, it was
detected as an average of 500 meters in the postop 6th month
(p 0.05). Mean spinal canal A-P diameter 4,7 mm, foraminal
height 4,9 mm and lateral recess height 2,1 mm measured as
preop period. In postop 6th month measured as 7,1mm, 6,4
mm and 2,5 mm (significant change was detected in terms of
only spinal canal diameter and foramen height-p 0.05). Wound/
deep tissue infection was observed in 3 patients, while revision
was performed with screw fixation systems in 5 patients due to
additional level pathologies or instrument failure.

Placement Of Percutaneous Dtrax Interfacet Element And
Radiological Evaluation

Unilateral DTRAX interfacet system in a case of spinal stenosis
without decompression

Interfacet Elements With Unilateral Decompressive Approach In
Severe Degenerative De Novo Scoliosis

Right L4-5, L5-S1 surgical intervention in an elderly male
patient with prominent right sciatica

Result: Spinal stenosis can be eliminated with this method in
suitable cases with minimally invasive intervention especially for
central spinal or foraminal stenosis (no significant radiological
or clinical improvement was observed in lateral recess
syndrome). This method can be preferred instead of extensive
decompression and multi-level instrumentation in patients
with severe degenerative findings, multi-level disc or spinal
canal pathologies and especially in elderly patients with high
comorbidities. They provide smaller incisions, limited tissue
dissection and shorten the duration of surgery and anesthesia.
Neural injury, instrument malposition, wound/implant infection
possibility and postoperative pain are considerably less
compared to transpedicular screw stabilization systems.
Percutaneous application, sufficient small incision and small
implant size decrease possibility of complications.

Keywords: lumbar interfacet elements, DTRAX facet system,
percutaneous, minimal invasive
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Ref No: 9926

INVESTIGATION OF LBX1 GENE POLYMORPHISMS
IN INDIVIDUALS WITH ADOLESCENT IDIOPATHIC
SCOLIOSIS

Erkan BILGIN', Havva TEZCAN UNLLZ, Yucel BILGIN', Gulsah
CECENER?, Huri Sema AYMELEK®, Burak AKESEN'

'Bursa Uludag University, Faculty of Medicine, Department of
Orthopedics and Traumatology, Bursa, Tiirkiye

2Bursa Uludag University, Faculty of Medicine, Department of
Medical Biology, Bursa, Tiirkiye

3Bursa City Hospital, Department of Medical Genetics, Bursa,
Tiirkiye

Aim: Adolescent Idiopathic Scoliosis (AIS) is a prevalent spinal
condition typically diagnosed in individuals aged 10-18 years,
without underlying systemic diseases. Despite its common
occurrence, the genetic factors contributing to AIS remain
poorly understood. The present study aimed to explore the
potential etiological link between AlS and polymorphisms in the
LBX1 gene (rs11190870, rs625039, rs11598564), and to assess
their association with clinical factors such as gender, age, age
at diagnosis, and Cobb angle. Moreover, it is the first study to
examine these LBX1 gene polymorphisms in AlS patients from
the Turkish patients.

Material and Method: The study cohort consisted of 301
individuals (Ethics Committee decision number: 2024-09/13,
dated 05.06.2024), including 201 AlS patients (aged 10-18 years,
Cobb angle =10°, with no genetic disorders or related diseases)
and 100 healthy controls (aged 10-18 years, without scoliosis
diagnosis). Polymorphisms in the LBX1 gene (rs11190870,
rs625039, rs11598564) were analyzed using RT-PCR. DNA
sequencing was performed to confirm the SNP regions, followed
by statistical analysis to evaluate the significance of the findings.

Findings: The rs11190870 polymorphism of the LBX1
gene exhibited a statistically significant difference between
AIS patients and the control group (201/117) (p<0.001).
However, no significant associations were found for the other
polymorphisms. Gender-based analysis revealed a significant
association for the rs11598564 polymorphism, with a higher
frequency observed in females (106/36) (p=0.029), whereas
no significant gender-based differences were identified for the
other polymorphisms.

Result: The study identified a significant association between the

rs11190870 polymorphism of the LBX1 gene and AlS in Turkish
patients, providing initial insights into the genetic aspects of
this condition in this population. Additionally, the study provides
preliminary data for future research that will expand the sample
size and investigate additional AlS-related polymorphisms. This
study was supported by BUU BAP (Project No: TTU-2023-1349,
ID: 1349 and THIZ-2024-1850, ID: 1850).

Keywords: Adolescent Idiopathic Scoliosis, LBX1, Single
Nucleotide Polymorphism

References

Author Note: Dear Editor-in-Chief, The LBX1 gene name should
be written in italics; however, we were unable to apply italics

in the system. Additionally, we noted discrepancies between
the abstract titles on the conference website and those in the
system. Accordingly, we have made the necessary adjustments
to the abstract in alignment with the website. We submit this
for your information. Best regards,
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INFECTION RATES IN PATIENTS UNDERGOING
VERTEBROPLASTY WITH ANTIBIOTIC-LOADED CEMENT
FOR OSTEOPOROTIC SPINE FRACTURES

Sakhi Ahmad FAZLI", Umut Dogu AKTURK?, Gikhan
MARALCAN', Seyit Ali GUMUSTAS', Ismail OLTULU'

"Okan university orthopedics and traumatology department

Aim: The aim of this study was to evaluate whether the use of
antibiotics during vertebroplasty for osteoporotic fractures in
elderly patients reduces infection rates.

Material and Method: A total of 93 patients diagnosed with
osteoporotic spine fractures underwent vertebroplasty using
antibiotic-loaded cement at 165 levels. Among these patients,
28 had diabetes mellitus (DM), 46 had hypertension (HT), 18
had coronary artery disease, and 16 had both diabetes mellitus
(DM) and hypertension (HT. In each case, 200 mg of Targocid
was added to 10 cc of cement. The average follow-up period
was determined to be 2 years (ranging from 1 to 3 years).
The preoperative mean Visual Analog Scale (VAS) score was
recorded as 8.

Findings: None of the patients developed an infection. No
instability or pain necessitating revision surgery at the fracture
site was observed. A significant decrease in postoperative VAS
scores was noted.

Result: The use of antibiotic-loaded cement in vertebroplasty for
osteoporotic spine fractures appears to be an effective approach
in preventing infections.

Keywords: vertebroplasty, osteoporotic, antibiotic, infection

Ref No: 1111

EPIDEMIOLOGY AND TREATMENT TRENDS IN
CERVICAL AND LUMBAR SPINE CANAL STENOSIS - A
NATIONWIDE ANALYSIS

Christopher Kramer Kramer', Judith Rdsler Résler’, Nora
Dengler Dengler?, Katharina Faust Faust', Alp Tarik Sargut

Sargut’

"Department of Neurosurgery, University Hospital Duesseldorf,
MoorenstraBle 5, 40225 Diisseldorf, Germany

2Department of Neurosurgery, Helios Hospital Bad Saarow,
Pieskower Str. 33, 15526 Bad Saarow, Germany

3Department of Neurosurgery, Charité University of Berlin,
Charitéplatz 1, 10117 Berlin, Germany

Aim: For degenerative lumbar and cervical spinal canal stenosis
current treatments trends and changes in the recent years
are lacking. Therefore we assessed nationwide data on the in-
hospital treatments for degenerative spinal disease to provide a
broad database of the patient collective and its developments of
treatment patterns.

Material and Method: We obtained data from the federal
statistic office in Germany for patients treated in-hospital with
ICD-10 codes M48.02 and M48.06 between 2014 and 2023.
Subsequently obtained data was processed and analyzed using
linear regression modeling.

Findings: The total number of patients treated for cervical or
lumbar spinal canal stenosis increased in the period from 2014
to 2023, while the duration of the in-hospital stay decreased.
Especially, treatment for cervical spinal stenosis in older
patients increased after 2020. Moreover, we see a trend towards
operative procedures favoring shorter in-hospital stay and less
complex approaches.
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Fig. 1 Treated patients for cervical spinal canal stenosis between M48.06 coding for lumbar spinal canal stenosis according to
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respectively are shown above. Figure 1:

Result: For spinal canal stenosis there is a tendency towards
an higher need for in-hospital treatments for theses conditions.
While treatment numbers are increasing we see a trend towards
less complex operative procedures and shorter duration of the
in-hospital stay.

Keywords: Cervical spinal canal stenosis, Lumbar spinal canal
stenosis

Ref No: 1232

RARE RECURRENT GIANT FIBROSARCOMA IN THE
LUMBAR REGION: A CASE REPORT

Erhan Toprak', Siikrii Oral’

'Erciyes Universitesi Tip Fakiiltesi, Beyin ve Sinir Cerrahisi
Anabilim Dal

Aim: |dentification and surgical treatment of rare fibrosarcomas
in the lumbar region.

Material and Method: Fibrosarcoma in the lumbar region is
an exceedingly rare malignancy. Most published data consist
of isolated case reports, primarily involving the sclerosing
epithelioid fibrosarcoma (SEF) subtype. SEF is histologically

characterized by the proliferation of round to oval cells within
a dense sclerotic stroma. This tumor exhibits a high rate of
recurrence and metastasis, with reported mortality rates ranging
from 25% t0 57%.

A1-2: Sagittal and axial T2-weighted MRI images showing the
paraspinal muscle planes at the posterior aspect of the L2-L5
vertebrae. B1-2: Sagittal T2 STIR and coronal T2 SPIR MRI
sequences demonstrating the paraspinal muscle planes at the
posterior L2—-L5 vertebral levels. C1-2: Sagittal T1 Dixon and
coronal T1 SPIR MRI sequences showing the paraspinal muscle
planes at the posterior L2—-L5 vertebral region.

Findings: A 64-year-old female previously underwent total
excision for a lumbar fibrosarcoma five years prior. She
presented with a slowly enlarging, painful, and immobile
mass in the same region. Physical examination revealed no
neurological deficits. MRI and CT imaging demonstrated a
91x60x96 mm right paraspinal lesion extending from L2 to
L5, which appeared hyperintense on T2-weighted images and
showed diffuse contrast enhancement. Adjacent paraspinal
muscles also exhibited contrast uptakeDue to the patient’s
prior fibrosarcoma diagnosis, she was scheduled for surgical
excision. Intraoperatively, a firm, hemorrhagic mass was
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identified in the subcutaneous and paraspinal muscle planes
without bone involvement. A gross total excision was achieved.
The surgical cavity was reconstructed without skin defect, and
the patient had an uneventful postoperative recovery. She was
discharged with no complications and advised for outpatient
follow-upHistopathological analysis showed pleomorphism,
myxoid changes, focal necrosis, and a mitotic count of 6 per 10
high-power fields. Immunohistochemistry revealed negativity
for SOX10, Desmin, SMA, MUC4, and EMA. The tumor was
defined as a malignant spindle cell neoplasm. FISH analysis for
MDM2/CCP12 yielded a ratio of 1 with insufficient hybridization
signal.

Result: Recurrent fibrosarcoma in the lumbar region, especially
when presenting as a subcutaneous mass with muscle invasion,
should be considered in the differential diagnosis of soft tissue
malignancies. Early imaging and histopathological evaluation
are crucial. Radical excision remains the cornerstone of
management due to the tumor’s aggressive nature and high
recurrence potential.

Figure 2:

A1-A2: Preoperative macroscopic views of the lumbar mass
from lateral and superior perspectives, along with the excised
lesion. B1-B2: Macroscopic appearance of the surgical field and
the excised mass following resection in the lumbar region.

Keywords: Fibrosarcoma, paraspinal, spinal malignancy

Ref No: 1290

REPORT OF A PATIENT WHO UNDERWENT SKIP
CORPECTOMY AND CAGE-PLATE STABILIZATION FOR
SOLITARY FIBROUS TUMOR

Yunus Emre YILMAZ'
'Etlik City Hospital

Aim: Solitary fibrous tumors (SFTs) are rare benign or low-grade
malignant tumors of fibroblastic and mesenchymal origin. Their
localization in the spinal epidural space is extremely rare. In this
case report, we aimed to present a patient who underwent skip
corpectomy and instrumentation due to SFT causing epidural
compression at the C6 and T1 levels.

