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Thursday, 22nd September
Premeeting Course 1: Correction Maneuvers for Spinal Deformities
Memorial Bahçelievler Hospital
Moderators: Onur Yaman, Mehmet Zileli
08:30-08:45 Opening- Introduction

Onur Yaman, Mehmet Zileli

08:45-09:45 Panel 1: General Principles
Moderator: Mehmet Zileli
08:45-09:00 Spinal deformity definition and general principles
09:00-09:15 Spinal deformity classifications
09:15-09:30 Clinical examination for spinal deformity
09:30-09:45 Sagittal and coronal balance definition and
radiologic measurements

Mehmet Zileli
Tunç Öktenoğlu
Güçlühan Güçlü
Onur Yaman

09:45-10:15 Coffee break
10:15-11:15 Panel 2: Conservative vs Surgery
Moderator: Ali Fahir Özer
10:15-10:30 Conservative and surgical treatment
for adolescent idiopathic scoliosis
10:30-10:45 Conservative and surgical treatment
for adult degenerative deformity
10:45-11:00 Principles of instrumentation in deformity
(pedicle screws, hook, iliac screw, wire/strap)
11:00-11:15
Surgical correction techniques for spinal deformity

Kemal Koç
Cumhur Kılınçer
Ender Ofluoğlu
Yahya Güvenç

Premeeting Course 1: Correction Maneuvers for Spinal Deformities
Memorial Bahçelievler Hospital
Moderators: Onur Yaman, Mehmet Zileli
08:30-08:45 Opening- Introduction

Onur Yaman, Mehmet Zileli

08:45-09:45 Panel 1: General Principles
Moderator: Mehmet Zileli
08:45-09:00 Spinal deformity definition and general principles
09:00-09:15 Spinal deformity classifications
09:15-09:30 Clinical examination for spinal deformity
09:30-09:45 Sagittal and coronal balance definition and
radiologic measurements
09:45-10:15 Coffee break
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Mehmet Zileli
Tunç Öktenoğlu
Güçlühan Güçlü
Onur Yaman

Thursday, 22nd September
10:15-11:15 Panel 2: Conservative vs Surgery
Moderator: Ali Fahir Özer
10:15-10:30 Conservative and surgical treatment
for adolescent idiopathic scoliosis
10:30-10:45 Conservative and surgical treatment
for adult degenerative deformity
10:45-11:00 Principles of instrumentation in deformity
(pedicle screws, hook, iliac screw, wire/strap)
11:00-11:15
Surgical correction techniques for spinal deformity

Kemal Koç
Cumhur Kılınçer
Ender Ofluoğlu
Yahya Güvenç

11:15-12:45 Panel 3: Surgery and Complication Management
Moderator: Onur Yaman
11:15-11:30
Interbody fusion techniques for spinal deformity
Serdar Kahraman
11:30-11:45
Osteotomy techniques for spinal deformity
Onur Yaman
11:45-12:00 Electrophysiologic monitoring techniques Abd-El Hafiz Shehab Eldien
for spinal deformity
12:00-12:15 Complication management in deformity surgery
Erkan Kaptanoğlu
12:15-12:30 PJK and adjacent segment disease after
Sedat Dalbayrak
deformity surgery: Prevention and treatment
12:30-12:45 Pain control, mobilization, and rehabilitation after deformity surgery
12:45-13:30 Lunch
13:30-15:00 Hands-on workshop on saw bones
15:00-15:30 Coffee break
15:30-16:45 Panel 4: Case Discussion
Moderator: Mehmet Zileli
15:30-15:45 Case discussion: Congenital scoliosis
Nail Özdemir
15:45-16:00 Case discussion: Adolescent idiopatic scoliosis
Onur Yaman
16:00-16:15 Case discussion: Degenerative scoliosis
Sedat Dalbayrak
16:15-16:30 Case discussion: Dejenerative kyphosis
Kemal Koç
16:30-16:45 Case discussion: Congenital or posttraumatic kyphosis Rida Mazagari
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Thursday, 22nd September
Premeeting Course 2: Minimally Invasive Spine Surgery
Memorial Bahçelievler Hospital
Moderators: Salim Şentürk, Joachim Oertel, Hyeun-Sung Kim
08:55-09:00 Opening
Salim Şentürk, Joachim Oertel, Hyeun-Sung Kim
09:00-10:00 Panel 1: Lumbar MIS surgery
Moderator: Joachim Oertel
09:00-09:15 Transforaminal endoscopic lumbar foraminotomy
09:15-09:30 Interlaminar endoscopic lumbar discectomy
09:30-09:45 Extraforaminal endoscopic lumbar discectomy
09:45-10:00 Endoscopic or tube guided lumbar discectomy
Discussion

Hyeun-Sung Kim
Altay Sencer
Salim Şentürk
Mehmet Zileli

10:00-12:00 Live Surgery
(1) Full endoscopic surgery, (2) Tube-guided surgery
12:00-13:00 Lunch
13:00-14:00 Panel 2: Endoscopy in Different Regions
Moderator: Hyeun-Sung Kim
13:00-13:15 Endoscope assisted posterior cervical discectomy
13:15-13:30 Transforaminal endoscopic thoracic discectomy
13:30-13:45 Tranforaminal endoscopic lumbar discectomy
13:45-14:00 Discussion
14:00-15:30 Panel 3: MIS Decompression and Fusion
Moderator: Salim Şentürk
14:00-14:15 Endoscopic decompression for lumbar spinal stenosis
14:15-14:30 Extended indications for endoscopic spine surgery
14:30-14:45 MIS pedicle screw fixation
14:45-15:00 Transforaminal endoscopic lumbar interbody fusion
15:00-15:15 MIS surgery for trauma and tumor
15:15-15:30 Discussion

Ali Dalgıç
Joachim Oertel
Hyeun-Sung Kim

Hyeun Sung Kim
Salim Şentürk
Ülkün Ünlü Ünsal
Yener Erken
Artem Gushcha

15:30-16:00 Coffee Break
16:00-16:15
16:15-16:30
16:30-16:45
16:45-17:00

Case with video 1
Case with video 2
Case with video 3
Case with video 4

Yener Erken
Salim Şentürk
Sait Naderi
Altay Sencer
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Friday, 23rd September
08:15-08:25 Welcome Message
Onur Yaman, Mohammed Mohi Eldin
08:25-10:30 Session 1: Spine Surgery Training in Middle East Countries
Moderators: Najia Al Abbadi, Salman Sharif
08:25-08:30 Introduction
Mehmet Zileli
08:30-08:45 Spine surgery training in Iraq
Mohamed Zohair Shaker
08:45-09:00 Spine surgery training in Syria
Jalal Najjar
09:00-09:15 Spine surgery training in Egypt
Mohammed Mohi Eldin
09:15-09:30 Spine surgery training in Morocco
Najia Al-Abbadi
09:30-09:45 Spine surgery training in Iran
Masoud Khadivi
09:45-10:00 Spine surgery training in Pakistan
Salman Sharif
10:00-10:30 Discussion
10:30-11:00 Coffee Break
11:00-12:00 Session 2: Keynote Talks
Moderators: Mehmet Zileli, Mohammed Mohi Eldin
11:00-11:15
Treatment of odontoid fractures
Joachim Oertel
11:15-11:30
Two stage dynamic instrumentation
Ali Fahir Özer
in degenerative deformity
11:30-11:45
WFNS Spine Committee recommendations on spinal cord injuries Salman Sharif
11:45-12:00 Indications of lumbar interbody fusion
Sait Naderi
12:00-13:00 Session 3: Minimally Invasive Spine Surgery
Moderators: Joachim Oertel, Salim Şentürk
12:00-12:05 Case presentation
Salim Şentürk
12:05-12:20 Endoscopic discectomy for lumbar
Ghazwan Abdulla Hasan
extraforaminal herniations
12:20-12:35 Lumbar transforaminal stenosis decompression
Hyeun Sung Kim
12:35-12:50 Different concepts in spinal endoscopic surgery
Joachim Oertel
12:50-13:00 Discussion
13:00-13:10 Announcement of best oral presentations awards Onur Yaman, Salim Şentürk
13:10-14:00 Lunch
14:00-15:00 Session 4: Surgery for Cervical Radiculopathy
Moderators: Ali Fahir Özer, Cumhur Kılınçer
14:00-14:05 Case presentation
Sobhy Hoissa
14:05-14:20 Discectomy with fusion or arthroplasty
Francesco Costa
14:20-14:35 Anterior foraminotomy
Cumhur Kılınçer
14:35-14:50 Posterior foraminotomy
Tunç Öktenoğlu
14:50-15:00 Discussion
15:00-16:00 Video Session
Moderators: Abd-Elhafiz Shehab-Eldien, Serdar Kahraman
15:00-15:15 Video 1
Hyeun Sung Kim
15:15-15:30 Video 2
Kemal Koç
15:30-15:45 Video 3
Abdulkareem Farhan
15:45-16:00 Video 3
Serdar Kahraman
16:00-16:30 Coffee Break
•

6•

Friday, 23rd September
16:30-17:20 Oral Presentations 1
Moderators: Abolfazl Rahimizadeh, Eko Agus Subagio
16:30-16:35 OP-01
Use of dynamic retraction in ACDF to reduce post-operative neck pain
Yousuf Shaikh, Salman Sharif, Afifa Afsar
16:35-16:40 OP-02
Neglected post traumatic cervical kyphosis: Do they deserve to be neglected?
Surgical management and functional outcomes from a tertiary care institution
Pankaj Singh, Sarat Chandra, Shashank Kale
16:40-16:45 OP-03
Minimally invasive motion preservation surgery: Anterior cervical
micro-foramenotomy
S.I.M Khairun Nabi Khan, Sk. Farhad Munir, Ruhul Quddus, Ayub Ansari
16:45-16:50 OP-04
The cervical spine as an adaptive segment to the global balance
Hani Meniawi
16:50-16:55 OP-05
C1 lateral mass and C2-C3 transfacet screwing as a safe alternative for high
coursing vertebral artery in a patient with OS odontoideum
İdris Avcı, Kemal Paksoy, Salim Şentürk, Onur Yaman
16:55-17:00 OP-06
Farlateral approach and determaniton unilateral stabilization criteria for
lesions located anterior to C1-2 in the craniocervical region: Cadaver study
Yahya Güvenç, Bahadır Topal, Ural Verimli, Erhan Bıyıklı
17:00-17:05 OP-07
Posterior dynamic/semi-rigid stabilization as an effective
treatment for cervical spinal stenosis
Kemal Paksoy, İdris Avcı, Salim Şentürk, Onur Yaman, Ali Fahir Özer
17:05-17:10 OP-08
Comparison of percutaneous endoscopic lumbar discectomy and
microdiscectomy in terms of sexual functions and clinical outcomes
Ülkün Ünlü Ünsal, Salim Şentürk, Onur Yaman, Mesut Mete
17:10-17:15

OP-09
Comparison of hemovac drain tip cultures between localization,
length and duration on postoperative spinal surgery patients
Melihcan Savaşcı, İbrahim Taha Albaş, Gürkan Berikol,
Uzay Erdoğan, Ali Ender Ofluoğlu