Material and Method: This is a case report in which the patient’s
epicrisis was evaluated retrospectively. MRI(magnetic resonance
imaging) and CT(computed tomography) were used as imaging
modalities. Surgery was performed in lateral decubitus position
in accordance with neurosurgical procedures.

Findings: A 55-year-old woman presented with complaints of
neck and arm pain. Neurologic examination revealed increased
deep tendon reflexes and no loss of muscle strength. Magnetic
resonance imaging (MRI) revealed a contrast enhancing
extradural bone lesion with epidural compression at C6 and
T1 vertebrae. The patient underwent skip corpectomy at the C6
and T1 levels with an anterior approach without sternotomy.
The mass was removed almost completely. The defect formed
after corpectomy was stabilized with corpectomy cages and
anterior plate. The patient had no loss of muscle strength in
the postoperative period. Pathological examination revealed a
diagnosis of solitary fibrous tumor (grade 2). STAT6 positivity
was detected in immunohistochemical examination. The
patient was discharged with oncology recommendation in the
postoperative period.

Preoperative MRI
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Postoperative sagittal section CT Ref No: 1719

THE ROLE OF FRACTURE-LEVEL SCREW FIXATION

IN PAIN CONTROL FOLLOWING POSTERIOR
STABILIZATION OF TRAUMATIC LUMBAR FRACTURES:
A RETROSPECTIVE STUDY

Mustafa KAVCAR', Baran Can ALPERGIN', Fatma Hediye
ERZURUMLU'

"University of Health Science Etlik City Hospital Ankara, Turkey

Aim: Traumatic lumbar fractures are a major source of
morbidity in spinal trauma, often requiring surgical stabilization.
This retrospective study assesses the impact of placing pedicle
screws at the fracture level on early postoperative pain. Between
2022 and 2024, 49 patients who underwent posterior lumbar
fixation were categorized into two groups: Group A (with fracture-
level screws) and Group B (without). The results suggest that
fracture-level instrumentation significantly improves early pain
outcomes.IntroductionLumbar spinal trauma frequently results
in mechanical instability, necessitating surgical intervention.
Posterior instrumentation is the standard approach, yet the
) i ~_ decision to include screws at the fractured vertebra remains
Result: Solitary fibrous tumors are rare and uncommon lesionsin  ¢ontroversial. Biomechanical studies suggest that fracture-

follow-up of patients is important. This case contributes to the  recovery phase [1].

literature on the surgical management of spinal solitary fibrous

tumors. Material and Method: A total of 49 patients treated surgically
. ) for traumatic lumbar fractures from 2022 to 2024 were
Keywords: Solitary fibrous tumors, corpectomy retrospectively analyzed.* Group A: Posterior stabilization

including screws at the fractured vertebra (n=26)* Group B:
Posterior stabilization excluding screws at the fracture level
(n=23)Early postoperative pain was evaluated using the Visual
Analog Scale (VAS) at 24 hours, 72 hours, and 7 days post-
surgery. Statistical comparison was performed with Student’s
t-test, and a p-value < 0.05 was considered statistically
significant.

Findings: VAS scores were significantly lower in Group A at 24
and 72 hours postoperatively (p < 0.05). By the 7th day, pain
levels between the groups showed no statistically significant
difference. No major differences were found in complication
rates or fusion success at 6-month follow-up.Our findings
reinforce existing literature highlighting the biomechanical
and clinical benefits of fracture-level screw fixation [1,4].
Reduced early postoperative pain in Group A is likely linked to
increased segmental rigidity and decreased micromotion at the
injury site. Although long-term pain levels and fusion success
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did not differ, improved early pain control plays a vital role
in postoperative mobilization and rehabilitation. Limitations
include the retrospective design and limited sample size, but our
results contribute to a growing body of evidence supporting this
surgical technique.

Figure 1

STIR-TSE MRI demonstrating a traumatic burst fracture at L3
with disruption of the posterior ligamentous complex. This
preoperative image confirms vertebral collapse and mechanical
instability.

Figure 2

Postoperative lateral X-ray showing two fixation techniques: one
that excludes screw placement at L3 (only at L1, L2, L4, L5) and
another that includes L3 in the construct. The image illustrates
improved construct rigidity with direct fixation of the fractured
vertebra.

Table 1

Group A Group B
Time (With Fra- (Without Fra- value
Post-Surgery | cture-Level cture-Level P

Screw) Screw)
24 hours 42+11 6.1+£1.3 0.001
72 hours 31+1.0 5012 0.003
7 days 22+0.9 25+1.1 0.297

Comparison of Early Postoperative VAS Scores Between Groups
Time Post-Surgery

Result: Inclusion of fracture-level screws in posterior lumbar
stabilization enhances early postoperative pain relief without
increasing complication rates. This method is particularly
beneficial for patients with unstable vertebral injuries and should
be considered to promote early recovery and reduce analgesic
use.

Keywords: FractureLevel Screw Fixation, Early Postoperative
Pain, Posterior Lumbar Stabilization

Ref No: 1806

FACET JOINT DENERVATION: A BIBLIOMETRIC
ANALYSIS OF THE 50 MOST CITED ARTICLES

Baris ACAR', Ekremcan KARAER'

'Istanbul Education and Research Hospital

Aim: Facet joint pathologies are among the most common
causes of chronic spinal pain. Facet joint denervation is a widely
used treatment method. We believe that evaluating the most
cited articles on this topic will provide more detailed insights
into facet joint denervation and contribute to future high-quality
studies.

Material and Method: In January 2025, a search was conducted
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using the Web of Science database. Studies published between The nations of origin of the top 50 articles about facet joint
1975 and 2025 were ranked by citation count using the denervation

keywords “facet joint denervation,” “facet denervation,” and
“radiofrequency denervation.” Basic science and laboratory
studies, as well as review articles, were excluded. The top 50
articles were analyzed using the VOSviewer program.

Findings: After applying the exclusion criteria, the 50 most cited
articles were analyzed from a total of 524 studies. The most
cited article had 322 citations. Regarding country distribution,
the United States had the highest number of publications in
the top 50 (n = 22). The journal with the highest number of
publications was “Spine” (n = 11). The specialty with the most
studies was Anesthesiology (n = 24). Among the top 10 most
cited studies, a publication by Prof. Dr. idil Tekin from Tiirkiye
was also included.

Top 10 most cited journals about facet joint denervation

Top 10 articles with the highest citation

. WO0S

Rank | Author Title citation Journal Year
Randomized trial of radiofrequency lumbar

1 Van Kleef facet denervation for chronic low back pain 392 SPINE 1999
Nonsurgical Interventional Therapies for Low
Back Pain A Review of the Evidence for an

5 Chou ﬁrr]];erlcan Pain Society Clinical Practice Guide- 299 SPINE 1999
Injection Therapy for Subacute and Chronic

3 Staal Low Back Pain An Updated Cochrane Review 38 SPINE 2009
Percutaneous lumbar zygapophysial (Facet)
joint neurotomy using radiofrequency current,

4 Nath in the management of chronic low back pain - A 230 SPINE 2008
randomized double-blind trial
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Radiofrequency facet joint denervation in the

5 Leclaire treatment of low back pain - A placebo-con- 229 SPINE 2001
trolled clinical trial to assess efficacy
Effect of Radiofrequency Denervation on Pain )
Intensity Among Patients With Chronic Low L(])A;%EJ g‘mﬁfg‘ AN
6 Juch Back Pain The Mint Randomized Clinical Trials | 185 MEDICAL ASSOCI- 2017
ATION

Radiofrequency denervation of lumbar facet

joints in the treatment of chronic low back pain
" - A randomized, double-blind, sham lesion-con- CLINICAL JOUR-

T [ Van Wik otled tra 178 NAL OF PAIN 2005

Analgesic effects of treatments for non-specific
low back pain: a meta-analysis of placebo-con-
8 Machado | trolled randomized trials 159 RHEUMATOLOGY | 2009

FACET JOINT INJECTION AND FACET NERVE
9 Marks BLOCK - A RANDOMIZED COMPARISON IN 86 | 153 PAIN 1992
PATIENTS WITH CHRONIC LOW-BACK-PAIN

A comparison of conventional and pulsed ra-
. diofrequency denervation in the treatment of )
10 |idil Tekin | chronic facet joint pain 148 RLINCAL OUR- | 2007

Result: This study analyzed the 50 most cited articles on facet joint denervation. Our findings will help researchers identify and
utilize the most influential and significant studies among hundreds of publications.

Keywords: facet joint denervation, citation, bibliometrics
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TRAUMATIC THORACIC KYPHOSIS: EXPERIENCE WITH
REVISION SURGERY

Umit Ali MALGOK', Ali AKAR'

"Canakkale Onsekiz Mart Universitesi, Beyin ve Sinir Cerrahisi
Ana Bilim Dali, Ganakkale, Tiirkiye

Aim: To present a case of traumatic thoracic kyphosis requiring
revision surgery due to progressive deformity and persistent,
refractory pain following initial kyphoplasty.

Material and Method: A 72-year-old male presented with
thoracic back pain after a fall in August 2023. Neurological
examination revealed no deficits. The patient underwent
kyphoplasty at the Th12 vertebra in an external center (Fig.
1). Although initial symptomatic relief was achieved, his pain
progressively worsened over time. Multiple pain management
interventions were attempted without success. Serial
radiographs demonstrated progressive kyphotic deformity, with
Cobb angles measuring 25.3° and 26.5° at six-month intervals.
Given the radiographic progression and refractory pain, revision
surgery was planned. Posterior stabilization was performed with
transpedicular screw-rod instrumentation spanning Th10 to L2
vertebrae (Fig. 2).

Figure 1

Figure 2

Findings: Early postoperative imaging revealed improvement
of the Cobb angle to 21.1° on plain radiographs and 18.4° on
computed tomography. Clinically, the patient reported significant
reduction in pain, and no new neurological deficits were
observed during follow-up.

Result: While minimally invasive procedures such as
kyphoplasty are often initially effective in elderly patients
with vertebral fractures, the risk of progressive deformity and
persistent pain remains a significant concern. In this case,
revision surgery following failed primary kyphoplasty resulted
in satisfactory correction of spinal alignment and symptom
relief. Long-segment posterior stabilization appears to be a
reliable strategy for managing traumatic kyphosis in elderly,
osteoporotic patients, providing durable biomechanical support
and improved clinical outcomes.

Keywords: Traumatic thoracic kyphosis, Revision surgery,
Progressive deformity
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THORACIC VERTEBRAL METASTASIS OF TESTICULAR
YOLK SAC TUMOR: A RARE CASE REPORT

Guilsiim ARSLAN KARAGOZ', Muhammed Erkam YUKSEK',
Densel ARAG", Fatih KESKIN?

"Necmettin Erbakan University Faculty of Medicine Department
of Neurosurgery, Konya, Tiirkiye

2Meram Academy Hospital Department of Neurosurgery,
Konya, Tiirkiye

Aim: Yolk sac tumor is the most common malignant germ cell
tumor of the testis. Its incidence peaks in two distinct periods:
under the age of three and in the early 30s. Spinal metastases
from testicular yolk sac tumors are extremely rare, typically
involving the epidural or paraspinal regions. While chemotherapy
is the primary treatment, surgical intervention is necessary in
cases of neurological deficits.In this case report, we present a
rare instance of testicular yolk sac tumor metastasizing to the
thoracic vertebra.