17:15-17:20

OP-10
Clinical evaluation of interlaminar endoscopic lumbar
discectomy VS microscopic lumbar discectomy for L5-S1 level
Bedi Özkan Aydoğdu, Kemal Alper Afşer, İsmail İştemen
•
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Saturday, 24th September
08:25-09:30 Session 5: Surgery for CSM
Moderators: Abderrahman Sidi Said, Masoud Khadivi
08:25-08:30 Case presentation
Sobhy Hoissa
08:30-08:45 Anterior surgery for CSM
Yahya Güvenç
Ali Fahir Özer
08:45-09:00 En-bloc cervical laminoplasty
for cervical spondylotic myelopathy
09:00-09:15 Decompresion and stabilization for CSM
Salman Sharif
09:15-09:30 Discussion
09:30-10:30 Session 6: Lumbar Spinal Stenosis
Moderators: Sandeep Vaishya, Yahya Güvenç
09:30-09:35 Case presentation
Ghazwan Abdulla Hasan
09:35-09:50 Lumbar canal stenosis: To fuse or not to fuse?
Mehmet Zileli
09:50-10:05 Unilateral approach using microscope
Yahya Güvenç
10:05-10:20 Unilateral approach using endoscope
Hyeun-Sung Kim
10:20-10:30 Discussion
10:30-11:00 Coffee Break
11:00-12:00 Session 7: Keynote Talks
Moderators: Erkan Kaptanoğlu, Nasiru Ismail
11:00-11:15
Management of cervical spine deformities
11:15-11:30
Endoscopic lumbar spine surgery
11:30-11:45
Minimally invasive surgery in lumbar and
cervical pathologies
11:50-12:00 Discussion

Mirza Pojskic
Hyeun-Sung Kim
Joachim Oertel

12:00-13:30 Lunch
12:00-13:30 Middle East Spine Society Board Meeting

Opal Hall / Floor 1

13:30-14:30 Session 8: Metastatic Spine Tumors
Moderators: Francesco Costa, Sait Naderi
13:30-13:35 Case presentation
Mohammed Zohair Shaker
13:35-13:50 Spine metastasis: Current strategies
Ender Ofluoğlu
13:50-14:05 Spinal radiosurgery
Sobhy Hoissa
14:05-14:20 Multidisciplinary management
Serdar Kahraman
of metastatic spine tumors
14:20-14:30 Discussion
14:30-15:45 Video Session
Moderators: Sobhy Hoissa. Khairun Nabi Khan
14:30-14:45 Spinal deformity: Case with video
Erkan Kaptanoğlu
14:45-15:00 Spine tumor: Case with video
Numan Karaaslan
15:00-15:15 Spinal deformity: Case with video
Nail Özdemir
15:15-15:45 Discussion
15:45-16:15

Coffee Break
•
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Saturday, 24th September
16:15-17:05
16:15-16:20

16:20-16:25
16:25-16:30

16:30-16:35
16:35-16:40

16:40-16:45

16:45-16:50

16:50-16:55

16:55-17:00

17:00-17:05

17:05-17:10

Oral Presentations 2
Moderators: Jalal Najjar, Numan Karaaslan
OP-11
Evaluation of the effects of drugs used in the treatment of SARS-CoV-2
infection on intervertebral disc cell viability and extracellular matrix structure
İbrahim Yılmaz, Hande Akalan, Duygu Yaşar Şirin,
Numan Karaarslan, Hanefi Özbek, Özkan Ateş
OP-12
Effectiveness of radiofrequency ablation and facet joint injection for back pain
Levent Oğuzhan Demirel, Ahmet Sevencan, Deniz Kargın
OP-13
Analgesic efficacy of bilateral bi-level erector spinae plane
block in scoliosis surgery
Adnan Yalçın Demirci, Serra Topal, Korgün Ökmen
OP-14
Pars screw fixation in surgical management of symptomatic spondylolysis
Hamdi Nabawi
OP-15
Debridement and continuous irrigation with the addition of rifampicin
in the treatment of surgical site infection after spinal instrumentation
Ahmed Yasin Yavuz
OP-16
Unilateral semi-rigid lumbar fixation with polyetheretherketone
(PEEK) rods; radiological and clinical analyses of 15 case
Kemal Alper Afşer, İsmail İştemen
OP-17
Slalom technique for multilevel degenerative spinal stenosis, surgical outcome
and complication rate, review of our experience on middle east population
Ahmed Alqatub, Ghazwan Hasan, Hayder Raheem,
Mustafa Katran, Yasameen Bani Wais
OP-18
Does transitional lumbosacral vertebrae affect SRS-22
outcomes in adolescent idiopathic scoliosis?
Uğur Yüzügüldü, Ömer Erşen, Tolga Ege
OP-19
Bilateral dual S2 Alar iliac screws in spinal deformity correction
surgery; development of technique and primary results of 83 cases
Mohsen Rostami, Amirmohammad Bazzazi, Mohammad Zarei, Masoud Khadivi
OP-20
Endocan; a novel inflammatory indicator for spinal trauma?:
An experimental study in rats
Hümeyra Kullukçu
OP-21
Adult split cord malformation
Mehmet Meral, Ahmet Küçük, Halil Ulutabanca, Şükrü Oral, Rahmi Kemal Koç
•
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Sunday, 25th September
08:25-09:30 Session 9: Management of Osteoporotic Vertebral Fractures
Moderators: Saleh Baessa, Tunç Öktenoğlu
08:25-08:30 Case presentation
Nail Özdemir
08:30-08:45 Conservative therapy options
Abderrahman Sidi Said
08:45-09:00 Vertebral augmentation
Eko Agus Subagio
09:00-09:15 Surgery with instrumentation: When and how?
Sandeep Vaishya
09:15-09:30 Discussion
09:30-10:30 Session 10: Thoracolumbar Trauma
Moderators: Artem Gushcha, Onur Yaman
09:30-09:35 Case presentation
09:35-09:50 Conservative treatment for TL fractures
09:50-10:05 Surgical indications and techniques
10:05-10:20 Prevention and treatment
of post-traumatic kyphosis
10:20-10:30 Discussion

Nasiru Ismail
Rida Mazagari
Khairun Nabi Khan
Abolfazl Rahimizadeh

10:30-11:00 Coffee Break
11:00-12:00 Session 11: Degenerative Lysthesis
Moderators: Nikolay Peev, Francesco Costa
11:00-11:05 Case presentation
Rida Mazagari
11:05-11:20
Fusion with open or MIS techniques in
Christoph Sippl
degenerative lysthesis
11:20-11:35
Surgical techniques for high grade
Abd-Elhafiz Shehab Eldien
spondylolisthesis
11:35-11:50
OLIF (Oblique lumbar interbody fusion)
Saleh Baessa
indications and technique
11:50-12:00 Discussion
12:00-12:10 Closing remarks
13:30-17:00 WFNS Spine Committee Consensus Meeting:
Acute Back Pain and Lumbar Disc Herniation
Memorial Bahçelievler Hospital
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6th Congress of the Middle East Spine Society
Oral Presentations

OP-01

Use of Dynamic Retraction in ACDF to Reduce Post-operative Neck Pain
Yousuf Shaikh, Salman Sharif, Afifa Afsar
Liaquat National Hospital and Medical College
Introduction: Vertebral distraction is routinely employed during ACDF ( Anterior cervical discectomy and
fusion) procedure. The primary objective of such maneuver is to facilitate decompression with discectomy
and placement of graft material. However, during ACDF, since there is no limit or torque indicator, some
surgeons may over-distract to achieve better exposure. Persistent over-distraction would naturally lead
to placement of larger grafts and overloading of facet joints with abnormal tensile forces leading to
significant neck pain in the post-operative period. We propose a dynamic retraction maneuver instead of
use of Casper pins to reduce post-operative neck pain.
Development: 45 patient with single level disc prolapse were included in the study who underwent single
level ACDF. Males were 32 while females were 13. Pre-op NDI was measured along with Post-op NDI and
VAS score at 1st day post-op, 5th day post-op and at one month. All the patients had only radicular pain
without neck pain refractory to a minimum 6 weeks of conservative treatment. The inclusion criteria was
single level cervical disc disease between C3-C4 or C6-C7. Exclusion criteria was age >70, multilevel disease,
cervical deformity and redo surgery. All patients underwent standard ACDF technique but instead of using
any distraction methods ( Casper pins), intermittent dynamic retraction was used. The technique involved
use of size 8 suction to wedge between the vertebral bodies and angled with little force to increase
intradiscal space and working corridor. The maneuver was repeated multiple times while attempting to
remove posterior migrated discs or OPLL. All cases were fitted with size 6 cage while one patient was fitted
with size 7 cage before formal plating.
Dynamic retraction technique with use of suction

Illustration of Intermitted dynamic retraction method. Use of suction to wedge between vertebral bodies
and lever it to increase disc space
Post-op Radiograph of single level ACDF
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Post-op X-ray of single level ACDF done on day-1
Demographics of patients
Number of cases

45

Male

32

Female

13

Mean Age

45

Affected levels
C3-4

3

C4-5

7

C5-6

24

C6-7

11

Mean Operating time

57 mins

Patients demographics included in the study

Pre and Post-op NDI scores and VAS
Pre-op NDI (Mean)

Post-op NDI

Post-op NDI day 5

Post-op NDI month

44 +/- 2.1

25 +/- 2.7

20 +/- 2.2

12 +/- 1.9

Pre-op VAS

Post-op VAS

Post-op VAS day 5

Post-op VAS 1 month

1.2

1.9

1.1

0.6

Comparison of Pre-op and Post-op NDI along with VAS scores
Conclusion: Mean pre-op NDI scores were 44 +/- 2.1 on admission. It reduced to 25 +/- 2.7 on day one. 20
+/- 2.2 on day 5 and finally reduced to 12 +/- 1.9 at one month follow-up. Mean VAS scores for neck pain
on preop admission was 1.2. This was increased to 1.9 on post-op day one. This reduced to 1.1 on day 5
and finally to 0.6 at month follow up. Compared to available literature which use distractor pins, use of
intermittent dynamic retraction technique significantly reduced the chances of persistent post-op neck
pain resulting from facet joint overloading/disruption. Larger comparative studies are required to further
validate the results of this innovative technique.
Keywords: OPLL ( Ossified Posterior Longitudinal ligament), ACDF - Anterior cervical discectomy and
Fusion, NDI - Neck Disability Index, VAS - Visual Analogue Score