Material and Method: A 23-year-old male patient with a history
of surgery for a testicular yolk sac tumor 15 days prior was
brought to our clinic by his family after experiencing sudden-
onset lower limb weakness the day before admission.The patient
had a known diagnosis of mental retardation. Neurological
examination revealed paraparetic lower extremities with a
muscle strength of 2/5. Babinski reflex was bilaterally positive,
and deep tendon reflexes in the lower extremities were absent.
Sensory examination could not be performed due to the patient’s
cognitive impairment.Imaging studies showed an intensely
contrast-enhancing extradural tumor at the T9-T10 vertebral
level, invading the vertebral body and adjacent bone structures
and extending into the spinal canal. Due to the newly developed
neurological deficit, the patient underwent emergency surgery,
including tumor excision, neural decompression, and spinal
stabilization.

Figure 1

201

Findings: Early postoperative improvement was observed in the
patient’s paraparesis, with muscle strength increasing to 4/5.
Histopathological examination confirmed a metastatic yolk sac
tumor of germ cell origin. After wound healing, the patient was
referred for chemotherapy, and radiotherapy was initiated in the
first postoperative month.

Result: Vertebral metastases of yolk sac tumors are rare
but can progress rapidly, leading to significant neurological
deficits. Since metastatic yolk sac tumors are often resistant to
chemotherapy and radiotherapy, surgical decompression and
stabilization should be performed when compression symptoms
are present.

Keywords: Vertebral metastases, testicular yolk sac tumor,
spinal tumor

Ref No: 2768

MINIMALLY INVASIVE TRANSFORAMINAL APPROACH
AFTER KYPHOPLASTY COMPLICATION

Ali GULEC", Suha AKTAS®, Ufuk NAMLI', Musa ERGIN?

'Selcuk University Faculty of Medicine

2Cihanbeyli State Hospital

3Istanbul Physical Therapy and Rehabilitation Training and
Research Hospital

Aim: Kyphoplasty is a commonly used minimally invasive
treatment for vertebral compression fracture due to
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osteoporosis. The kyphoplasty technique was developed to treat extravasated cement material
pain caused by vertebral compression fracture. A complication
rate of 0.8-6% has been reported for kyphoplasty, which includes
embolism, infection and cement extravasation. We planned to
present a case of complication management with a minimally
invasive transforaminal endoscopic approach in a patient with
L4 radiculopathy and cement extravasation after kyphoplasty.

Material and Method: A 60-year-old woman was operated
for L5 compression fracture and kyphoplasty was preferred.
She had no preoperative neurologic deficit and postoperative
examination revealed paresthesia consistent with L4 nerve
root dermatome. Postoperative CT imaging showed extruded
kyphoplasty cement traveling along the L4 nerve root foramen.A
transforaminal endoscopic procedure was decided to remove
the extruded cement and decompress the right L4 nerve. It was
entered with the help of standard endoscopic portals. The L4 intra-operative L4 nerve root
foramen was reached, extravasated cement was removed and
the L4 nerve root was decompressed. The patient’s neurologic
examination was intact at the postoperative examination.

intra operative extravasated cement material

fluoroscopy images

intra-operative L4 nerve root decompression

Findings: After 3 months postoperatively, the patient had no
clinical symptoms related to compression fracture and L4 nerve
root irritation.

Result: Cement extravasation after kyphoplasty has been
reported up to 6% in studies. There are open and closed surgical
methods for the removal of extravasated cement. There are
studies reporting that minimally invasive treatment methods
should be preferred in terms of patient comfort and not causing
vertebral instability. In the literature, endoscopic spine surgery
has been shown to be an effective method for lateral paracentral
central extruded contralateral discs and spinal stenosis
pathologies in the lumbar spine. In this case report, we believe
that the minimally invasive transforaminal endoscopic approach
can be used safely in kyphoplasty complications compared to
other treatment options.

intraop fluoroscopy images

Keywords: Transforaminal Ube Kyphoplasty Complicati
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A RARE COMPLICATION OF LUMBAR FACET AND
TRANSFORAMINAL INJECTIONS: PERSISTENT
HICCUPS

Merih Can YILMAZ', Keramettin AYDIN'

'Samsun VM Medical Park Hospital

Aim: In this study, a case of persistent hiccup after lumbar facet
and transforaminal injection is presented and the management
of this rare complication is discussed in the light of the existing
literature. With this case, we aim to contribute to clinical practice
and raise awareness of potential complications that may develop
after injection.

Material and Method: A 55-year-old male patient was admitted
to our clinic with low back and right leg pain. Vas score was 8
and right lasaque test was positive. He had no known history
of any disease. L4-5 spinal stenosis and lumbar disc herniation
were detected on lumbar MRI. Facet and transforaminal
injection was recommended to the patient who did not want
surgical treatment and the procedure was performed after
signed consent was obtained. After the procedure, the patient’s
symptoms regressed and she complained of persistent hiccups
starting 1 month later. Esophago-gastro-duodenoscopy,
colonoscopy and pulmonary CT angiography were performed,
but the cause of persistent hiccups could not be found. The
hiccup symptom was controlled with chlorpromazine 100 mg
for 4 months, gabapentin for 8 months and finally baclofen 10
mg for the last month.

T2 sagittal and axial MRI images of the patient taken before the
procedure

Findings: Lumbar facet joint injections and lumbar
transforaminal injections are interventional procedures
commonly used in the treatment of conditions such as low
back pain and radiculopathy. These procedures aim to reduce
inflammation and manage pain by injecting local anesthetics
and steroids directly into the affected areas. Although injections
are generally effective, some systemic and local complications
may develop, although rare. One of the most notable and often
overlooked of these complications is persistent hiccups.Hiccups
are the result of involuntary contractions of the diaphragm and
are usually short-lived and transient. However, in some cases,
hiccups become persistent and resistant to treatment. Resistant
hiccups after lumbar facet and transforaminal injections is one
of these rare complications and is particularly notable for its
effect on the central nervous system. The effects of steroids and
local anesthetics on the brain stem may play a role in triggering
the hiccup reflex.

Result: This case highlights the importance of the complication
of persistent hiccups after lumbar facet and transforaminal
injections. Although no additional pathology can be found with
other imaging methods, controlling the symptom may be a long
process.

Keywords: Facet, Transforaminal, Hiccup

Ref No: 3541

EVALUATION OF LENKE CLASSIFICATION USING
ARTIFICIAL INTELLIGENCE IN ADOLESCENT
IDIOPATHIC SCOLIOSIS PATIENTS

Ali Geger', [smail Emre Ketenci', Hakan Serhat Yanik', Servet
Badenr

"Haydarpasa Numune Training and Research Hospital,
Department of Orthopaedics and Traumatology
2Maltepe University, Department of Computer Engineering

Aim: This study aims to develop an artificial intelligence (Al)
model using deep learning algorithms to perform the Lenke
classification in adolescent idiopathic scoliosis (AIS) patients
objectively, quickly, and consistently, and to evaluate its
effectiveness compared to physician classifications.

Material and Method: The radiographs of 188 AIS patients
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were retrospectively analyzed. Of these, 164 were used for
Al model training, while the remainder were used to compare
the model’s classifications with those of physicians. Image
processing techniques, including segmentation, were applied to
detect vertebrae and identify spinal alignments. The Al model
with the highest test performance was selected and compared
with Lenke classifications by three junior and three senior expert
physicians. Independent t test was used in the comparison of
paired groups of variables, Kappa test was used in inter-observer
comparisons of qualitative data and significance was evaluated
at p<0.05 level.

Findings: Senior physicians generated report results
significantly faster than junior physicians (p <0.05). The Al
model generated report results for 24 patients in a total of
22 minutes, outperforming both physician groups in terms of
speed. For curve type assessment, a low level of significant
agreement was found between the junior physician group and
both the senior physician group and the Al, while a high level of
significant agreement was found between the senior physician
group and the Al (p <0.05). For the lumbar vertebra modifier,
there was a low level of significant agreement between the
junior physician group and the Al, and a high level of significant
agreement between the senior physician group and the Al (p
<0.05). For the Lenke classification, the Al model showed a low
level of agreement with junior physician and a moderate level of
agreement with senior physician (p <0.05).

Result: The artificial intelligence model produced predictions
that were more consistent with the classifications made by
senior physicians. This suggests that artificial intelligence has
the potential to reduce inter-physician measurement differences
and measurement errors of junior physicians. The clinical
reliability and effectiveness of artificial intelligence as a tool to
assist physicians in orthopedics and traumatology should be
improved in future studies.

Keywords: Adolescent idiopathic scoliosis, artificial
intelligence, deep learning, Lenke classification

Ref No: 3604

HOW 1 DO IT: FULL ENDOSCOPIC INTERLAMINAR
APPROACH FOR TREATMENT OF ADJACENT SEGMENT
DISEASE

Murat KOCAOGLU', Ozkan GELIKER'

"Denizli Private Health Hospital, Department of Neurosurgery,
Denizli, TURKIYE

Aim: Adjacent segment disease (ASD) is a significant clinical
complication following spinal fusion surgery, characterized by
the degeneration of spinal segments adjacent to the fused area.
The aim of this study was to evaluate the short-term efficacy
and safety and to analyze the technical advantages, surgical
approach, and indications of percutaneous full endoscopic
interlaminar approach (PEILA) in the treatment of ASD after
l[umbar fusion.

Material and Method: A retrospective of 12 patients with
symptomatic ASD were accepted for PEILA from October 2022
to December 2024. PEILA was applied tol all patients. The
operation time and intraoperative conditions were recorded.
Preoperative, 3,6,12 months of postoperative and at the last
follow-up, the pain of back and leg of visual analog scale (VAS),
Oswestry dysfunction index (ODI) were performed. The clinical
efficacy was evaluated according to MacNab standards. The
lumbar MRI was performed to evaluate the decompression of
the nerve roots, and the lumbar lateral and dynamic X-rays were
performed to evaluate the stability of the surgical segment.

Findings: A total of 12 patients (average of age,63.50+11.32 )
were included in the study, including 7 males and 5 females.
The follow-up time ranged from 6 to 24 months, with an
average of (12.9 £5.4) months and an average operation time
of (72.7+35.1) minutes. Compared to preoperatively, the VAS
score of the back and leg pain (p < 0.05) and ODI (p < 0.05)
postoperatively were significantly improved. At the last follow-
up, according to the modified MacNab standard assessment, 7
cases were excellent, 3 cases were good, and 2 cases were fair,
the excellent and good rate was 83.33%. As for complications,
no patient had a dural sac defect during the operation, and no
patient developed recurrence or instability as of the last follow-

up.

Result: PEILA showed satisfactory short-term efficacy and
safety in the management of ASD after lumbar fusion. There
is a need for prospective studies that include larger patient
population with mid- and long-term outcomes which evaluate
iatrogenic instability findings.

Keywords: Adjacent Segment Disease; Lumbar Fusion;
Minimally Invasive; Percutaneous Full Endoscopic Interlaminar
Approach
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CONUS INJURY SECONDARY TO EPIDURAL
ANESTHESIA: A CASE REPORT

Ozkan ARABACP, Ozcan SONMEZ', Mustafa Arslan’

'Gaziantep City Hospital, Department of Neurosurgery,
Gaziantep Tiirkiye

2Van Yiiziined Yil University Medical School, Department of
Neurosurgery, Van, Tiirkiye

Aim: Cauda injury is a rare complication of spinal or epidural
anesthesia.The case of a patient who developed cauda equina
injury following epidural anesthesia is presented.

Material and Method: This case report present a case of conus
injury due to an epidural anesthesia attempt in a patient who
underwent surgery by the orthopedics department for a tibial
fracture, as well as its management.

Findings: A 35-year-old male patient was admitted to an
external emergency department after trauma, a tibial fracture

was detected. The patient underwent surgery under epidural The T1 sequence of the initial admission MRI
anesthesia by the orthopedics department.Postoperatively, the
patient was found to have weakness in the left lower extremity, Figure 2.

and an MRI was performed.(Figure 1. and 2.) Following the
MRI, a cauda equina injury was detected, and the patient was
referred to our department.On physical examination, the patient
was found to have muscle weakness in the left lower extremity,
but no urinary or fecal incontinence or retention was observed.
The treatment options were explained to the patient, who
declined the surgical option. Steroid therapy was initiated, and
the patient was subsequently transferred to the physical therapy
and rehabilitation unit. Follow-up continued with serial MRI
imaging, which showed hematoma resorption and improvement
in motor strength.(Figure 3.)