OP-02

Neglected post traumatic cervical kyphosis: Do they deserve to be
neglected? Surgical management and functional outcomes from a tertiary
care institution
Pankaj Singh, Sarat Chandra, Shashank Kale
All India institute of medical sciences ,New Delhi
Introduction: Neglected cervical spine injuries are common clinical entities encountered in developing
world often leading to reduced quality of life and morbidity1–3 .Post traumatic cervical kyphosis is
frequently seen clinical entity in developing countries secondary to inadequate imaging, socio economic
factors and associated poly trauma injury. The primary objective is to highlight the clinical presentation and
surgical outcomes based on clinical and functional parameters. The secondary objective is to highlight the
role of traction and surgical intervention on quality of life of these neglected patients.
Development: The hospital records of 12 patients operated between 2008 - 2019 were retrospectively
reviewed with a minimum follow-up of 24 months. Besides demographics information, radiological findings
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and operative details, the outcome measures reported were neurological (ASIA score, MJOA), pain (VAS, NDI
score) and operative complications.The cohort included neglected upper cervical injury (5 cases-Hangmen
(3), odontoid (2)) and sub axial injury (7 cases- unilateral (3) / bilateral (2) facet dislocation, tear drop (2)
fracture) with a mean delay of 59.5+/-6.7 days. The mean age of cohort was 28.5 years with males (10) and
females (2) (11-31 years). The major etiology included missed diagnosis -6 (inadequate imaging), associated
injury (head injury -4) and socio economic factors (2) . Closed reduction by traction was achieved in 4
patients. Upper cervical injury reduction was achieved by posterior release, joint drilling and Goel- Harms
stabilization whereas; the sub axial injuries were approached by posterior release, reduction facetectomy
+/- anterior stabilization. Significant kyphotic deformity correction was noted (pre vs post: 28.8 vs 6.2,
p<0.05) and consequently, clinical improvement noted in VAS (pre vs. post-: 6.8 vs. 1.0, p -<0.05), NDI score
(pre vs. post: 49.5 vs. 23.7, p -<0.05), MJOA (pre vs post: 9.1 vs 13.6 p<0.05) ASIA score (mean grade +1
improvement in all). Early complications included blood loss (upper cervical vs sub axial – 512 ml vs 392 ml
(mean)) and late complications included junctional kyphosis (2).
Conclusion: A kyphotic deformity correction if attempted in neglected traumatic cervical injuries is also
associated with significant clinical, functional and radiographic improved outcome.
Keywords: post traumatic, cervical kyphosis, neglected

OP-03

Minimally Invasive Motion Preservation Surgery: Anterior cervical Microforamenotomy
S.I.M Khairun Nabi Khan, Sk. Farhad Munir, Ruhul Quddus, Ayub Ansari
BSM Medical University
Introduction: Cervical spine is the most mobile part of the spine. It is a great concern of the spine surgeons
to preserve the motion of the segment in the same time dealing the pathology, whenever possible.
Elimination of the motion of a cervical segment is likely causes extra load on the adjacent segments and
hence early degeneration
Development: To address this problem various surgical techniques and artificial cervical disc have been
proposed. Anterior cervical microforamenotomy and trans-corporeal micro-foramenotomy are almost
similar two surgical technics where the natural disc is preserved at the same time only the herniated
portion of the disc is removed.
Conclusion: In the presentation, I will discuss the surgical techniques of managing the pathology with
preservation of the functioning intervertebral disc.
Keywords: Motion preservation, Lateral disc prolapse, Anterior micro-foraminotomy

OP-04

The cervical spine as an adaptive segment to the global balance
Hani Meniawi
Damascus University
Introduction: The cervical spine is mobile and can compensate for deformities in the more rigid thoracic
and lumbar spine , therefore it is important to know if the cervical lordosis is regional or global to
compensate global deformities.
Development: With the growing knowledge of spinal parameters , many parameters are used to help in
the decision making regarding the best approach for the treatment of cervical spine deformities especially
in cases om cervical spine myelopathy.The most useful parameters are cervical lordosis , the cervical
sagittal axis cSVA , and Chin-brow vertical angle and T1 slope.The body tries to maintain a neutral upright
posture and horizontal gaze, in asymptomatic adults mean cSVA about 20mm.If T1 slope is greater than
35°, then likely a thoraco-lumbar deformity is present.The difference between T1 slope and cervical Cobb
greater than 17°suggests the presence of cervical sagittal deformity.In the past , normal regional lordosis
was the goal of surgery, now, it is suggested that a cSVA of less than 40 mm may result in better health
related quality of life.
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Conclusion: Sagittal contour is : Spine shape or alignment , Sagittal balance is an active phenomena to
keep the head over the base of support , in the cervical spine the balance must combine : correct cSVA
<3cm and correct T1 slope <30° . TIA ( 80° ) is the best predictor of PJK over long thoraco- lumbar fusion .
The cervical spine is the most important part of the spine in maintaining the horizontal gaze

OP-05

C1 lateral mass and C2-C3 transfacet screwing as a safe alternative for high
coursing vertebral artery in a patient with os odontoideum
Idris Avci, Kemal Paksoy, Salim Şentürk, Onur Yaman
Memorial Health Group
Introduction: Os odontoideum (OO) is a congenital or aquired anomaly in which a part of the odontoid process is
seperated from the body of the axis. Patients with OO can show a wide sprectrum of symptoms from mild neck pain
to serious neuromotor deficits and paralysis because they are prone to atlanto-axial instability. After the invention
of lateral mass screws, C1 lateral mass fixation with C2-3 transpedicular fixation became the gold standard. One of
the biggest disadvantages of this procedure is the possible risk of vertebral artery (VA) injury. We present a novel
technique for atlanto-axial instability which we believe can be a safe alternative for patients with high coursing VA.
Development: A 50 year-old male patient complained of neck and right arm pain and numbness of four extremities.
A grade 4/5 quadriparesis was observed with bilaterally increased deep tendon reflexes. An OO with severe cord
compression on the cranial-cervical junction with myelomalacia was diagnosed. The patient was scheduled for
surgery: 1) In prone position the head was fixed to a Mayfield holder. 2) A vertical skin incision was made from the
occiput to C3. The paravertebral muscles were retracted. 3) Under fluoroscopic guidance C1 lateral mass and C2
and C3 transfacet screws were placed. The superior margin of pedicular junction and the lamina were used for the
entry point. 4) Decompression was performed to the occiput and C1 and the screws were connected with rods
and screw nuts were tightened.5) Autologous bone graft were put and after hemostasis the incision was closed.
Figure 1

Figure 2
CT

and MRI showing os odontoideum and
severe cord compression on cranio-cervical junction

Post-operative images of the patient after
C1 lateral mass - C1-C2 transfacet stabilization

Figure 3

Figure 4

Illustration of the procedure

Pedicle diameters of the patient
2.4 mm on the left and 1.6 mm on the right
•
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Conclusion: Atlanto-axial instability may lead to serious symptoms like neuromotor deficit, paralysis and
death. Up today C1-3 fixation is the gold standard. The optimal selection for the entry point and which
types of screws to use differs from patient to patient. 18% of people show a high coursing variation of
the VA where C1-C2 and C2 transarticular stabilization is not possible. In our case, our patient had a OO
in combination with a high coursing VA with hypoplastic thin pedicles. Several studies have been made,
that the safe C2 pedicle diameter should be at least 3.5 mm for safely implantation of pedicle screws. Our
patient had a pedicle diameter of 2.4 mm on the left and 1.6 mm on the right, so way off the safety limits,
so that we decided to modify our surgical technique.
Keywords: os odontoideum, cranio-cervical junction, lateral mass screws, transfacet screws

OP-06

Farlateral approach and determaniton unilateral stabilization criteria for
lesions located anterior to C1-2 in the craniocervical region: Cadaver Study
Yahya Guvenc1, Bahadir Topal1, Ural Verimli2, Erhan Biyikli3
Marmara University, School of Medicine , Departmant of Neurosurgery
2
Marmara University, School of Medicine , Departmant of Anatomy
3
Marmara University, School of Medicine , Departmant of Radiology

1

Introduction: Which tumors located anterior to the C1-C2 distance at the craniocervical junction,
approaches include anterior as well as posterior and lateral approaches. These approaches take place in
1 or 2 separate sessions. The aim of this study is to describe a surgical technique that can perform lesion
excision in a single session by approaching lesions located in the anterior craniocervical region from the
farlateral side. In addition, the instability that may occur with odontoid resection is to compare unilateral
and bilateral instrumentation biomechanically.
Development: The study was conducted with 5 cadavers. There is one cadaver in each group. In the study,
unilateral intervention from the lateral to the craniocervical region was planned. Radiological imaging
was performed on the cadaver before and after the study.Group 1: Group without any actionGroup 2:
C1 posterior arch was removed, half of the C1 lateral mass was drilled, anterior and lateral of spinal cord
reachedGroup 3: C1 posterior arch was removed, half of the C1 lateral mass was drilled and odontoid was
removedGroup 4: C1 posterior arch and C1 half of lateral mass drilled and odontoid was removed, odontoid
was removed and unilateral C1 lateral mass and C2 pedicle screw placedGroup 5: C1 posterior arch and C1
lateral mass inferiomedial removed and odontoid was removed, bilateral C1 lateral mass and C2 pedicle
screws were placed.C1 lateral mass height and length, posterior arch length and thickness were measured.
The distance from the surgical field to the vertebral artery was measured.
Conclusion: In the study, C1-2 anterior can be reached by approaching from the anterior medial of
the c1 latral mass with the farlateral approach. It can be intervened by drilling the inferior half of the C1
posterior arch, and by drilling from the medial of the C1 Lateral mass. By entering this way, it provides
the opportunity to intervene in intradural and extradural lesions without disturbing the stabilization. The
odontoid can be reached by entering the C1 lateral mass with this aproaches and odontoid resection
can be performed. Stabilization is required after odontoid resection. It is possible to apply unilateral C1-2
instrumentation to the patients. The FEA study is ongoing for the biomechanical testing of patients with
unilateral instrumentation and bilateral instrumentation.
Keywords: cranioservical junction, Unilateral approaches, C1-2

OP-07

Posterior dynamic/semi-rigid stabilization as an effective treatment for
cervical spinal stenosis
Kemal Paksoy1, Idris Avci1, Salim Şentürk1, Onur Yaman1, Ali Fahir Özer1
Memorial Hospital, Spine Center, Istanbul, Turkey
1
Koç University Hospital, Department of Neurosurgery, Istanbul, Turkey

1

Introduction: We publish short- term results of dynamic/semi-rigid stabilization in patients with cervical
spinal stenosis and compare them with patients for which decompression and posterior cervical fusion
was performed.
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Development: 28 patients were included in this study. Group 1 was the semi-rigid group (four male, ten
female), group 2 was the fusion group (nine male, five female). The clinical status of the patients preoperatively, first and twelfth month post-operatively were compared using the Visual Analog Scale (VAS)
and Oswestry Disability Index (ODI). Also radiologically, the pre-operative and on the postoperative first
and twelfth month, cervical sagittal vertical axis (cSVA), cervical lordosis (C0-2) (C2-7) and T1 slope were
measured. Our results showed that there was a significant improvement on the VAS and ODI score after
semi-rigid and fusion surgery (p < 0.001). Also the cervical lordosis was obtained in both groups (p = 0.033).
Although, no significant differences was found between both groups regarding the change of variables
over time between post-operative first and twelfth month.
Figure 1

Measurement of cervical sagittal parameters. Figure 1A. CSVA (Cervical Sagittal Vertical Axis). C2-C7 SVA: the
distance from the C2 center of gravity perpendicular to the ground plane at the upper superior edge of the
line of C7. Figure 1B. C0-C2 Cervical Lordosis. Cer-vical lordosis (C0-C2): the angle between the lines passing
through the upper end plates of C0 and C2. Figure 1C. C2-C7 Cervical Lordosis. Cervical lordosis (C2-C7): the
angle between C2 and C7 lines passing through the upper end plates of C2 and C7. Figure 1D. T1 Slope Angle.
T1 Slop Angle: the angle between the line passing through T1 upper end plate and the horizontal line
Figure 2

Polyether ether ketone (PEEK) rod
Conclusion: Even though, posterior dynamic stabilization has been used in thoracic and lumbar pathologies
before, there is no crucial evidence about their effects in cervical stenosis. This study states, that semi-rigid
instrumentation is as effective in clinical and radiological outcomes as posterior fusion surgery in periods
of one year. Also, the lower risk of adjacent-segment disease and pseudoarthrosis and preservation of
cervical sagittal alignment are the main advantages of the new method.
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Figure 3

A. Preoperative, B. Postoperative 1th month, C. Postoperative 12th month (semi-rigid rod)
Keywords: cervical spinal stenosis, laminectomy, posterior dynamic stabilization, semi-rigid stabilization

OP-08

Comparison Of Percutaneous Endoscopic Lumbar Discectomy And
Microdiscectomy In Terms Of Sexual Functions And Clinical Outcomes
Ulkun Unlu Unsal1, Salim Senturk2, Onur Yaman2, Mesut Mete2
1
Manisa City Hospital-Department Of Neurosurgery/ Manisa,Turkey
2
Memorial Bahcelievler Hospital-Spine Center/ Istanbul,Turkey
3
Celal Bayar University-Department Of Neurosurgery/ Manisa,Turkey
Introduction: Objective: Sexuality is an important factor in terms of quality of life. There are ongoing
discussions regarding the choice of surgical technique in the treatment of lumbar disc herniation (LDH).
Microdiscectomy (MD) and percutaneous endoscopic lumbar discectomy (PELD) are widely used in the
treatment of LDH. The aim of this study was to compare the clinical outcomes and sexual function of male
and female patients who underwent PELD and MD due to LDH.
Development: Methods: The retrospective study included 72 sexually active patients aged 24-50 years.
PELD was performed in 39 (20 male and 19 female) and MD was performed in 33 (20 male and 13 female)
patients. Age, gender, body mass index (BMI), and operation level were recorded for each patient. Patients
were divided into four groups based on genders and surgical techniques: (i) Male-PELD (n=20, 52%), (ii)
Male-MD (n=19, 48%), (iii) Female-PELD (n=20, 61%), and (iv) Female-MD (n=13, 39%). Visual Analogue Scale
(VAS), Oswestry Disability Index (ODI), International Index of Erectile Function 5 (IIEF-5) (for male patients),
and Female Sexual Function Index (FSFI) (for female patients) were admnistered both preoperatively and
at postoperative month 3.Results: Mean age of the patients in the Male-PELD, Male-MD, Female-PELD,
Female-MD groups was 38.4, 39.1, 39.9, and 42.4 years, respectively. The third-month VAS-Leg pain, VASLBP, and ODI scores decreased significantly in all groups compared to preoperative scores. In both genders,
no significant difference was found between the PELD and MD groups with regard to preoperative IIEF-5
and FSFI scores, whereas the third-month IIEF-5 and FSFI scores were significantly higher and thus greater
improvement was achieved in the PELD groups compared to the MD groups.
Table-1
Male

Female

PELD (n=20)

MD (n=19)

p value

PELD (n=20)

MD (n=13)

Age

38.4±6.95

39.11±5.73

0.471

39.95±4.63

42.46±4.37

0.136

BMI

24.94±1.98

24.63±3

0.582

25.36±2.63

24.85±2.53

0.395

n: 2/13/5

1/14/4

0.930

n:3/13/4

1/10/2

0.740

Operation level
(L3-4/L4-5/L5-S1)

Demographic characteristics and Operation level of the patients
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Table-2
Female
Preoperative

Postoperative

PELD (n=20)

MD (n=13)

p value

PELD (n=20)

MD (n=13)

p value

VAS leg

8.55±0.76

8.15±0.89

0.276

2.05 ± 0.94

2.15 ± 0.55

0.541

VAS LBP

4.9±0.85

5.15±1.14

0.522

2.1 ± 0.44

2.46 ± 0.52

0.109

ODI

63.2±11.1

61.69±6.05

0.617

17 ± 4.03

18.61 ± 3.86

0.267

Clinical characteristics of male patients
Table-3
Male
Preoperative

Postoperative

PELD (n=20)

MD (n=19)

p value

PELD (n=20)

MD (n=19)

p value

VAS leg

8.6±0.82

8.36±0.76

0.459

1.9 ± 1.02

2.37 ± 0.68

0.155

VAS LBP

4.75±0.85

5.1±0.93

0.242

2.1 ± 0.55

2.15 ± 0.6

0.787

ODI

62.8±8.97

61.79±7.08

0.271

20.2 ± 5.02
(range 12-28)

17.47 ± 5.33
(range 10-32)

0.07

Clinical characteristics of male patients
Conclusion: Conclusion: The results indicated that although both PELD and MD improved the sexual
function in patients with LDH, PELD had a greater positive effect compared to MD and this difference
was statistically significant. We consider that this study needs to be supported by larger case series and
psychiatric tests assessing anxiety.
Table-4
International Index of Erectile Function (IIEF-5)
Preoperative
PELD (n=20)
MD (n=19)
p

Postoperative

p

11.5 ± 4.79 (range 6-24)

18.7 ± 3.85 (range 12 - 24)

0.001

12.26 ± 5.70 (range 6 - 24)

15.63 ± 4.28 (range 10 - 25)

0.014

0.825

0.021

Comparison pre- and post-operative IIEF-5 scores of male patients
Table-5
The Female Sexual Function Index (FSFI)
Preoperative

Postoperative

p

PELD (n=20)

40.25 ± 6.58 (range 28 - 50)

58.95 ± 7.17 (range 44 - 74)

0.001

MD (n=13)

41.92± 6.25 (range 30 - 54)

52.23 ± 7.01 (range 44 - 63)

0.002

0.603

0.023

p

Comparison pre- and post-operative FSFI scores of female patients
Keywords: Endoscopic discectomy, Lumbar disc herniation, Microdiscectomy, Sexual activity
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Comparison of Hemovac Drain Tip Cultures Between Localization , Length
and Duration on Postoperative Spinal Surgery Patients
Melihcan Savasci1, Ibrahim Taha Albas1, Gürkan Berikol2, Uzay Erdogan1, Ali Ender Ofluoglu3
1
Bakırköy Mazhar Osman Mental Health And Neurological Diseases Education And Research Hospital
2
Taksim Education and Research Hospital, Beyoglu, Istanbul, Turkey
3
Spine Center, Bakırkoy, Istanbul, Turkey
Introduction: Surgical site infection (SSI) following spinal surgery is one of the most important postoperative
complications that leads to higher morbidity, mortality and impedes functional recovery. Culture of drainage
tips places in the surgical site of spinal surgeries has been routinely performed to detect post-removal
contamination. However, few reports have evaluated whether drain tip culture is predictive for SSI after
spinal surgery. The purpose of the study was to evaluate diagnostic value of drain tip culture performed
for SSI after spinal surgery and compare the findings between drainage localisation, length and duration.
Development: In this retrospective study, 341 patients who underwent spinal surgery from June 2021 to May 2022 were
included. Operations were most frequently performed on the lumbar spine (%57), followed by anterior cervical (%27),
thoracic (%8) and posterior cervical (%7). The suction drain was inserted in all patients during aseptic surgical conditions
and length inside the wound was between 3-15 centimeters. The suction drain was removed when the amount of fluid that
drained from the operative site was <100 mililiters(ml) for lumber spinal operations and <50 ml for cervical spinal operations,
within 7 postoperative days. The drain tips were sent to the microbiological laboratory for cultural analysis. A positive drain
tip culture was found 27 patients. (%7,9) Bacterial species cultured from drain tips were identified as follows: in 13 patients
Coagulase-negative staphlyococci, in 8 patients Staphylococcus aureus, in 3 patients Echerichia coli, in 2 patients Klebsiella
pneumonia and in 1 patient Pseudomonas aureus. The drains removed far more than 10 cm from incision site, shorter than
10 cm, removed in early postoperative days and suctioned less than 100 ml had less culture positivity.
Conclusion: Suction drain tip culture analysis may predict SSI after spinal surgery. To prevent a possible
SSI, early hemovac drain removal can be applied. Length of the drain inside the wound and the distance
between drain and insicion could affect the possible SSI.
Keywords: Surgical site infection, Spinal surgery, Drain Tip culture

OP-10

Clinical Evaluation Of Interlaminar Endoscopic Lumbar Discectomy VS
Microscopic Lumbar Discectomy For L5-S1 Level
Bedi Özkan Aydoğdu1, Kemal Alper Afşer2, İsmail İştemen1
1
Health Sciences University Adana Faculty of Medicine
2
Kilis State Hospital
Introduction: This study aims to compare treatment results in between Interlaminar Endoscopic Lumbar
Discectomy and Microscopic Lumbar Discectomy techniques. In our study, we review Interlaminar
Endoscopic Lumbar Discectomy and Microscopic Lumbar Discectomy performed patient’s datas which
include preop-postop radiological findings, physical examination results, VAS scale for back pain, blood
loss, hospitalisation duration, operation duration, complications, recurrance and re-operations. All patients
were operated by the same surgeon that use both two compared surgical techniques. The patients who
are younger than 18 years old and older than 50 years old are excluded from study.
A

Preop- Postop Image Of Endoscopic Lumbar Dıscectomy
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B

Preop- Postop Image Of Endoscopic Lumbar Dıscectomy
Development: L5-S1 level Interlaminar Endoscopic Lumbar Discectomy is performed to total 32 patients.
17 male, 15 female whose median age is calculated 39,3. Microscopic Lumbar Discectomy is performed
to 16 male 14 female totally 30 patients whose median age is calculated 41,2. Endoscopic Lumbar
Discectomy group’s preoperative VAS average was 6,4 +- 1,2 and it decreased to 1,2 +- 0,4 in 3rd month
postoperative. Microscopic Lombar Discectomy group’s preoperative VAS average was 2,4+-0,4 and 3rd
month postoperative VAS average is 2,1 +- 0,3. Blood loss is observed 75+-12 cc in Interlaminar Endoscopic
Lombar Discectomy group and 180+-15 cc in Microscopic Lombar Discectomy group. Hospitalisation
duration is observed same in both two compared groups. Operation duration is observed 62+-4 min in
Interlaminar Endoscopic Lumbar Discectomy group and 52+-5 min in Microscopic Lombar Discectomy
group. In Interlaminar Endoscopic Lumbar Discectomy group, one of the patient was re-operated due
to residue. In both of two group’s one patient have Dura laseration but cerebrospinal fluid leakage was
not observed. Two of Microscopic Lumbar Discectomy patients were re-operated due to recurrance.
L5-S1 transforaminal endoscopic approach is more difficult compared to other levels due to anatomical
variations of iliac crest. Thus, interlaminar operative techniques are more prefered. Microscopic Lumbar
Discectomy technique is still essantial method and provides adequate clinic improvement. On the other
hand, Interlaminar Endoscopic Lumbar Discectomy provides less tissue damage and less blood loss with
similar clinic results.
Conclusion: Both of two surgical techniques provide similar and satisfactory results in terms of clinic
improvement, complications and recurrance but Interlaminar Endoscopic Lumbar Discectomy which is a
minimal invasive technique, provides less blood loss and less back pain compare to Microscopic Lumbar
Discectomy. More certain results can be obtained with prospective studies with larger groups.
Keywords: endoscopic discectomy, microscopic discectomy, lumbar, disc herniation, interlaminar