Figure 1. The T2 sequence of the initial admission MRI
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Figure 3.

The T1 sequence of the pre-discharge MRI

Result: Conus injury should be considered in patients undergoing
spinal or epidural anesthesia. Prompt evaluation with MRI and
early initiation of treatment are crucial. Additionally, supporting
the patient with physical therapy plays an important role. In
these patients, medical treatment with close observation is also
a viable option

Keywords: epidural, conus, injury

Ref No: 3791

A CHALLENGING CASE IN RECURRENT VERTEBRAL
CHONDROSARCOMA SURGERY

Yunus Emre YILMAZ'

'Etlik City Hospital

Aim: Chondrosarcomas are rare primary malignant bone
tumors and generally slow growing tumors with a high potential
for local invasion. Since the efficacy of radiotherapy and
chemotherapy is limited, surgical excision is the most effective
treatment option. Surgical planning becomes more complicated
in recurrent cases. and surgical treatment is usually the main
approach. In this case report, we aimed to present the surgical
management of a repeatedly operated and recurrent vertebral
chondrosarcoma.

Material and Method: This is a case report in which the patient’s
epicrisis was evaluated retrospectively. MR and CT were used as
imaging modalities. Surgery was performed in lateral decubitus
position in accordance with neurosurgical procedures.

Findings: A 41-year-old male patient has been followed for
vertebral chondrosarcoma for fifteen years. He underwent
multiple outpatient surgeries for chondrosarcoma growing from
multiple parts of his body and from the cervicothoracic junction.
The patient, who had gait disturbance and right upper extremity
plegia due to previous surgeries, presented to us with a recurrent
and severely enlarged mass at the right cervicothoracic junction.
MRI and CT examinations revealed a locally invasive mass
originating from the vertebral body and extending to the right
shoulder, right lung apex and C2 vertebra level. The patient was
evaluated by neurosurgery, otolaryngology, thoracic surgery,
plastic and reconstructive surgery physicians. Surgical excision
of the mass was decided. The tumor was almost completely
removed. Subclavian artery injury occurred during surgery.
Vascular injury was intervened with cardiovascular surgery. In
the postoperative period, pulse was monitored in the right arm
with heparin infusion. Due to the removal of a significant volume
of mass from the neck, the external appearance improved. The
patient was discharged with physical therapy and rehabilitation
recommendations for neck movements.
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FORESTIER — ROTES - QUEROL DISEASE PRESENTING
WITH DYPHAGIA AND HOARSENESS

Ayca CAKAN', Aykut AKPINAR'

"Department of Neurosurgery, Haseki Research and Training
Hospital, Istanbul, Turkey

Aim: Forestier disease, also known as Diffuse Idiopathic
Skeletal Hyperostosis, is an abnormal osseous formation that
forms in the anterior surface of vertabrae, cervical vertabrae in
particular. Ligaments, joints, capsules and insertions of muscles
and tendons (entheses) are the ones that are mainly affected
by this abnormal ossification. It is presented by entesopathy of
the spine and extremities, dysphagia, stiffness and hoarseness
while the etiology remains unknown. It may be accompanied by
PLL calcification in some occasions as well. On the other hand,
osteoarthritis should be considered in differential diagnosis.
Treatment is usually conservative but surgery may be preferred
in specific situations. In this study, we are going to discuss the
five patients that is diagnosed as Forestier’s Disease. Two of
them are treated by surgery while medical treatment and regular
follow ups are opted for the other three.

Material and Method: Electromyelography, MRI and CT scan
are performed for each patient. Chronic neurogenic irritation of
the roots is observed in the regions of calcified soft tissues. Due
to the severity of root compressions, dysphagia and hoarseness,
surgery is applied in two of the cases. Osteophytectomy by
anterior approach of the relevant segments of the spine is the
preferred procedure. And as for less severe cases that we came
across, we made a regular follow up with ct scan and medical
treatments. There are 4 men and 1 women while median age is
65,4.

| B U e P

Result: The aggressive and recurrent nature of the tumor
makes surgery mandatory in the treatment of vertebral
chondrosarcoma. In this case, although complete excision
could not be achieved due to critical anatomical structures,
reduction of near-total tumor burden significantly improved
patient survival and quality of life. There are limited case
reports of recurrent vertebral chondrosarcoma surgery in the
literature, so this case has important implications for surgical
strategy and planning. Surgical treatment of recurrent vertebral
chondrosarcoma should be carefully planned, taking into
account the relationship with critical structures. This case
demonstrates that surgical treatment is still the most effective
approach in recurrent cases and that even near total excision
can provide significant improvement.

Findings: Here are follow up patients’ ct’s and preop and postop
ct scans of the operated patients in sagittal plan:

Keywords: Vertebral chondrosarcoma
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C4-5, C5-6 Anterior Osteophytectomy, Preop - Postop CT of neurologic deficit. Although medical conservative approach is
considered to be the preferential basis, surgery should always
be taken into consideration in these patients. Age, physical and
socioeconomic status of the patient should be borne in mind
while making the right decision for the patient.

Keywords: Forestier, DISH, Cervical, Degenerative Vertebrae,
Dysphagia, Hoarseness

Ref No: 3946

ACUTE PARAPLEGIA DEVELOPING AFTER
SPONTANEOUS SPINAL EPIDURAL HEMATOMA, CASE
REPORT

Halit Sensoy’
'Gaziantep City Hospital

e —

Aim: Spinal epidural hematomas are a very rare pathology.
They constitute less than 1% of all lesions that can be seen
in the spinal canal. Spontaneous spinal epidural hematomas
that develop without a known traumatic or iatrogenic cause
are thought to occur at a rate of 0.1 per 100,000 per year.
The primary causes are estimated to be coagulopathies or
arteriovenous malformations. Spontaneous spinal epidural
R ———— . e NEMatomas can also occur in conditions such as anticoagulant
7 use, Valsalva maneuver and hypertension.This study aimed to
show that spontaneous spinal epidural hemorrhages are one
of the pathologies that should be considered in the etiology of
patients presenting to the emergency department with acute
paraplegia.

Material and Method: A 46-year-old male patient who applied
to the emergency room with severe pain and tenderness in the
thoracic region; acute paraplegia and urinary incontinence were
detected in the lower extremity during physical examination. The
patient underwent an emergency total spinal MRI. Extradural
lesions were observed at the T8-T9 levels in the thoracic MRI.

Result: The decision between surgery and medical choices is
often made by evaluating how affected patient’s life conditions
by this disease. A scoring system of ostephytes called Mata
analysis is also used to describe the severity of the disease.
Nevertheless, the scoring system is based upon ct scan and
doesn’t involve clinical examination and presence of any kind
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Figure 1: Thoracic epidural hematoma, contrast-enhanced T1 Figure 3: Thoracic epidural hematoma, non-contrast T2 sagittal
sagittal section section

Contrast-enhanced T1 sagittal section on thoracic MRI showed
a non-enhancing epidural lesion at the T8-9 level.

Figure 2:: Thoracic epidural hematoma, non-contrast T2 axial
section

Thoracic MRI showed an isointense extradural lesion at the
T8-9 level on non-contrast T2 sagittal section.

Findings: The patient was taken to surgery under emergency
conditions. After the T8-T9 laminectomy, a hematoma that
started to consolidate was observed in the epidural area. After
the epidural hematoma was drained, the dura was opened
linearly. Pulsation was observed after the CSF drainage. In the
patient’s early postoperative examination, it was observed that
the loss of sensation and motor loss decreased. It was observed
that urinary incontinence did not continue in the postoperative
period. He was provided with physiotherapy by consulting the
physical therapy and rehabilitation clinic. It was observed that
the lower extremity motor strength increased from 1/5to 3/5 on
the 3rd postoperative day. It was observed that the patient was
mobilized with a walker in the 2nd postoperative month.

Result: In patients presenting with acute paraplegia, it is very
important to consider spontaneous spinal epidural hemorrhage
in the differential diagnosis and to intervene early. It has been
observed that emergency surgery for the lesion contributes

An isointense extradural lesion at the level of T8-9 was significantly to the recovery of the patient’s neurodeficit in the
demonstrated on non-contrast T2 axial section of thoracic early period.
MRI.

Keywords: spinal epidural hematoma, coagulopathy, paraplegia
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UNEXPECTED POSTERIOR EPIDURAL LESION
IN A CASE OF LUMBAR SPINAL STENOSIS: A
DEGENERATIVE DISC MATERIAL

Burak SENER?, Mustafa KAVCAR', Mehmet KALAN', Baris
YASAR'

"Ministry Of Health Etlik City Hospital Department of
Neurosurgery, Ankara- Turkey

Aim: Lumbar spinal stenosis (LSS) is a common degenerative
condition in the elderly, often resulting inneurogenic claudication
and radicular pain. Although posterior epidural lesions are
rare, they cansometimes be encountered unexpectedly during
surgery. Here, we present a case of LSS with anincidental
posterior epidural lesion found intraoperatively, later diagnosed
as degenerated discmaterial(1-2-3).

Material and Method: A 62 myear old male patient presented ) , ) , ,
with chronic low back pain and bilateral radicular leg pain,more ~ Preoperative and Postoperative Sagittal / Axial T2-weighted
pronounced on the right side, along with neurogenic claudication. ~ lumbar MRI showing severe spinal canal narrowing at L2-3
A non-contrast lumbar MRIrevealed significant spinal stenosis
at the L2-3 level (Figure 1).Due to refractory symptoms
despite conservative management, L3 total laminectomy and
L2-3posterior instrumentation were planned. During surgery,
an unexpected lesion was observed in theposterior epidural
space compressing the dura (Figure 2). The lesion was excised
and sent forhistopathological evaluation.Histology revealed
degenerated nucleus pulposus tissue, confirming the diagnosis
of posteriorlymigrated disc material, a rare finding in this
location.

Figure 2

Findings: Posterior migration of disc material is an unusual
phenomenon, particularly in the upper lumbarregion. Most
herniated discs migrate anteriorly or laterally; however, posterior
migration into thedorsal epidural space can mimic other lesions
such as tumors, abscesses, or hematomas.This case highlights
the importance of considering degenerated disc fragments in
the differentialdiagnosis of epidural lesions, especially when
encountered intraoperatively in patients with spinalstenosis.

Intraoperative photo showing the posterior epidural lesion
compressing the dura before excision.
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Result: Surgeons should be aware of the rare possibility of
posteriorly migrated disc fragments duringspinal decompression
surgery. Intraoperative vigilance and histopathological
confirmation remainkey for accurate diagnosis and management.

Keywords: Lumbar spinal stenosis, Posterior epidural lesion,
Spinal decompression surgery, Histopathological diagnosis

Ref No: 4214

DUMBBELL-SHAPED SCHWANNOMA AT C2 LEVEL IN A
52-YEAR-OLD FEMALE: CASE REPORT

Mustafa KAVCAR', Baran Can ALPERGIN', Tarik KAYA'

"University Of Health Science Etlik City Hospital Department Of
Neurosurgery Ankara, TURKEY

Aim: Schwannomas are benign nerve sheath tumors originating
from Schwann cells. While they are mostfrequently found in the
lumbar and thoracic regions, cervical intradural extramedullary
schwannomasare rare, particularly those presenting with a
dumbbell configuration extending through the neuralforamen.
These tumors can exert mass effect on the spinal cord and
cause neurological symptomsdue to their location (2-3). This
study a 52-year-old female presented to our outpatient clinic
with complaints of persistent neck pain andnumbness in both
upper limbs for the past 3 months. Neurological examination
was intact, withoutsigns of motor or sensory deficits. Cervical
spine MRI revealed a well-defined intraduralextramedullary
mass at the level of C2 vertebral body, demonstrating contrast
enhancement with gadolinium, and showing a dumbbell shape
extending into the neural foramen (Figure 1).

Material and Method: The patient underwent posterior cervical
laminectomy at G2 with microsurgical resection of thetumor
under intraoperative neurophysiological monitoring. The tumor
was identified as awell-encapsulated mass displacing the spinal
cord anteriorly. Internal debulking was followed by extracapsular
dissection to avoid injury to the spinal cord and nerve roots.
Gross total resection wasachieved.
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Figure 1

Preoperative sagittal T1-weighted MRI with contrast showing
a homogeneously enhancing intradural extramedullary mass at
C2 level (arrows).

Findings: Postoperative MRI confirmed complete tumor
removal with no residual mass (Figure 2). The patienthad no
new neurological deficits and reported significant improvement
in neck pain and resolution ofparesthesias. Histopathological
examination confirmed the diagnosis of schwannoma (Antoni A
andB areas, Verocay bodies). At 6-month follow-up, he remained
asymptomatic without recurrence.

Figure 2

Postoperative MRI demonstrating complete resection of the
tumor, with decompressed spinal cord.

Result: Cervicaldumbbellschwannomas poseasurgical challenge
due to their location and proximity to critical neurovascular
structures. Posterior approaches with laminectomy and
microsurgicaltechniques remain effective, especially in tumors
with predominant intraspinal components. Totalresection is
curative in the majority of cases and significantly reduces the
risk of recurrence (1).

Keywords: Cervical Schwannoma, Dumbbell Tumor,
Microsurgical Resection
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TRANSDURAL APPROACH TO TLIF MALPOSITION,
CASE REPORT

Hasan TURKOGLU!

'Gaziantep City Hospital

Aim: TLIF is used for anterior fusion in lumbar stenosis and
lumbar listhesis surgeries. In cases where TLIF is used, some
complications may occur. In this study, a patient who was
operated for lumbar stenosis and presented with loss of strength
and radicular pain two years after the operation was examined.
TLIF malposition was detected in the examinations performed
on the patient. We aimed to present the patient whose TLIF was
removed transdurally during the operation.

Material and Method: A 30-year-old male patient presented with
right leg weakness and radiculopathy that began two months
ago. The patient’s neurological examination revealed early right
laseq positive and right abdf frust. The patient underwent L3-
L4-L5 stabilization due to spinal stenosis at an another hospital
two years ago and TLIF was placed in the L4-L5 disc space.
When the patient’s images were examined, it was seen that the
TLIF was protruding from the L4-L5 disc space. The patient’s
pre-op lumbar computed tomography (CT) and lumbar magnetic
resonance (MR) images are given in Table 1.

Table 1

Pre-op CT and MR images for TLIF malposition

Findings: The patient was taken to surgery. The patient’s right L4-
L5 disc distance was reached. It was seen that the right L5 root
was congested and could not be medialized with the dissector.
Considering the high risk of damage due to the root expanding
outward, it was decided to remove the TLIF transdurally. Similar
to spinal tumor surgery, the dura was opened and the TLIF was
exposed. It was removed transdurally. No neuromotor deficit
was observed in the patient’s post-operative examination. The
patient’s per-operative images are given in Table 2.

Per-op transdural TLIF removal is shown.

Result: In spinal surgery, in cases where the risk of neurodeficit
development is high in the case of TLIF malposition and the
nerve root cannot be medialized, transdural removal should be
considered as an option.

Keywords: TLIF malposition, lomber stenosis, transdural

Ref No: 4358

SPINAL EPIDURAL HAEMATOMA AND CAUDA EQUINA
SYNDROME WITHOUT LOWER LIMB MOTOR DEFICIT
ON THE 8TH DAY AFTER SPINAL SURGERY: CASE
REPORT

Halil GOK'
"Ankara Etlik City Hospital

Aim: Although postoperative spinal epidural haematoma
(POSEH) is a rare complication, it can cause serious neurological
complications, with cauda equina syndrome (CES) being one of
the most devastating outcomes. GES is characterised by bladder
and/or bowel dysfunction, loss of saddle-like sensation and
potential neurological deficits in the lower extremities(Lavy et
al., 2022). Early diagnosis and treatment of POSEH is important
as it may impair the patient’s quality of life.Cramer et al. In a
study of 11,817 patients, the incidence of significant new onset
major neurological deficit immediately after spinal surgery
was reported to be 0.0745% (approximately 1 in 1,000) in
the lumbar/sacral spine and the most common etiology was
epidural haematoma(Cramer et al., 2009). Liu et al. reported
that a patient who developed CES after lumbar microdiscectomy
showed complete neurological recovery after haematoma
evacuation and bladder and bowel functions returned(Liu et al.,
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2025). It has been reported that the incidence rate of clinical
POSEH in unilateral biportal endoscopy (UBE) surgery (8.4%) is
higher than that in conventional spine surgery (1.4%)(Li et al.,
2022). Risk factors associated with POSEH are female gender,
advanced age (>70 years), anticoagulant drugs and use of water
infusion pump(Kim et al., 2019).The aim of this study is to
draw attention to the importance of keeping this rare atypical
complication in mind and early treatment after spinal surgery.

Material and Method: Case Presentation: A 71-year-old woman
was operated with the diagnosis of L2-3, L3-4 spondylolisthesis
and spinal stenosis. L2,3,4 stabilisation with cemented polyaxial
screws and two-level total laminectomy and foraminotomy were
performed with posterior intervention. Intraoperative dura tear
developed and dura repair was performed. After one week of
drain follow-up, the drain was withdrawn when it decreased to
30 cc per day and the patient was mobilised.

Findings: On the 8th day, urinary and faecal incontinence
developed and urgent CT and MRI were performed. Epidural
haematoma was detected and haematoma was drained in an
emergency operation. The urinary catheter was clamped at
4-hour intervals and followed up. On the 2nd day, the catheter
and drain were removed after she felt urine. On the 4th day,
she reported gas discharge and was discharged without any
problem.

a: pre-op images

b: post-op images

Result: This case highlights the importance of recognising
CES in patients with isolated urinary dysfunction after lumbar
surgery, even in the absence of typical neurological symptoms
such as lower limb weakness. Suspecting CES even in atypical
presentations may facilitate timely diagnosis and treatment.

Keywords: Cauda equina syndrome, spinal epidural
haematoma., spine surgery, posterior approache

Ref No: 4376

PRIMARY EWING’S SARCOMA OF THE SPINE IN
CHILDREN

Kadir Altas’, Evren Duran’, Necat Biber', Recep Basaran’

1SBU Sancaktepe Egitim ve Arastirma Hastanesi, Norogirurji
Klinigi

Aim: Ewing’s sarcoma is a primary malignant bone tumor
that affects individuals in the second decade of life. Primary
sarcomas of the spine are rare and primary Ewing sarcoma
of the spine is very rare. There are 2 types of Ewing sarcoma
of the spine; Ewing sarcoma of the sacral spine, which is very
aggressive and has a poor prognosis, and Ewing sarcoma of the
spine. Non-sacral spine sarcoma is extremely rare. The patient
may have neurological deficits when the tumor extends into the
spinal canal, causing compression of the spinal cord. Magnetic
resonance imaging (MRI) is very sensitive in diagnosing the
tumor and assessing the size of the tumor.
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Material and Method: case report

Findings: Here, we report a case of a 7-year-old boy who
presented with low back pain, weakness in both lower
extremities and bilateral spastic paraplegia that had been
progressively developing since 1 month. CT and MRI scans
showed the presence of a tissue lesion process centered on the
T2 vertebral body, heterogeneously enhanced posteriorly after
gadolinium injection, without epiduritis, endochannel extension,
spinal cord compression and swelling of the posterior wall.
The patient underwent surgical decompression with surgical
biopsy and posterior stabilization of the spine. Histopathology
and immunohistochemistry studies confirmed the diagnosis of
Ewing sarcoma and the patient was referred to an oncopediatric
center for combined treatment.

Preop MRI

preoperative MRI section of T2 vertebrea

Postop MRI

MRI section after surgery

Result: Primary Ewing’s sarcoma of the non-sacral spine is an
extremely rare primary malignant bone tumor that should be
suspected in young patients with rapidly worsening low back
pain. The diagnosis is guided by imaging and confirmed by
histology and molecular biology data. Treatment with multimodal
chemotherapy, radiotherapy and surgery at the earliest possible
stage improves survival, but the prognosis is poor when the
disease is diagnosed at the metastatic stage or when the serum
lactate level is low.

Keywords: ewing’s sarcoma, spine, extrasacral, child
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EPIDERMOID CYST MIMICKING COCCYGEAL
MENINGOCELE

Melih VAN', Recai ENGIN', Cem DEMIREL!, Vaner KOKSAL'

'Samsun University, Department of Brain and Nerve Surgery,
Samsun, Turkey

Aim: Lumbosacral dermal sinus tracts (DST) are epithelial-lined
channels that extend from the skin to the spinal cord, categorized
as part of spinal dysraphism. They result from incomplete
separation between the neural and cutaneous ectoderm during
embryonic development, typically found in the lumbosacral
region. About 50% of DSTs are associated with dermoid or
epidermoid cysts. While generally benign, epidermoid cysts can
cause symptoms like pain, recurrent infections, weakness, and
urinary or bowel incontinence in the sacral area. These cysts can
develop either congenitally or after trauma.

Material and Method: This study presents a case of an
epidermoid cyst with a dermal sinus tract, initially suspected to
be a sacral meningocele.

Findings: A 26-year-old female presented with swelling and
pain in the sacrococcygeal region. Her medical history included
a childhood fall from a height and scoliosis. On examination,
a dimple-shaped skin lesion consistent with a dermal sinus
tract was noted in the sacrococcygeal midline. Neurological
examination revealed no abnormal findings. Imaging showed a
cystic lesion at the distal coccyx extending into the presacral
area, initially suspected to be a meningocele (Figure-1). Due to
worsening symptoms, surgery was performed.During surgery,
fluoroscopy was used to locate the S2-S3-coccyx level, and a
vertical skin incision was made to access the area. Under the
microscope, a cystic sac surrounded by epithelial tissue was
observed. To prevent a potential connection with the spinal
canal, the coccyx was tied with a silk suture, and the cyst was
accessed from its apex. A yellow-brown, creamy, odorless, pus-
like liquid was seen (Figure-2). It was discovered that the cyst
was connected to the rectum. The cyst was totally resected, and
specimens were sent to pathology and microbiology for analysis.
The biopsy report confirmed the presence of an epidermoid cyst,
with a cystic structure lined by stratified squamous epithelium,
a prominent granular layer, sebaceous glands, and keratin in the
lumen. No bacterial growth was detected in the culture.
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Figure-1 Result: Epidermoid cysts usually develop when epithelial tissue
mistakenly migrates into the dermis after trauma, typically
evolving over months or years. In this case, the patient’s trauma
history and the presence of sclerotic, old fracture-like images in
the left alar wing and sacroiliac joint on sacrum CT (Figure-3)
offer insights into the pathophysiology. An epidermoid cyst with
a dermal sinus tract mimicking spinal dysraphism in the adult
sacral region has not been reported in the literature, and this
case is presented.

Figure-3

Magnetic Resonance Imaging (MRI) images of the Dermal
Sinus Tract are shown. A) Axial MRI T1 sequence B) Axial
MRI Diffusion C) Axial MRI T2 sequence D) Sagittal MRI T2

sequence

Pelvic Computed Tomography (CT) images are shown.
Sclerotic changes are notable in the left alar wing and left
sacroiliac joint.

Figure-2

Keywords: Spinal Dysraphism, Epidermoid Cyst, Dermal Sinus
Tract, Meningocole, Sacrococcygeal Region

A) The lesion, indicated by the arrow, is covered with epithelial
tissue. B) The yellow-brown, odorless liquid material inside the
lesion is shown.