OP-11

Evaluation of the Effects of Drugs Used in the Treatment of SARS-CoV-2
Infection on Intervertebral Disc Cell Viability and Extracellular Matrix
Structure
Ibrahim Yilmaz1, Hande Akalan2, Duygu Yasar Sirin2, Numan Karaarslan3, Hanefi Ozbek4, Ozkan Ates5
1
Department of Medical Services and Techniques, Istanbul Rumeli University, Vocational School of Health
Services, Istanbul, Turkey
2
Department of Molecular Biology and Genetics, Namik Kemal University, Faculty of Arts and Sciences, Tekirdag, Turkey
3
Department of Neurosurgery, Halic University School of Medicine, Istanbul, Turkey
4
Department of Medical Pharmacology, Izmir Bakircay University School of Medicine, Izmir, Turkey
5
Department of Neurosurgery, Koc University School of Medicine, Istanbul, Turkey
Introduction: Coronavirus disease 2019 (COVID-19), caused by severe acute respiratory syndrome
coronavirus-2 (SARS-Cov-2) infection, has caused a pandemic in all countries of the world (1), and numerous
potential approaches have been tried to combat COVID-19 pharmacologically (2). Among these has taken
placesmall molecule drugs, interferon therapies, vaccines, oligonucleotides, peptides and monoclonal
antibodies. Moreover, during the pandemic, drugs targeting spike, membrane, nucleocapsid or envelope
proteins have been and continue to be developed. This research was carried out to evaluate the effects
of drugs used against COVID-19 during the pandemic in our country on intervertebral disc tissue cells and
their microenvironment.
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Development: Human primary intervertebral disc tissue cell cultures were prepared from the tissues
obtained from the operations of patients diagnosed with lumbar disc herniation and who did not respond
to conservative and medical treatment. While no drug was applied to the control group cell class samples,
hydroxychloroquine (HCQ), favipiravir (FVP), oseltamivir (OSEL), lopinavir/ritonavir (Lop/r) and tocilizumab
(TCZ) were administered to the study group samples, respectively. Enzyme-linked immunosorbent assays
were performed with the help of cell viability commercial kit in all groups from zero to 72 hours. Statistical
evaluations of the obtained data were made and the alpha significance value was estimated as <0.05. In order
to determine cell viability, acridine orange/propidium iodide (AO/PI) staining was performed in cultures and
evaluated under a fluorescent microscope. In addition, cultures were examined morphologically by invert
microscopy and Janus Green-B staining (2)
Conclusion: At the end of 72 hours, in cells treated with HCQ, FVP, OSEL, Lop/r, and TCZ, respectively; 40%
decreased, 8% increased, 125% increased, 4% increased, 24% decreased, and these results were statistically
significant (p<0,05) (Figure 1, Figure 2). It was reported that cell proliferation was suppressed and cell death
occurred in HCQ-treated cultures in line with MTT analysis. It was understood that cell proliferation was
suppressed in cultures treated with TCZ, similar to HCQ, according to MTT results. However, cell death was
not observed in these cultures. It was observed that other drugs applications did not have a negative effect
on cell death or cell proliferation. Morphological examinations of the cultures also showed that the cells
retained their healthy shape. Although the findings from this study were those from in vitro experimental
research, clinicians should be aware of the potential side effects and/or adverse events on cell viability of
intervertebral disc associated with these drugs.
Figure 1

Presentation of the vitality of nucleus pulposus and annulus fibrosus cells at 540 nm absorbance (optical
density) after application of drugs to cell cultures.
Figure 2

Microscopic evaluation: Inverted microscopy, AO/PI staining and Janus Green-B staining of cultures treated
with HCQ, FVP, OSEL, Lop/r and TCZ.
Keywords: Annulus fibrosus, COVID-19 drugs, nucleus pulposus, primary cell culture.
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OP-12

Effectiveness of Radiofrequency Ablation and Facet Joint Injection for Back Pain
Levent Oğuzhan Demirel, Ahmet Sevencan, Deniz Kargın
1Metin Sabancı Baltalimanı Bone and Joint Diseases Hospital
Introduction: Facet joint degeneration is a common reason for back pain, and it typically responds well
to steroid injections. When steroids are not enough to alleviate pain in facet joints, facet joint ablation can
be used for a longer and more extensive pain relief. In this study we evaluate the efficacy of local steroid
injections and radiofrequency ablation therapy for back pain caused by facet joint degeneration.
Development: In this case series we included 35 patients with lumbar facet joint degeneration treated in our
clinic between January 2021 and December 2021. Diagnosis was made according to the symptoms and exclusion
of any other pathologies on X-Ray and MRI. Facet joint injection technique The procedure is performed patient
in a prone position. Lumbar area is sterilized using povidone-iod solution. Location of the injection site is marked
using a C-Arm. 22-gauge 10 cm spinal needle is used for injection. At first a contrast agent is used to check for
facet joints. After observing the contrast agent and conforming there is no blood using negative aspiration, 5 ml
of %25 bupivacaine and methylprednisolone solution is injected to the facet joint. RF ablation (RFA) technique
The procedure is performed patient in a prone position. Lumbar area is sterilized using povidone-iod solution.
A grounding pad is placed on the body of the patient. 22-gauge 10 cm spinal needle and monopolar probes
(Kimberly-Clark Pain Management Thermocouple Probe) is inserted into the facet joints using a C-Arm. In order
to test if the probes are in proximity to motor nerves or untargeted sensory nerves, 2-volt stimulus is given to
the patient using the Kimberly-Clark PMG-115 device. If the probes are on an undesired position, the location of
probes are revised. After proper positioning every targeted joint is ablated at 70˚C for 90 seconds one by one.
Following the ablation, using the same needle 5 ml of bupivacaine and methylprednisolone solution is injected
into the facet joints. 6 weeks later the patients are examined and Visual Analogue Scale (VAS) is documented.
Conclusion: 35 patients were treated with RFA and steroid injection. 8 patients were male, 27 of them were
female. Mean follow-up time were 14 weeks. Mean VAS score before the injection were 7.14, and the VAS
score after were 4.6.According to our findings RFA and local steroid injections are effective on backpain
caused by lumbar facet joint degeneration. On short term this effect is seen on VAS scores of patients.
Keywords: Radiofrequency Ablation, Facet Injection, Back Pain, Facet Joint Pain, Corticosteroid Injection
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Analgesic efficacy of bilateral Bi-Level erector spinae plane block in scoliosis
surgery
Adnan Yalçın Demirci1, Serra Topal2, Korgün Ökmen3
Health Sciences University, Bursa Faculty of Medicine, Yüksek İhtisas Training and Research Hospital,
Department of Neurosurgery, Bursa, Turkey
2
Health Sciences University, Bursa Faculty of Medicine, Bursa City Hospital, Department of Anesthesiology and
Reanimation, Bursa, Turkey
3
Health Sciences University, Bursa Faculty of Medicine, Yüksek İhtisas Training and Research Hospital,
Department of Anesthesiology and Reanimation, Bursa, Turkey
1

Introduction: Analgesia management is very important in scoliosis surgery. Recently, it usually requires
prolonged postoperative intravenous opioid infusion for adequate analgesia control. Erektor Spina Plan
block (ESP), a recently newly defined block in multimodal analgesia; It has become a preferred block day by
day with its wide application area. In our study, we aimed to present the postoperative analgesic efficacy of
bilateral bi-level ESP block, which we applied preemptively in scoliosis surgery.
Development: Method: Forty patients in our study were divided into two groups with ESP block (Group ESP)
and without block (Group C). General anesthesia induction was applied to both groups after preoperative
routine monitoring. When Group ESP was placed in the prone position for the surgical operation, bilateral
bilevel ESP plan block was applied preempectively with ultrasonography according to the surgical area to
be applied to Group ESP (Figure 1,2). The solution prepared for each block area was divided into four and
administered.Total intravenous anesthesia with infusions (TIVA)was applied.At the end of the surgery,15 mg/
kg paracetamol and 20 mg tenoxicam were administered routinely as intravenous analgesics.Paracetamol
500 mg iv was ordered every 6 hours postoperatively.In the postoperative period,the patients’ Visual
Analog Scale (VAS) and Dynamic Visual Analog Scale (dVAS) were 0.min. Values at 1, 6, 12 and 24 hours and
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the need for additional rescue analgesics were recorded.Results: There was no significant difference in
demographic data between the two groups (Table 1). In the postoperative period, 0, 2, 6 ,12 hour dVAS
and 0 hour VAS values were found to be statistically low in Group ESP (Table 2).The need for analgesics was
statistically low in Group ESP.
Figure 1. Ultrasonographic image of local anesthetic’s distribution in ESP block

Trapezius muscle (Tm), Rhomboid Major muscle (Rm), Erector Spina muscle (Es), TV4 and TV5: The fourth
and fifth thoracic vertebrae. Local anesthetic (LA) accumulation in the depths of the Erector Spina muscle
with ultrasound-guided ESP block.ESP:Erector Spinae plane
Figure 2. Anatomical image of the erector spinae muscle

Table 1. Demographic data of patients
Group ESP

Group C

14,00

13,50

Female, n

11

12

Male, n

9

8

Age, median
Gender

Group ESP:Erektor Spinae Plane block performed Group C:Block not performed
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Table 2. Comparison of VAS and dVAS
Group ESP
(mean)