215



XVI. International

TURKISH SPINE

CONGRESS

“Updates and New Horizons in
Spinal Surgery”
May 22-25, 2025 / La Blanche Island, Bodrum

Ref No: 4946 Scout CT view demonstrating spinal instrumentation following
posterior stabilization surgery

CEREBELLAR MUTISM FOLLOWING CERVICAL SPINE .

STABILIZATION: A RARE COMPLICATION SECONDARY Figure 2

TO VERTEBRAL ARTERY STENOSIS

Fatma Hediye ERZURUMLU', Baran Can ALPERGIN', Mustafa
KAVCAR!

"University of Health Science Etlik City Hospital Ankara,
TURKEY

Aim: Cerebellar mutism syndrome (CMS), typically associated
with posterior fossa surgery in pediatric populations, is extremely
rare in adults and seldom reported following cervical spine  piffusion-weighted MRI showing acute restricted diffusion in
surgery. We present a unique case of postoperative cerebellar the right cerebellar peduncle and adjacent cerebellar tissue,

mutism developing after posterior cervical decompression and consistent with ischemia.
stabilization in a 71-year-old woman, later attributed to vertebral
artery stenosis and cerebellar ischemia (1-2-3). Figure 3

Material and Method: In this study, a rare complication of
cervical transpedicular screw fixation is described through a
case presentation. A 71-year-old female presented with cervical
myelopathy due to C4-5 listhesis and spinal cord signal changes
indicative of myelomalacia. Neurological examination revealed
shoulder abduction weakness (3/5) on the left side without
additional deficits. The patient underwent G3-7 posterior
transpedicular stabilization and C3-5 total laminectomy (Figure
1).Postoperatively, the neurological status remained stable, i (4
but on postoperative day 2, the patient developed cerebellar J
mutism—sudden onset speech loss without cognitive o '
impairment. Diffusion MRI (Figure 2) revealed acute ischemic e f
changes in the left cerebellar peduncle and cerebellum. Digital

subtraction angiography (DSA)(Figure 3) showed critical :
stenosis of the left vertebral artery at the G5 level. Anticoagulant
and dual antiplatelet therapy were initiated. By postoperative
day 7, the mutism spontaneously resolved. The patient was

The left vertebral artery showed a near-total stenosis at the G5
level, as seen in the DSA images.

discharged on conservative follow-up. Findings: This case underscores the potential neurovascular
, risks in posterior cervical instrumentation, particularly in elderly
Figure 1 patients with pre-existing vascular disease. Although cerebellar

mutism is well-characterized in posterior fossa tumors, its
occurrence following cervical spine surgery is exceptionally
rare and likely secondary to hemodynamic compromise of the
posterior circulation.In this case, manipulation or positioning
may have exacerbated pre-existing vertebral artery stenosis,
leading to cerebellar infarction in areas critical for speech
output (dentate nucleus and cerebellar outflow tracts).
Diffusion restriction on MRI and DSA findings support the
vascular etiology of cerebellar mutism.Timely recognition and
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medical management prevented permanent sequelae. This
case highlights the importance of vertebrobasilar evaluation
in patients undergoing upper cervical spine surgery, especially
when postoperative neurological changes arise.

Result: This is the first reported case, to our knowledge, of
cerebellar mutism following posterior cervical stabilization
due to vertebral artery stenosis-induced infarction. Surgeons
should be vigilant for vascular complications in elderly cervical
myelopathy patients and consider cerebrovascular imaging in
unexplained neurological deterioration post-surgery.

Keywords: Cerebellar Mutism, Transpedicular Screw Fixation,
Vertebral Artery Stenosis, Serebellar Ischemia

Ref No: 5429

BEYOND THE LIMITS: CONSECUTIVE LEVEL PEDICLE
SUBTRACTION OSTEOTOMIES FOR SEVERE
ANKYLOSING SPONDYLITIS

Mehmet Cemil GUN', Abdulkafi DEGIRMENCI, Muhammed
Fatih SERTTAS?, Ali KOC', Mustafa Erkan INANMAZ'

"Department of Orthopaedics and Traumatology, Sakarya
University Faculty of Medicine, Sakarya, Turkey
2Department of Orthopaedics and Traumatology, Koceli City
Hospital, Kocaeli, Turkey

Aim: Ankylosing spondylitis (AS) is a chronic inflammatory
disease primarily affecting the axial skeleton, potentially leading
to progressive thoracolumbar kyphotic deformity. This condition
significantly impacts posture, mobility, and quality of life.
Structural changes in AS may cause severe sagittal imbalance
and flexion contracture deformities, resulting in chronic back
pain, loss of horizontal vision, and neurological deficits. Various
osteotomy techniques are used to manage severe kyphotic
deformities, with pedicle subtraction osteotomy (PSO) being
the preferred method due to its superior corrective ability. Here,
we present a case of severe AS related kyphotic deformity
managed with consecutive PSO procedures. By discussing
surgical planning, perioperative challenges, and postoperative
outcomes, we aim to contribute to the management strategies
for AS related kyphotic deformities.

Material and Method: A 61 year old male with a history of AS
presented with severe back and lumbar pain and progressive
kyphosis. Radiological examinations revealed an 80°
thoracolumbar kyphosis on lateral scoliosis radiography. The

deformity severely impaired his ability to maintain an upright
posture, restricted his forward vision, and significantly affected
daily activities. Due to these limitations, surgical intervention
was planned.In the initial surgery, PSO was performed at the
L3 level, along with T6-S1 posterior spinal instrumentation
(PSI) and S2 alar screw placement. However, the desired level
of correction was not achieved. One year postoperative follow-
up revealed sufficient fusion, but persistent sagittal imbalance.
Therefore, a second operation was performed, involving an
additional PSO at the L4 level to enhance correction.The patient,
now at six months postoperatively, has no active complaints and
reports significant improvement in posture and quality of life.
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Findings: Surgical treatment of progressive kyphosis related
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with AS requires a tailored approach to determine the optimal
procedure and levels of intervention. Two-level PSO offers
greater angular correction but also increases the risk of
complications. In this case, a single level PSO did not achieve
adequate correction, necessitating a second procedure. The
necessity of a staged approach underscores the importance of
preoperative planning and close postoperative monitoring.

Result: This case emphasizes the significance of individualized
surgical planning for progressive kyphosis related with AS . While
a single-level PSO was initially performed, additional correction
was required, leading to a second PSO at a consecutive level.
Surgical decisions should integrate clinical and radiological
findings along with patient complaints. Our findings highlight
that alternative approaches beyond standard procedures may be
necessary in select cases.

Keywords: ankylosing spondylitis, kyphosis, pedicle
subtraction osteotomy

Ref No: 5461

THE EFFECT OF BRACE TREATMENT ON QUALITY OF
LIFE IN ADOLESCENT IDIOPATHIC SCOLIOSIS

Mine PEKESEN KURTGA', Bedirhan ALBAYRAK?, Hiiseyin Sina
COSKUN®

"Department of Orthotics and Prosthetics, Faculty of Health
Sciences, Ondokuz Mayis University

20rthopedics and Traumatology, Samsun Education and
Research Hospital

30rthopedics and Traumatology, Samsun Ondokuz Mayis
University Faculty of Medicine

Aim: Our study aims to evaluate the quality of life in adolescent
idiopathic scoliosis patients treated with brace and to examine
the relationship between quality of life and clinical factors related
to brace treatment.

Material and Method: This cross-sectional study included 19
patients who came to Ondokuz Mayis University Faculty of
Medicine Hospital and were diagnosed with idiopathic scoliosis.
The quality of life of patients who received brace treatment was
evaluated with Scoliosis Research Society 22 questionnaire
(SRS-22) before and after treatment. In addition, age, period

of follow up, degree of cobb angle, the success rate of brace
treatment, duration of brace use, and compliance with brace
treatment were recorded as clinical factors related to brace
treatment.

Findings: The study was completed with 19 participants with
a mean age of 15.3+ 1.4 and a gender ratio of 0.19 (M/F).
Self-image, mental health and total score quality of life were
significantly improved after more than 2.4+ 0.3 years follow-
up after brace treatment (p < 0.05). We found significant
relationships between cobb angle and percentage of correction
brace with self-image, mental health, function and total score of
quality of life (p < 0.05). Also there were significant relationship
between compliance and self-image, mental health and total
score of quality of life (p < 0.05).

Table 1. Comparison of Quality of Life According to SRS-22
Between In-Brace Initial Visit And After Brace Treatment

Domain In-Brace After Brace

(range 1-5) | Initial Visit | Treatment p
Function/

Activity 4.34+0.48 4.35+0.50 0.96
Pain 4.02+ 0.66 4.04+0.48 0.90
Self-image 4.04+0.76 4.35+0.56 0.03*
Mental Health | 4.04+0.48 4.49+0.50 0.02*
Satisfaction

with manag- | 3.77+0.60 3.68+0.46 0.85
ment

Total score 4.16+0.66 4.34+0.60 0.04*

Result: Quality of life improves in AIS patients who receive
brace treatment. In addition, long-term quality of life outcomes
are related to cobb angle, percentage of correction brace and
compliance.

Keywords: Adolescent Idiopathic Scoliosis, Brace, Quality of
Life
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SURGICAL TREATMENT OF PROGRESSIVE SCOLIOSIS
AND NEUROLOGICAL DEFICIT IN TWO PATIENTS WITH
STUVE-WIEDEMANN SYNDROME: A CASE REPORT

Murat Korkmaz', Yekta Furkan Altin’, Ozcan Kaya®, Fuat Bilgili",
Turgut Akgiil’

istanbul Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali
2Biruni Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji
Anabilim Dal

Aim: Stiive-Wiedemann syndrome is a rare autosomal recessive
disorder characterised by severe bowing of the long bones,
progressive scoliosis, respiratory distress and recurrent
episodes of hyperthermia, often leading to early infant mortality.

Material and Method: We are following five children with this
condition who have been followed from birth and survived to
term, with an average age of 7 years. Two of these patients were
operated for progressive spinal deformity and acute paraplegia
and were included in the study

Findings: Case 1: A 14-year-old male with Stuve-Wiedemann
syndrome was diagnosed with progressive rigid thoracic kypho-
scoliosis at the age of 11 . Despite initial observation and non-
surgical treatment, the deformity progressed and worsening
neurological symptoms developed, including motor weakness
(lower extremitymuscle grading was 1-2/5) and sensory deficits
(grade 1 - impared). Imaging showed that the scoliosis curve
was 47 degrees and the kyphosis curve was 81degrees. Given the
progressive nature of the deformity and the onset of paraplegia,
the patient underwent emergency spinal correction and fusion
surgery.The patient underwent C7-L1 posterior instrumentation
and multi-level decompression. In the early postoperative
neurological examination, both motor(lower extremity muscle
grading was 4/5) and sensory examinations (grade 2) were
better.Case 2: A 13-year-old male with a similar history
presented with severe rigid toraco-lumbar kypho-scoliosis
and worsening neurological symptoms developed,including
motor weakness and sensory deficits. He was diagnosed with
acute paraplegia, and emergency surgical intervention was
deemed necessary to preventfurther neurological deterioration.
Preoperative imaging revealed that the scoliosis curve was 75
degrees and the kyphosis curve was 39 degrees. The patient
underwent T2-S2 iliac posterior instrumentation, T12 posterior
vertebral column resection and multi-level decompression. In
the early postoperative neurological examination, both motor
and sensory examinations were better.

Result: Progressive scoliosis and related neurological deficit in
Stuve-Wiedemann syndrome presents a significant challenge
for both diagnosis and treatment. Progressive rigid and long
segment curvatures with associated canal stenosis are typical
in this syndrome. Due to the potential for rapid progression
and associated neurological complications, early surgical
intervention is critical. In our cases, timely correction of the
scoliosis helped to prevent further neurological deterioration.
This case report highlights the importance of close monitoring
and early intervention inpatients with Stuve-Wiedemann
syndrome who develop scoliosis.

Keywords: Rigid thoracic kypho-scoliosis, Stuve-Wiedemann
Syndrome
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PREGNANCY AND LACTATION-ASSOCIATED
OSTEOPOROSIS: A CASE REPORT OF MULTIPLE
VERTEBRAL FRACTURES IN A PRIMIGRAVIDA TWIN
PREGNANCY

During follow-up with the treatment, the patient demonstrated
significant clinical improvement. By the three-month follow-
up MRI, no new acute fractures were observed. The patient
reported progressive alleviation of symptoms, improved
functional capacity, and enhanced mobility following continued
pharmacological intervention and physical rehabilitation.

Thoracal T2 Stir MRI Sequence

Abdullah BALCI", Ali GULEG', Ayse GULEG?, Ebubekir
ERAVSAR', Sadettin CIFTCI', Bahattin Kerem AYDIN'

'Selguk Universitesi Tip Fakiiltesi, Ortopedi ve Travmatoloji Ana
Bilim Dali, Konya, Tiirkiye

2Saglik Bilimleri Universitesi Beyhekim Egitim ve Arastirma
Hastanesi, Fiziksel Tip ve Rehabilitasyon Ana Bilim Dali, Konya,
Tiirkiye

Aim: Pregnancy and lactation-associated osteoporosis (PLO)
is a rare but clinically significant condition that may lead to
severe bone demineralization and fragility fractures, particularly
in primigravida patients with multiple gestations. The clinical
presentation is often nonspecific, leading to diagnostic delays
and increased morbidity. This case report aims to emphasize
the importance of considering PLO in postpartum women
presenting with severe back pain and to discuss its diagnostic
challenges and therapeutic approach.

Material and Method: A 28-year-old primigravida woman with
a twin pregnancy presented to our clinic in the third month
postpartum with progressively worsening lumbar and thoracic
pain, which had initially developed in the third trimester and
intensified after delivery. A comprehensive diagnostic workup,
including spinal radiography, magnetic resonance imaging
(MRI), and dual-energy X-ray absorptiometry (DXA), was
conducted to assess vertebral integrity and bone mineral density
(BMD). Laboratory investigations were performed to exclude
secondary causes of osteoporosis. The patient underwent a
multidisciplinary management strategy involving orthopedic,
endocrinological, and rehabilitation interventions. Initial
conservative treatment included the application of a Jewett
hyperextension brace for six weeks to provide spinal stability.
Subsequently, a structured physical therapy regimen focusing on
postural correction, core stabilization, and spinal strengthening
was initiated. Pharmacological management comprised daily
subcutaneous administration of 20 mcg teriparatide, in addition
to calcium supplementation (1000 mg/day) and cholecalciferol
(20,000 IU twice weekly).

Findings: Imaging studies identified multiple osteoporotic
vertebral compression fractures, predominantly affecting
the lumbar spine (L1-L5) and thoracic vertebrae (T6, T7, T9,
T11, and T12), with the most pronounced involvement at T9.
Fractures were classified as OF Type 1 and Type 2, with a
combination of acute (edematous on MRI) and chronic features.
DXA measurements revealed severely reduced BMD, with lumbar
vertebral T-scores of L1: -4.9, L2: -5.7, L3: -5.1, and L4: -5.5.

Thoracal MRI at the prensentation

3th month Thoracal T2 Stir MRI Sequence

3th month of treatment
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Result: PLO should be considered in the differential diagnosis of
postpartum women, particularly those with multiple gestations,
presenting with persistent back pain. Early recognition and
timely radiological assessment are crucial for preventing
misdiagnosis and avoiding progressive vertebral fractures. This
case underscores the necessity of a multidisciplinary therapeutic
approach incorporating orthopedic stabilization, structured
rehabilitation, and targeted pharmacological therapy to optimize
clinical outcomes and prevent long-term disability.

Keywords: Pregnancy and lactation-associated osteoporosis
(PLO), Postpartum back pain, Multiple gestation, Primigravida,
Osteoporotic Vertebral Compression Fractures, Teriparatide
therapy
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ARTIFICIAL INTELLIGENCE IN BIOMECHANICAL
MOTION ANALYSIS FOR LOW BACK PAIN: A NARRATIVE
REVIEW

Ahmad Aldardour’, Shefa’a Alnammneh’

"Hamad Medical Corporation

Aim: Low back pain (LBP) is the leading cause of disability
worldwide, affecting over 619 million individuals as of 2020,
with projections exceeding 843 million by 2050 (WHO, 2023).
Accurate biomechanical assessment plays a vital role in guiding
physiotherapy, yet traditional tools are often costly and restricted
to lab environments. This review explores the emerging role of
artificial intelligence (Al) in analyzing movement biomechanics
in individuals with LBR focusing on its potential to enhance
clinical decision-making and personalize rehabilitation.

Material and Method: A systematic literature search was
conducted across PubMed, Scopus, and IEEE Xplore, targeting
studies from 2018 to 2024 that utilized machine learning (ML)
and deep learning (DL) techniques for motion analysis. Included
works employed video-based systems and wearable sensors to
assess posture, functional movements, and gait.

Findings: Findings indicate that Al-driven tools—such as
OpenPose and Mediapipe—achieve over 85% accuracy in
classifying movement patterns and predicting treatment

221

outcomes. These technologies enable real-time, remote
assessments, offering an accessible, cost-effective alternative
to traditional labs.

Result: Integrating Al into biomechanical evaluation presents a
promising step forward in LBP physiotherapy, supporting more
objective, data-informed interventions. However, further clinical
validation is needed to ensure effectiveness across diverse
patient populations and real-world conditions.

Keywords: Low back pain, World health organization, Artificial
intelligent
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A CASE OF THORACIC SCHWANNOMA: CLINICAL
FINDINGS, DIAGNOSIS, AND TREATMENT PROCESS

Osman BERBER'

"Aydin State Hospital Neurosurgery

Aim: This report presents a patient diagnosed with a rare
intradural intramedullary schwannoma, discussing the clinical,
radiological, and pathological evaluation, as well as the surgical
treatment and postoperative recovery process. It particularly
emphasizes how early diagnosis and timely surgical intervention
can significantly improve the patient’s neurological function.

Material and Method: Schwannomas are tumors originating
from Schwann cells and are typically located intradurally and
extramedullary. However, they can rarely have an intramedullary
location. Due to their rarity, intramedullary schwannomas pose
diagnostic and therapeutic challenges. This case highlights
the diagnosis and treatment process of a rare intradural
intramedullary schwannoma and discusses its clinical
implications.

Findings: A 57-year-old male patient was admitted with
complaints of inability to walk for one week. On physical
examination, bilateral lower extremity muscle strength was
assessed as 2/5 on the left side and 1/5 on the right side.
The Babinski reflex was positive, and the patient was unable
to walk unassisted.Advanced imaging with spinal magnetic
resonance imaging (MRI) revealed an intradural mass lesion
at the T11-T12 level. Contrast-enhanced MRI demonstrated
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contrast enhancement of the lesion. For definitive diagnosis and
treatment, the patient underwent surgical intervention.During
microsurgical resection, the tumor was completely excised.
Histopathological examination confirmed the diagnosis of an
intradural intramedullary schwannoma.In the postoperative
period, a significant improvement in lower extremity muscle
strength was observed. The initial postoperative assessment
showed proximal lower extremity muscle strength of 4/5. By
the second postoperative week, the patient was able to walk
without assistance. These findings suggest that early surgical
intervention can lead to favorable functional recovery in such
cases.

Result: Although intradural intramedullary schwannomas are
rare, they may present with progressive neurological deficits. Early
diagnosis and surgical intervention are crucial for neurological
recovery. This case underscores the clinical characteristics and
successful surgical management of a thoracic schwannoma
while highlighting the role of early intervention in improving
functional outcomes.

Keywords: Intradural Intramedullary Schwannoma,
Spinal Schwannoma, Thoracic Spine Tumor, Spinal Cord
Compression, Neurological Deficit
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A RETROSPECTIVE CLINICAL EXPERIENCE OF
POSTERIOR INSTRUMENTATION USING LATERAL MASS
SCREWS VERSUS PEDICLE SCREWS IN CERVICAL
SPINE TRAUMA WITH CONCURRENT DISC INJURY IN
92 PATIENTS

Mustafa KAVCAR', Baran Can ALPERGIN'

"Ministry of Health Etlik City Hospital, Neurosurgery Clinic —
Ankara, Turkiye

Aim: This retrospective study analyzes 52 patients operated
between 2022 and 2024 due to cervical spine trauma with
concurrent disc herniation. Patients were divided into two groups
based on posterior fixation method: lateral mass screws (Group
A) and pedicle screws (Group B). Visual Analog Scale (VAS)
scores were used for pain evaluation, and long-term radiological
and clinical outcomes were assessed to evaluate effectiveness

and implant durability. While no significant difference was found
in postoperative pain control, pedicle screw instrumentation
demonstrated superior structural effectiveness. However,
implant failure was observed more frequently in patients with
lateral mass screws, especially in those requiring posterior
fixation following anterior discectomy. Cervical spine trauma
associated with disc herniation often requires both anterior and
posterior instrumentation to ensure spinal stability and neural
decompression. While lateral mass screws have been widely
used due to their safety and ease of insertion, pedicle screws
offer biomechanical advantages in terms of pullout strength
and load sharing (2-3). This study compares the clinical and
radiological outcomes of these two techniques in a specific
patient group with traumatic disc pathology.

Material and Method: Fifty-two patients with traumatic cervical
disc herniation and posterior instrumentation were included
in this retrospective study. Group A (n=26) underwent lateral
mass screw fixation, while Group B (n=26) received pedicle
screw fixation. All patients underwent anterior discectomy
prior to posterior instrumentation. Postoperative VAS scores,
instrumentation integrity, and follow-up imaging over a
12-month period were analyzed (5).

Findings: VAS scores improved significantly in both groups
postoperatively, with no statistically significant difference
between the groups (p > 0.05), suggesting similar outcomes
in pain control. However, pedicle screw instrumentation (Group
B) demonstrated superior mechanical stability and less sagittal
plane displacement on follow-up radiographs (p < 0.05) (4).
Implant failure, such as screw loosening or rod migration,
occurred more frequently in the lateral mass group, especially in
patients who had prior anterior discectomy (p < 0.01) (1).

Figure 1

Preoperative Sagittal and Axial MRl image showing traumatic
cervical disc herniation with spinal cord compression at the
C4-5 level.
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Figure 2

Postoperative X-ray lateral and CT scan Axial showing lateral
mass screw placement at C3-4-5 levels. Loosening and minor
malposition are observed at the C3 level over time.

Statistical Table

Group A (Lat- | Group B i
Paramater eral Mass) (Pedicle) P-value
VAS Score
Improvement 6.2 6.5 >0.05
Implant Fail-
ure (%) 26.9 7.7 <0.01
Sagittal Devi-
ation (mm) 3.1 1.2 <0.05
Follow-up
Duration 12 12 NS
(months)

Result: Pedicle screw fixation is a more effective technique
in terms of long-term stability in cervical trauma cases with
accompanying disc herniation, despite the technical difficulty
and risk profile. Lateral mass screws, while easier to apply,
may be associated with higher implant failure rates when used
following anterior procedures. Clinical decision-making should
consider patient-specific anatomical and pathological factors.

Keywords: Cervical Spine Trauma, Lateral Mass Screws,
Pedicle Screws, Implant Failure, Visual Analog Scale (VAS)

Ref No: 7641

A RARE COMPLICATION FOLLOWING CERVICAL
SYRINGOMYELIA SURGERY: T-TUBE MIGRATION

Durmug Emre Karatoprak', Recai Engin®

"Inénii Universitesi Tip Fakiiltesi,Beyin ve Sinir Cerrahisi Ana
Bilim Dali,Malatya, Tiirkiye

2Samsun Universitesi Tip Fakiiltesi,Beyin ve Sinir Cerrahisi Ana
Bilim Dali,Samsun, Tiirkiye

Aim: Implant migration after cervical syrinx surgery is a rare
but serious complication. This case report aims to present a
patient who undergo surgery for cervical syrinx, had a T-tube
implanted, and later developed tube migration, leading to
neurological deterioration.