Group C
(mean)

p

VAS,0.hr

1,30

4,05

<0,05

dVAS 0.hr

1,50

4,75

<0,05

VAS 1.hr

1,45

2,50

>0,05

dVAS 1.hr

2,45

3,15

>0,05

VAS 2.hr

2,50

2,55

>0,05

dVAS 2.hr

2,70

2,85

>0,05

VAS 6.hr

2,45

2,40

>0,05

dVAS 6.hr

2,60

3,35

<0,05

VAS 12.hr

2,15

2,20

>0,05

dVAS 12.hr

3,35

2,25

<0,05

VAS 24.hr

1,45

2,10

<0,05

dVAS 24.hr

1,60

2,39

<0,05

Group ESP:Erektor Spinae Plane block performed Group C:Block not performed: Visual Analog Scale dVAS:
Dynamic Visual Analog Scale
Conclusion: Conclusion: ESP block is an easy to use and safe method that provides regional analgesia.
There are studies reporting that it can facilitate the management of analgesia in scoliosis cases. We
think that ESP block to be applied preemptive bilateral bilevel can be included in intraoperative and
postoperative multimodal analgesia. Thus, in the management of analgesia in pediatric scoliosis patients,
due to the complication anxiety of invasive methods and the side effects of iv opioids; We believe that ESP
will be preferred as an important part of multimodal analgesia in terms of safer, less invasive and ease of
administration. We think that more comprehensive randomized studies can contribute to the literature as
an analgesia method
Keywords: Scoliosis, Regional anesthesia, Erector spinae plane block, Postoperative pain, Multimodal analgesia
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Pars Screw Fixation in Surgical Management of Symptomatic Spondylolysis.
Hamdi Nabawi
Misr University for Science and Technolgy
Introduction: Background: Spondylolysis occurs commonly as a fatigue fracture of the pars interarticularis
with consequent nonunion. Symptomatic spondylosis with persistent low back pain, unresponsive to
conservative management, is treated by surgical fixation. Many surgical fixation procedures were applied
for this condition. Direct repair of the defect with internal fixation and cancellous bone grafting using pars
screw is considered the anatomical repair that avoids adjacent segment failure.
Development: Method: Fourteen patients’ young adults (nine males, five females, mean age 26.5 years)
with symptomatic spondylolysis with grade 0 spondylolisthesis and normal disc in magnetic resonance
imaging (MRI), who failed conservative management, underwent surgery between January 2015 and
September 2019. Twelve patients had bilateral lysis at one level, and two had unilateral lysis at one level.
Direct pars repair by pars screw with cancellous bone grafting was done. Macnab criteria were used to
evaluate the postoperative outcome. Plain radiography and computed tomography (CT) were done to
assess the healing of the pars fracture.Results: The levels of spondylolysis involved were L4-5 in 8 patients,
L5-S1 in 2, and L3-4 in two. The mean operative time was 40 minutes (range 30-60 minutes), and blood
loss was 85 ml (50-200 ml). Radiological fusion was observed in thirteen patients, and three patients
had nonunion after a mean follow-up of 18 months (range 9-56 months). The functional outcome was
excellent in six patients, good in four, fair in three, and poor in one patient. No neurological defects were
encountered in the perioperative or postoperative period.
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Figur 5. Direct repair using the direct pars screws performed in 5thlumbar vertebra of a 29-year-old
man with symptomatic spondylolysis. A : Postoperative AP plain X-rays shows the pars screws are placed
through the pars defect. B : Postoperative lateral plain X-ray shows the approximation of pars defect (black
arrow). C and D : Sagittal and axial CT scans indicate well fused pars defect at 26 months after the operation
(black arrows).
Conclusion: Conclusions: Pars screw fixation and bone grafting for direct repair of pars defect is a safe,
rapid, and effective option for fusion in younger patients with symptomatic spondylolysis who failed
conservative management.
Keywords: pars screw, direct pars repair, pars interarticularis, spondylolysis
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Debridement and continuous irrigation with the addition of rifampicin in the
treatment of surgical site infection after spinal instrumentation
Ahmed Yasin Yavuz
Prof. Dr. Cemil Taşcıoğlu City Hospital
Introduction: Surgical site infection after spinal instrumentation is difficult and costly to treat. Antibiotherapy is the main treatment method. However, especially the presence of instrumentation,
paravertebral abscess, presence of necrotic tissue in the operation area, systemic diseases constitute the
need for surgical debridement in addition to anti-biotherapy. We analyzed the results of “debridement and
continuous irrigation with rifampicin added” in terms of laboratory, hospitalization time, and clinical data.
Development: 43 patients with surgical site infection after spinal instrumentation were included in the
study. “Debridement and continuous irrigation with rifampicin added” was applied to 21 of the cases (Group
1). Only debridement was performed in 14 (Group 2), and in 8 cases (Group 3), only anti-biotherapy was
applied. We compared the groups in terms of preoperative and postoperative back pain and leg VAS values,
sedimentation-CRP-WBC, anti-biotherapy, and hospitalization times. Standard debridement procedures
were used in Group 1 and 2 cases. In Group 1, in addition to debridement, continuous irrigation drains with
rifampicin added (two washers and two drainers) were placed (Figure 1). With washer drains, 5 ampoules of
rifampicin/500 cc saline/24-hour flushing were applied. Washers were removed after a total of 3 days of
washing. The drains were removed one day later. In group 1 patients, compared to the other groups, rapid
improvement was observed in the 7th day VAS values (p<0.05) (Table 1). The rate of decrease in CRP values
was determined as Group 1 > Group 2 > Group 3. However, there was no significant difference in terms of
sedimentation and WBC values (Table 2). The duration of antibiotic treatment in patients who underwent
debridement was shorter than in patients who were treated only with antibiotics. However, no significant
difference was found between the two debridement groups. Hospitalization was also correlated with the
duration of antibiotic treatment.
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Figure 1

Schematic drawing of the drains in the debridement and continuous irrigation with rifampicin added
Graph 1

Mean CRP values during follow-up
Graph 2

Distribution of the pathogens
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Graph 3

Anti-biotherapy and Hospitalization Time
Table 1
GROUPS

(0.day)

VAS
Group 1
(n:21)
Group 2
(n:14)
Group 3
(n:8)

3. day

7. day

10. day

15. day

Back
Pain

Leg
Pain

Back
Pain

Leg
Pain

Back
Pain

Leg
Pain

Back
Pain

Leg
Pain

Back
Pain

Leg
Pain

8

4

3

2

2

1

2

0

1

0

9

4

6

3

5

3

4

2

3

1

8

5

6

5

5

4

5

2

4

2

0,006

p<0,05
VAS values of the groups
Table 2
GROUPS

0. day

CRP
Group 1
(n:21)
Group 2
(n:14)
Group 3
(n:8)
P<0,05

3. day

Sedim WBC

CRP

Sedim

WBC

CRP

7. day

10. day

15. day

Sedim WBC CRP

Sedim WBC CRP

Sedim WBC

205

82

14,8

94

76

9,2

52

74

8,7

18

66

8,5

7

54

7,9

196

86

15,2

142

74

10,5

121

72

10,6

84

67

9,7

56

64

9,3

211

83

14,1

185

81

13,4

146

78

9,8

118

74

9,3

82

58

9,1

0,001

0,001

The mean laboratory value of the groups
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Conclusion: The use of instrumentation for spinal surgical procedures, regardless of known risk factors,
can increase the risk of infection approximately 2-2.5 times and its management is very complicated.
“Debridement and continuous irrigation with rifampicin added” provides rapid clinical recovery, faster
improvement in laboratory values, and short hospitalization time due to the less need for antibiotic
treatment.
Keywords: spinal instrumentation, irrigation, debridment, surgical area infection

OP-16

Unilateral semi-rigid lumbar fixation with polyetheretherketone(PEEK)
rods;radiological and clinical analyses of 15 case
Kemal Alper Afşer1, İsmail İştemen2
1
Kilis State Hospital
2
University of Health Science Adana Faculty of Medicine
Introduction: Using rigid rods in lumbar spinal fusion is a most common surgical technique however
adjacent segment diseas, over stabilization and stress shielding are disadvantages of this technique.PEEK
rods for semi-rigids fusion have a similar stiffnes and adequate stabilization power compared with titanium
rods but improved load sharing and reduced mechanical failure.İn this study, we aimed to evaluate the
clinical and radiological changes in patients who had a unilateral semi-rigid lumbar fusion with PEEK rods.
Development: 9 of patients included in the study were male and 6 were female. The mean age was 47,8.
The patients underwent surgery for recurrent disc herniation, lateral recess stenosis and chronic discogenic
back pain.The mean follow up period was 16 months. Patients were clinically evaluated with Oswesrty
Disability İndex(ODİ) and Visual Analog Scale(VAS) scores, radiologically evaluated with Segmental Lordosis
Angle(SLA),Disc height index(DIH),Foraminal height index(FHI)fusion rate, Adjacen Segment Diseas(ADS).
Conclusion: The ODİ score was %62 preop. İt decreased to %30 at the end of the follow up period, while
the VAS score 7 preop, it decreased to 1,7 at the end of the follow up period. Fusion rate was calculated as
%40. There was no notable change in SLA,DIH and FIH. ASD was seen only 1 patient.Our clinical results are
compatible with the literature. However, our fusion rate is significantly lower compared to other fixation
systems. Preservation of segmental motion can be considered as an indicator of a more physiological
fixation system.Our study on chronic discogenic low back pain, recurrent disc herniation and lateral
recess stenosis was performed in a limited group of patients, but the clinical and radiological results are
satisfactory. Further studies with larger clinical series are needed.
Keywords: semi- rigid fixation, polyetheretherketone rods

OP-17

Slalom Technique for Multilevel Degenerative Spinal Stenosis, Surgical
Outcome and complication Rate, Review of our Experience on middle east
population
Ahmed Alqatub1, Ghazwan Hasan2, Hayder Raheem3, Mustafa Katran3, Yasameen Bani Wais4
1
Imam Zain Alabdine Hospital, Karbala, Iraq
2
Department of Orthopaedic Surgery, Al-Kindi Teaching Hospital, Baghdad, Iraq
3
Mustansiria Medical College, Baghdad, Iraq
4
Private clinic, Baghdad, Iraq
Introduction: Lumbar canal stenosis is a common spine disease affecting old age population. Primary it
is asymptomatic disease, but after while symptoms start to appear resulting in neurological claudication.
Minimal invasive surgeries are wildly used to treat patients with lumbar stenosis, and tubular system use
with alternative multilevel decompression are specifically used for those who have minimal back pain and
no mechanical instability in there dynamic imaging. The aim of the study to the easily surgical outcome of
Slalom procedure and complications in middle east population.
Development: Patient and method: 105 patients who have lumbar stenosis (61 males and 44 females)
underwent Slalom procedure between 2015-2021 who followed regularly using preoperatively &
postoperative COMI score (the core outcome measure index) at 6 months after index surgery. Results:
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progressive improvement in CMOI score from average 7 preoperatve score to an average of 3 after six
month of index surgery. The postoperative complications were dural tear (6.67%), Postoperative infection
(3.81%), mechanical instability (1.9%), postoperative neuritis (8.57%) and death (1.9%).
MRI sagittal view of multilevel lumbar spinal stenosis

MRI axial view of multilevel lumbar spinal stenosis
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Spine levels operated
vertebra

number of levels

percentage from total

D11-12

2

0.67

D12-L1

7

2.33

L1-L2

13

4.33

L2-L3

48

16.00

L3-L4

68

22.67

L4-L5

93

31.00

L5-S1

69

23.00

total

300

Number of levels per surgery
Level

No.

percent

No. of total levels

2 levels

28

26.67

56

3 levels

64

60.95

192

4 levels

13

12.38

52

total

105

300

Complications
Complication

No.