Material and Method: A 22-year-old female patient undergo
surgery for cervical syrinx five years ago, during which a
T-tube was placed for drainage. Over the past two years, she
experienced progressively worsening neck pain, numbness
in both upper and lower extremities, muscle weakness, and
balance impairment. Additionally, she reported occasional
difficulty with fine motor skills and an increasing sense of
instability while walking. Neurological examination revealed
mild muscle weakness, hyperreflexia in deep tendon reflexes,
and reduced proprioception in her lower limbs.Cervical spinal
magnetic resonance imaging (MRI) and computed tomography
(CT) scans revealed that the earlier placed T-tube had migrated
inferiorly from its original surgical position. This migration was
identified as the reason for the patient’s worsening symptoms.
The displacement was thought to have caused progressive
compression of the spinal cord, contributing to her worsening
neurological condition. The patient was reevaluated for surgery,
and revision surgery was planned to reposition or remove the
migrated implant

Figure 1

Figure 1: a.Pre-operative MRI b.operated zone c.migrate t-tube
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Findings: T-tubes and other implants are frequently used in
cervical syrinx surgery to maintain cerebrospinal fluid drainage
and prevent fluid accumulation. However, these implants carry
a risk of displacement over time due to mechanical forces and
physiological movements. Although T-tube migration is rare,
it can lead to progressive neurological symptoms, including
worsening pain, sensory deficits, and motor dysfunction. In
this case, the migration of the T-tube contributed to the patient’s
deteriorating neurological status, necessitating surgical
intervention. Early diagnosis and timely surgical management
are essential in such cases to prevent further complications.

Result: Implant migration following cervical syrinx surgery is a
significant complication that can lead to severe and progressive
neurological symptoms. Close postoperative follow-up, with
routine imaging, plays a key role in detecting early signs of
migration. In cases where migration occurs, prompt surgical
intervention should be considered to prevent further neurological
decline and improve patient outcomes.

Keywords: cervical syrinx, t-tube

Ref No: 9130

PATHOLOGICAL VERTEBRAL FRACTURES:
BIBLIOMETRIC ANALYSIS OF SCIENTIFIC TRENDS AND
DEVELOPMENTS FROM 1980 TO 2025

Serhat KorkmaZz', Necmettin Coban?

'Afyonkarahisar Health Science University
2Afyonkarahisar State Hospital

Aim: Pathological vertebral fractures (PVF) have always been a
topic of interest for researchers because they are a serious public
health problem. The aim of the study is to identify prominent
trends in PVF research. It is aimed to present a panorama of
the research area through prominent concepts, names, trends,
tendencies, and citation analyses in the studies under this title.

Material and Method: Publications on pathological vertebral
fracture research were scanned in the Web of Science (WoS)
database between 1984 and 2024. VOSviewer and R Studio
Biblioshiny software were used to analyze the data and create
visualinformation maps. Theanalysesincluded annual publication

trends, keywords, authors, citation bursts, co-citation statuses,
and research clustering hotspots. Network maps were created
to evaluate collaborations between different authors, countries,
and institutions.The data collection process was carried out with
the keywords (“pathologic vertebral fractures” OR “pathologic
spine fractures”) based on the readings. The data was limited
by selecting “article” as the type and human health sciences as
the subject scope. The time range was selected as 1980 — 2025.
The metadata of 637 articles was downloaded and the analyses
were performed.

Findings: The top 3 journals contributing the most to the
literature were Spine (45 publications, 1284 citations), Europan
Spine journal (17 publications, 332 citations) and Spine Journal
(17 publications, 192 citations). A total of 3537 authors were
evaluated and Ron N. Alkalay wrote the most publications with 7
publications, and Maximilian F. Reiser received the most citations
with 4 publications and 29 citations. While the USA was the
country with the most publications with 247 publications, there
were 17 studies from Turkey.

Frequency of occurrence of most frequently used keywords by

authors
oy . - Sp%f:' . disase a i
» management =

percutaneous vertebroplasty “yerertesty

Frequency of occurrence of most frequently used keywords by
authors

Result: In this study, the international and our country’s data
on Pathological Vertebra Fractures publications were examined.
Bibliometric analyses show that fundamental topics such as
spine, osteoporosis, vertobroplasty and pathological fractures
are prominent. The USA stands out in terms of the number of
publications and citations, followed by Germany and China in
terms of the number of publications.

Keywords: Pathological Vertebral Fractures, Bibliometric,
Trauma, Trends
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Ref No: 9204 Figure 2

THORACIC VERTEBRA SYNOVIAL SARCOMA: A RARE
CASE REPORT

Giilsiim ARSLAN KARAGOZ', Densel ARAC, Fatih KESKIN?

"Necmettin Erbakan Universty Faculty Of Medicine, Department
of Neurosurgery, Konya, Tiirkiye
2Meram Academy Hospital Department of Neurosurgery, Konya

Aim: Synovial sarcoma (SS) is a rare soft tissue tumor with
spinal involvement. Unlike other soft tissue tumors, it tends
to occur at a younger age. SS typically progresses slowly and
asymptomatically in the spine, but depending on its location,
it may cause neurological deficits due to compression effects.
Since it must be differentiated from metastatic tumors and
other malignancies, histological examination is essential for a
definitive diagnosis.

Material and Method: A 37-year-old male patient presented with
a two-month history of back pain. He had a known diagnosis
of morbid obesity but no other comorbidities. Neurological
examination revealed no abnormalities. Thoracic computed
tomography (CT) and magnetic resonance imaging (MRI)
demonstrated a mass in the T9 vertebral body, destructing the
posterior elements, narrowing the spinal canal, and extending
into the pleura of the right hemithorax. Due to its invasive nature
and compressive effect on the spinal canal, surgical intervention
was performed. Under intraoperative neuromonitoring, the
patient underwent right hemilaminectomy, partial corpectomy,
subtotal excision of the extradural mass, and posterior
stabilization.

, Preoperative BT images and postoperative BT images
Figure 1

Findings: Histopathological examination confirmed the
diagnosis of synovial sarcoma. The patient had no postoperative
neurological deficits. After wound healing was complete, he
was referred for adjuvant chemotherapy and radiotherapy for
residual tumor treatment. No recurrence was observed during
the one-year follow-up.

Result: Synovial sarcoma is a rare mesenchymal malignancy,
accounting for less than 10% of all soft tissue neoplasms. It
should be considered in the differential diagnosis of spinal
masses.

Keywords: Synovial sarcoma, spinal tumor

Preoperative MRI images
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Ref No: 9769 figure 1

A CASE OF PSEUDOMENINGOCELE DEVELOPED AFTER
LUMBAR DISC HERNIATION SURGERY

Erhan Toprak, Siikrii Oral’

'Erciyes Universitesi

Aim: Introduction:Pseudomeningocele is a rare complication
that may arise following spinal surgery. Although cervical
pseudomeningoceles are more frequently reported in the
literature, iatrogenic dural injuries in the lumbar region are
considered to be less commonly encountered due to easier
access for primary repair within the larger surgical field and
reduced cerebrospinal fluid (CSF) pressure caused by lumbar
immobilization. However, when pseudomeningocele develops,
intracranial hypotension and its clinical manifestations may
occur.

Preoperative lumbar MRI scans: sagittal and axial T2-weighted
Material and Method: Excision ofthe lumbar pseudomeningocele images
and primary dural repair via surgical intervention

Findings: Case Presentation:A 31-year-old female patient _
presented to our clinic with a history of lumbar disc herniation figure 2
surgery performed 6 and 2 years ago. She reported orthostatic
headache, nausea, vomiting, and a fluctuant swelling over
the surgical site without any wound leakage. Additionally,
she had radicular pain corresponding to the left L4-5 level.
On examination, there was no neurological deficit or signs of
meningeal irritation. Laboratory tests showed no evidence
of infection. Lumbar MRI revealed a 105x72x65 mm lesion,
hyperintense on T2 and hypointense on T1 sequences,
isointense with CSF, extending from the spinal canal through the
paravertebral muscles into the subcutaneous tissue—indicative
of a lumbar pseudomeningocele. The patient was scheduled
for surgery. Intraoperatively, CSF leakage was observed from
the subcutaneous tissue. A fibrous capsule surrounding the
long-standing pseudomeningocele was noted. A 1.5 cm dural
defect caused by continuous CSF drainage was identified. Using
a drill, the lamina defect was enlarged until intact dura was
visualized. The defect was primarily repaired and reinforced with
synthetic dural graft, tissue adhesive, and fat graft harvested 4
from the surgical site. The patient remained immobilized for  Preoperative lumbar MRI scans sagittal T1-weighted image and
12 hours postoperatively, after which she was mobilized. Post- lumbar plain radiograph.

mobilization, her radicular pain and symptoms of intracranial

hypotension resolved completely.
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figure 3

MRI sections obtained prior to the revision surgery for
recurrent left L4-5 disc herniation performed two years ago.

Result: Conclusion:Pseudomeningocele leading to intracranial
hypotension is a rare but noteworthy complication following
lumbar disc surgery. It should be considered during postoperative
follow-up, as it may necessitate surgical intervention due to
potential neurological deficits caused by mass effect.

Keywords: Pseudomeningocele, Intracranial Hypotension,
Lumbar Disc Herniation

Ref No: 9998
VERTEBRAL CYST HYDATID: CASE REPORT

Glilsiim Arslan KARAGOZ', Fatih Karatag', Densel ARAC', Fatih
KESKIN?

"Necmettin Erbakan University Faculty of Medicine Department
of Neurosurgery
2Meram Academy Hospital Department of Neurosurgery

Aim: Hydatid cyst is a zoonotic infection caused by the parasite
Echinococcus granulosus. Although liver and lung involvement
is common, bone involvement may also occur.

Material and Method: A 58-year-old woman presented with
severe pain in her back. She had no known comorbidities. 8
years ago, she had a history of operation in an external centre
for thoracic fracture. Her mobilisation was restricted due to
severe pain. Neurological examination revealed no significant
laterising findings. Thorocolumbar magnetic resonance
imaging (MRI) showed a lesion extending to the paravertebral
area with solid and cystic components and intense contrast
enhancement. Metallic fixation from the previous operation
was present. Considering hydatid cyst in the foreground,
albendazole treatment was started with the recommendation
of general surgery. After 4 weeks of medical treatment, surgery
was planned. Paraparesis (muscle strength was 2/5) developed
in the 2nd week of treatment. A new MRI showed that the
paravertebral hydatid cyst had shrunk, but since there was an
epidural abscess extending along the T8-10 vertebral level,
decompression with T8-9-10-11 laminectomy was performed
under emergency conditions and the epidural abscess was
drained and then posterior stabilisation was performed.

FIGURE 1
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Figure 3

Preopetative MR image
Figure 2 Postoperative computed tomography image

Findings: Intraoperative pathology result was reported as hydatid
cyst. Albendazole treatment was continued in the postoperative
period. The patient was rehabilitated with physiotherapy
and improvement in paraperesis (muscle strength 4/5) was
observed.

Result: Spinal hydatid cyst is a rare clinical condition. It is most
commonly observed in the thoracic region (50%). Hydatid
cyst of bone develops very slowly in bone and the incubation
period extends up to 15 years.Depending on the location of
the cyst, symptoms may vary from asymptomatic course to
low back pain, paraparesis, urinary and faecal incontinence.
Medical agents such as albendazole and mebandazole should
be preferred in the postoperative period due to the difficulty of
surgical total excision.

Keywords: Spinal hydatid cyst

Intraoperative epidural abscess image
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