%

Dural tear

7

6.67

Postoperativeinfection

4

3.81

Mechanical instability

2

1.90

Death

2

1.90

Conclusion: Conclusion: Slalom technique is a safe and feasible technique to treat the multiple spinal
stenosis avoiding unnecessary instrumentation with good outcome less complications.
COMI blot results of follow-up

Keywords: Slalom technique, Lumbar canal stenosis, Minimal invasive spine surgery, Core outcome
measure index
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Does transitional lumbosacral vertebrae affect SRS-22 outcomes in
adolescent idiopathic scoliosis?
Uğur Yüzügüldü, Ömer Erşen, Tolga Ege
Gulhane Training and Research Hospital
Introduction: Adolescent idiopathic scoliosis is the most common spinal deformity in the adolescent age
group. It has been reported that adolescents with scoliosis deformity have back pain more frequently than
those without. However, there are also studies claiming the opposite. Lumbosacral transitional vertebra
(LSTV) is a condition characterized by abnormal articulation of the lumbar fifth vertebra and sacrum, and
presented with low back pain. The presence of accompanying LSVT as the source of low back pain in
adolescent idiopathic scoliosis patients can be evaluated as a risk factor. The aim of this study is to compare
the function, pain, personal appearance and mental health of adolescent idiopathic scoliosis patients with
and without LSVT using the SRS-22 questionnaire.
Development: Patients who admitted to our outpatient clinic due to adolescent idiopathic scoliosis
between January 2021 and June 2022 were included in the study. Patients were divided into two
groups according to the presence of LSVT. Patients who had spinal surgery or brace treatment history,
patients with congenital deformities and mental problems were excluded from the study. Scoliometer
measurement and SRS-22 questionnaire were used in clinical evaluation. Curvatures were measured using
the Cobb angle method in the radiological evaluation. Lumbosacral transitional vertebral anomalies were
classified according to the Castellvi classification. A total of 141 patients (101 girls, 40 boys) with a mean
age of 15±1.5 years were included in the study. LSTV was detected radiologically in 36 (20 female, 16 male)
patients. According to the Castellvi classification, 7 patients were classified as Type IA, 16 patients as Type IB,
2 patients as Type IIA, 3 patients as Type IIB, 4 patients as Type IIIA, and 2 patients as Type IIIB. Lumbalization
was detected in two patients, while Castellvi type IV was not seen in any of the patients. While the mean
Cobb angle was 14.5±12.74 in the thoracic region, 18.7±14.09 in the lumbar region in the LSVT group, it was
16.5±13.34 in the thoracic region and 20.8±13.11 in the lumbar region in the other group (p >0.05). There
was no difference between the groups in terms of thoracic and lumbar scoliometer measurements. When
the SRS-22 questionnaire was evaluated in terms of subheadings and total scores, no significant difference
was found between the groups.
Conclusion: According to the results of the study, the presence of LSTV does not affect SRS-22 scores in
adolescent idiopathic scoliosis. All domains of SRS-22 were similar between the groups.
Keywords: transitional lumbosacral vertebrae, SRS-22, adolescent idiopathic scoliosis

OP-19

Bilateral dual S2 Alar iliac screws in spinal deformity correction surgery;
Development of technique and primary results of 83 cases
Mohsen Rostami1, Amirmohammad Bazzazi2, Mohammad Zarei1, Masoud Khadivi1
1
Spine Center of Excellence, Yas hospital, Tehran University of Medical Sciences, Tehran, Iran
2
Department of Neurosurgery, Shariati hospital, Tehran University of Medical Sciences, Tehran, Iran
Introduction: In previous studies the advantages and indications of using bilateral dual iliac screw fixation
in spine deformity surgery have been shown. However, when it comes to bilateral dual sacral alar iliac
screws, the existing evidence is scarce. In this study, we report a series of 83 patients who underwent
spinopelvic fixation using bilateral dual S2 AI (Alar Iliac) screws and followed for at least 1 year.
Development: Methods:A retrospective review of 83 patients receiving bilateral dual S2 AI screws for
correction of adult spinal deformity between 2018 and 2020 with at least 1-year follow-up was conducted.
Post-operative clinical and radiological complications of the patients as well as screw/rod breakage or
screw set dislodgement rates were collected and analyzed.Results:In total, the mean age of the subjects
included in this study was 61.6±15.2. Of the subjects (female=57, Male=26), 18 cases underwent reoperation
over the follow up period (mean=18.3 months). The screw set dislodgement occurred in 1 case and S2AI
screw breakage was seen in 2 patients. All cases of the rod breakage (n=4) were happened at the distance
between SAI screws and L5 pedicular screws. The most common condition leading to reoperation was
Proximal Junctional Kyphosis (n=13)
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Conclusion: The results of the current study shows the high rate of feasibility and possible superiority of
bilateral double S2AI screw over traditional bilateral single S2AI screw fixation in spine deformity correction
surgery
Keywords: Adult Spinal Deformity, S2 alar iliac, Osteotomy

OP-20

Endocan; A Novel Inflammatory Indicator for Spinal Trauma?: An
Experimental Study in Rats
Hümeyra Kullukçu
Bilkent City hospital
Introduction: Many inflammatory markers and scoring systems are used to determine the prognosis of
the disease in the course of spinal cord injury. In this study, it was aimed to investigate the relationship
between trauma severity and serum endothelial cell-specific molecule1(ESM-1;End Decan) levels,a new
inflammatory marker in the experimental spinal cord trauma model in rats.
Development: Sixteen adult males were divided into 2 groups as Sprague-Dawley rat laminectomy(Group1)
and laminectomy+trauma(Group2). The spinal cord injury was created by the modified Allen’s weight
reduction technique. 0 of the subjects in both groups. minutes, 6,24 and 48. tail blood was taken during
the hours, serum ESM-1 levels were measured after centrifugation for 10 minutes at 360 rpm. All ratings
are 48.h was sedated after a few hours.After routine tissue follow-up in the pathology laboratory, all
tissue samples taken from the trauma area were evaluated by light microscopy on slides stained with
Hemotoxylene& Eosin. Shirankage nuclear neuronal degeneration, and according to piknoz hiperkromazi
score 0 normal/almost normal histology represents mild, moderate and severe degeneration, respectively,
score 2,3, and 4, so it will be semi-quantitatively rated.ANOVA and one sample T-tests were used to analyze
the difference in serum ESM-1 levels between the 2 groups, and the results were confirmed by comparing
them separately with the Friedman and Paired sample T-test(p<0.005)24 and 48. measured in hours of
blood there was a significant difference between both groups in serum ESM-1 levels(p=0.00).0.measured
in minutes of blood although there was a relatively small difference between both groups in serum
ESM-1 levels, this difference was not found statistically significant (p=0.067).0. measured in minutes of
blood,there was no significant difference between both groups in serum ESM-1 levels(p=0.789). In the
pathological examination of tissues, the neuronal degeneration score was 1 in all rats in Group 1, while in
Group 2, the score of 2 subjects was 2,the score of 4 subjects was 3,and the score of 2 subjects was 4.It
was determined that the measured serum ESM-1 levels of the rats and the neuronal degeneration scores
determined after pathological examination were correlated.
Figure 2. Diffuse hemorrage and congestion (HE X 100)

Diffuse hemorrage and congestion in spinal cord injury (HE X 100)
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Figure 1. Non-degenerated normal neurons in normal spinal cord sections, score1 (HEX200)

Non-degenerated normal neurons in normal spinal cord sections, score1 (HEX200)
Table 2
Test Statisticsa
N

8

Chi-Square

26.000

df

4

Asymp. Sig.

.000

a. Friedman Test
Friedman test results
Table 3
Paired Differences

Std.
Std. Error
Deviation Mean

Mean

Pair 1

Control –

t

df

Sig.
(2-tailed)

95% Confidence
Interval of the
Difference
Lower

Upper

-.17125

.22408

.07922

-.35859

.01609

-2.162

7

.067

-.02125

.21663

.07659

-.20235

.15985

-.277

7

.789

Pair 3

Control –
-.46875
24th hour

.18795

.06645

-.62588

-.31162

-7.054

7

.000

Pair 4

Control –
-.38375
48th hour

.17254

.06100

-.52800

-.23950

-6.291

7

.000

Pair 2

0th min
Control –
6th hour

Paired Sample t Test; Mean values of serum Endocan levels for each group and their p values
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Table 1
Bootstrapa
Mean Difference

Bias

Std. Error

Sig. (2-tailed)

95% Confidence Interval
Lower

Upper

Control

.36000

-.00356

.05877

.001

.24253

.46500

0th min

.53125

.00094

.03336

.001

.46250

.59625

6th hour

.38125

-.00074

.03260

.003

.32250

.44750

24h hour

.82875

-.00002

.04605

.002

.73628

.91500

48th hour

.74375

-.00329

.05364

.001

.63253

.83625

a. Unless otherwise noted, bootstrap results are based on 1000 bootstrap samples
Table 1. Bootstrap for One-Sample Test, Mean values of serum Endocan levels for each group and their p
values
Conclusion: In this experimental study conducted on rats, it was found that serum ESM-1 levels increased
significantly after spinal cord injury. Elevated serum levels of ESM-1 can be used as a prognostic marker for
the detection and clinical monitoring of the degree of neuronal damage after spinal cord injury. Further
studies are needed to elucidate the pathways of increase in serum ESM-1 levels.
Keywords: ESM-1, endocan, spinal cord injury
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Adult split cord malformation
Mehmet Meral2, Ahmet Küçük1, Halil Ulutabanca1, Şükrü Oral1, Rahmi Kemal Koç1
Erciyes Tıp Fakültesi
2
Özel Erciyes Hastanesi

1

Introduction: obtained from the resection of the septum and untethering of filum.Key words: Adult
diastematomyelia, Diastematomyelia, Diplomyelia, Syringomiyelia, Split cord malformation. IntroductionSplit
cord malformation (SCM) is a rare form of congenital spinal dysraphism in which an anteroposterior bone spur,
membranous septum or fibrous septum leads to the formation of two split cords, each surrounded by a dural
layer, or single dural pouch, and often associated with spina bifida (27).The diagnosis of SCM usually is made
during childhood. Patients with this condition frequently present with cutaneous lesions, spinal deformity
or neurological deficits, particularly of the lower extremities, bowel, and bladder, or less frequently may be
completely asymptomatic with an incidentally discovered dysraphism (35).Because the majority of patients
become symptomatic in youth, very few patients with SCMs remain undiagnosed into adulthood (20). Fewer
cases of adult onset of symptoms have been reported (7,11,19,20,25,32,34). The majority of adult patients have
specific circumstances such as a traumatic event that precipitate their symptoms. Pain is the most common
complaint usually involving the perianal region, bilateral leg weakness and urological complains are also common
(19,25).Due to the rarity of this condition, the majority of the relevant literature consists of either case reports
or small case series. Consequently, it remains difficult to draw evidence-based conclusions on how best to treat
these patients to improve quality of life. To further elucidate this rare condition, 7 cases of SCM in adults are
presented, and clinical presentation, diagnostic evaluation, management and outcome are discussed
Development: In our study, all of symptomatic adult SCM was operated. Of those that underwent surgery,
hemilaminectomy or laminectomy, septum resection and dural repair and untethering of filum was performed.
The septum resection was always first performed than untethering of filum to prevent ischemic damage
from cord retraction against a bony septum due to a suddenly untethered cord. In our study, for those with
preoperative neurologic deficits, operative management resulted in improvement in all of 4 (100%) patients.
Conclusion: SCM refers to a group of rare spinal dysraphisms that result in caudal separation of a single spinal
cord in two or more hemichords. These conditions were traditionally believed to be pediatric disorders identified
in early childhood with the onset of neurological deficits. Despite the origin of this condition in embryogenesis,
there is a poorly characterized subset of SCM patients who become symptomatic later in adulthood.
Keywords: Syringomiyelia, Split cord malformation, Diplomyelia, Diastematomyelia
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PP-01

Efficacy of Reformer Pilates in Postoperative Spinal Pain Management
Gökhan Gökçe
Turgut Özal University School of Medicine Malatya/Turkey
Introduction: Postoperative spinal pain; It is an important problem that limits the recovery process of
the patient at the end of standard spinal surgeries or instrumented complex surgeries. Many patients
are given a physical therapy and rehabilitation program after spinal surgery. In our study, we investigated
the contribution of reformer pilates as an alternative procedure to standard physical therapy procedures
in the control of postoperative spinal pain and healing process.Reformer Pilates; It is an exercise system
consisting of springs, wheels, balls and pads, designed by Joseph H. Pılates during the First World War
to help the soldiers who were injured at the front to heal faster and return to their former abilities.The
unit that most affects the functional recovery of the spine after surgery is the muscles. Reformer Pilates
quickly heals and strengthens the basic muscles of the spine, reducing postoperative pain and accelerating
functional return to life.
Development: We included 40 male and 40 female patients between the ages of 25-80 who were
operated between 2020-2022. Among these patients, there were patients who had spinal instrumented
fusion surgery and patients who had non-instrumented spinal surgery. Postoperative VAS, postoperative
range of motion (ROM), pain-free walking distance, and pain levels in forward and backward bending (VAS
Flexion, VAS Extension) were measured for all patients. The 3rd and 6th month scores of the same patients
were measured and compared after the reformer plates started with an expert trainer.
Conclusion: By minimizing the effect of gravity, Reformer Pilates facilitates the patient’s adaptation to
exercise in postoperative spinal pain and functional recovery, provides symmetrical muscle strengthening,
no asymmetric spinal loads, and increases spinal flexibility. The spring, wheel and support pads on the
existing device make significant contributions by increasing the patient’s adaptation to exercise. It can be a
beneficial postoperative spinal pain control procedure that can be added to conventional physical therapy
and rehabilitation programs in the recovery of postoperative spinal pain, increasing the range of motion
of the joint, and accelerating functional recovery, and a physical exercise program that can quickly return
the patient to a normal life.
Joseph Pilates History of Reformer Pilates
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Modern Reformer Pilates

Keywords: Postoperative Spinal Pain, Reformer Pilates, Functional Recovery

PP-02

Short Segment Posterior Instrumentation with intermediate screw in
Thoracolumbar Junction Injury
Karam Aldarzi1, Walid Alrawi2
Ibn sina Teaching Hospital / mosul
2
Duhok Emergency Teaching Hospital

1

Introduction: Thoracolumbar fractures are traditionally treated surgically by short segment fixation;
however, they may be associated with high implant failure. The insertion of an additional screw at fracture
site makes it more stable with a better clinical outcome. The aim was to evaluate the radiological and clinical
parameters of posterior short segment fixation with intermediate screw implantation into the fractured
vertebra.
AOspine classification system.
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Table 1: American Spinal Injury Association (ASIA) Impairment Scale as Modified from Frankel classification

Vertebral body collapse percentage
Radiograph showing the percentage of
vertebral body collapse. The measured
anterior height of the fractured vertebra
was defined as the height of the fractured
vertebra (HF). The mean value of the sum
of the height of the vertebrae above (HU)
and below (HL) the fractured vertebra
was defined as the normal height of
the fractured vertebra. Vertebral body
collapse was defined as the height of
fractured vertebra divided by the normal
height of the fractured vertebra and
expressed as a percentage. VBC % = HF
/ {( HU + HL )/2} × 100 (ORTHOSuperSite.
com, Monosegmental horacolumbar
Fractures, TIAN et al, AUGUST 2011,
Volume 34, Number 8).
Cobb angle
Radiograph showing the segmental
kyphotic angle (Cobb angle). The kyphotic
angle of the affected segments was
defined as the measured angle between
the superior end plate of the upper
vertebra and the inferior end plate of
the lower vertebra. (ORTHOSuperSite.
com, Monosegmental Thoracolumbar
Fractures, TIAN et al, AUGUST 2011,
Volume 34, Number 8)
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Table 2: Thoracolumbar Injury Classification System

Visual Analogue scale (VAS).

Development: We evaluated 30 patients with unstable thoracolumbar fractures, managed with short segment
posterior instrumentation with intermediate screw in the fractured vertebra; fractures classification was done
according to AOspine and TLICS systems . Eighteen male and 12 females qualified for the study; male to female
ratio was 1.5:1; average age 28.86 years. Neurological status was classified according to the ASIA impairment scale.
Pain was evaluated by VAS score. The percentage of vertebral body collapse and segmental kyphosis were assessed
by Cobb method. Duration of follow-up lasted for 12 months. The mean preoperative VAS score was 8.55, had
significantly improved to 0.87 at final follow up. Preoperative mean vertebral body collapse was 48.40%, which had
significantly improved to 12.85% at final follow up. Mean segmental kyphotic angle was 21.83° before surgery, final
mean segmental kyphosis was 8.63°. Fifteen patients with incomplete neurologic deficits had improvement by at
least one ASIA grade on final follow-up observation, and 2 of 4 patients with complete neurologic deficit remained
unchanged. All neurologically intact patients remained unchanged. None of patients had implant failure.
Thoracolumbar injury case radiolog
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Thoracolumbar injury case radiology

Thoracolumbar injury case radiology

A thirty-seven-year-old male, with history of fall from height presented with thoracolumbar junction
injury. Preoperative CT scan, Sagittal and 3D reconstructions (A) and axial view (B), showing AO spine type
B fracture (tension band injury) of first lumbar vertebra. Magnetic resonance imaging, sagittal (C) and axial
(D) T2-weighted phase of same traumatized thoracolumbar junction showing spinal canal stenosis. Postoperative plain X-ray films,lateral (E) and anteroposterior (F) showing acceptable reduction of kyphotic
deformity.
Conclusion: Short segment fixation with intermediate screws in treatment of thoracolumbar junction
fracture effectively improve stability with most of patients achieve significant improvement in clinical
outcomes
Keywords: Thoracolumbar injury, Short segment fixation, Intermediate screw, Transpedicular screw.
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Unexpected Spinal Cord Tumor: Tanycytic Ependymoma
Uğur Yazar1, Adil Uğur Yavuz1
Karadeniz Technical University Health Application and Research Center Farabi Hospital, Department of
Neurosurgery

1

Introduction: Ependymomas are solid tumors of the central nervous system. They occur directly from
the central nervous system, so that they are called primary central nervous system tumors. Ependymomas
constitute 10% of primary central nervous system tumors. 10% of ependymomas are in the spinal cord. In
this presentation, a case who applied to our clinic with the complaint of left lower extremity pain and left
leg sensory complaints, a lumbar spinal lesion was detected on MRI, and its postoperative pathology was
reported to be compatible with tanycytic ependymoma is presented. The tannicides are the ependymal
cells that cover the anterior part of the third ventricle. They extend between the ventricular surface and
the cortex. The tannicides in the spinal cord surround the central canal and spread from the ependyma of
the central canal to the gray matter(1).Spinal tanycytic ependymomas are very rare tumors.Also, tanycytic
ependymomas was classified as grade 2 ependymoma by WHO . Tanycytic ependymoma was first described
by Friede and Pollak (2).
Development: A 55-year-old female patient was admitted to our clinic with the complaint of left leg
pain that started 5 months ago. It was learned that her complaint had increased in the last 1 month and
the complaint of numbness in the left leg also started. On examination, the patient had 4/5 strength in
left hip extension and 4/5 strength in left knee flexion. Apart from these, her examination was found to
be normal. MRI of the patient showed a spinal tumor at the lumbar 2-lumbar 3 level, isointense on T1weighted images, hyperintense on T2-weighted images, and faintly contrasted on T1-weighted images
with contrast, with dimensions of 36x14x13 mm, compressing the caudal fibers.The patient was operated
under neuromonitoring. Lumbar 2 total laminectomy and lumbar 3 partial laminectomy were performed.
Under the microscope, the tumor was dissected from the surrounding tissues in the intradural region and
removed. The operation was terminated without any pathological findings on the neuromonitor.Pathology
samples with immunohistochemical were reported as tanycytic ependymoma.
Sagittal T1-Weighted Image

Axial T1-Weighted Image

Isointense on Sagittal T1-Weighted Image

Isointense on Axial T1-Weighted Image
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Sagittal T2-Weighted Image

Axial T2-Weighted Image

Hyperintense on Sagittal T2-Weighted Image

Hyperintense on Axial T2-Weighted Image

Sagittal T1-Weighted Image With Contrast
Conclusion: In the presented case, the lumbar tanycytic
ependymoma was removed totally. Tanycytic ependymomas
was classified as grade 2 ependymoma by WHO. Effective
treatment in tanycytic ependymoma is total removal of the
tumor(3).Tanycytic ependymoma has got a good prognosis
and outcome. So that, a careful and detailed histological
inspection with utilization of immunohistochemical stains
and MRI are necessary to distinguish tanyctic ependymoma
from other neoplasms such as schwannoma, meningioma
and pilocytic astrocytoma(3,4).

Faintly Contrasted on Sagittal T1-Weighted Image With Contrast
Keywords: Tanycytic ependymoma, Ependymoma, Spinal cord
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PP-04

Experience with spinal tumors in National center of neurological sciences
(NCNS) in Khartoum Sudan
Abubakr Darrag Salim Ahmed Ahmed1, Mohammed Awad Alzain Ahmed Elzain2,
Moaz Ibrahim Abdulla Mohamed Mohamed4
1
National center of neurological sciences (NCNS) in Khartoum Sudan
2
Bisha Hospital Bisha Suadi Arabia
3
National center of neurological sciences (NCNS)
4
Nyala Hospital West Darfur Sudan
5
Bisha Hospital Bisha Saudia Arabia
Introduction: Spinal tumors present 5-10 % from all skeletal neoplasm, Primary intraspinal tumors
comprise between 10 and 15% of all CNS tumors , with higher incidence in young children, spinal tumors
are associated with aggressive morbidity .
Development: Total number 324 were included, age range was 2- 82 years with mean age of 39.2 years,
56.2% were males while 142 43.8% were females, presenting symptoms include backache in 82%, limb pain
in 28%, limb weakness in 91.5 %, sensory impairment in 84% and sphincteric disturbances in 43.3% of the
patients , MRI was the main investigation used Dorsal tumors were found in 38.5% , cervical in 14.2% and in
the lumbar spine in 10.8% of the patients .Histopathology result was present in 64.5% and was missing in
35.5%, Meningioma was the tumor found in 23.5% followed by schwannomas in 10.5% then neurofibroma
in 5.2% , ependymoma in 3.4% , astrocytoma in 2.5% haemangioma in 2.2% and dermoid in 1.5% , metastatic
tumors were found only in 0.3% of the patients the final outcome was cure or improvement in 64% of the
patients , while 13% remained static , 2.8% were deteriorated, 6.5 % died due to pulmonary embolism or
respiratory failure, 13.6 % lost the follow up .The complications encountered were urine incontinence in
9% , urine retention in 3.7% , urinary tract infections in 4.9% , constipation in 3.4% and wound infection in
3.4% of the patients
Conclusion: Spinal tumors are in most instances curable conditions requiring attention in diagnosis and
treatment, They present with features of progressive myelopathy, MRI is needed for diagnosis, Benign
tumors like meningiomas and schwannomas constitute the majority, total excision can be achieved in most
of the spinal tumor .
Keywords: Spinal tumors Meningioma schwannoma Neurofibroma

PP-05

Litrature review and a case reprot presentation of anterior cervical arachnoid
cyst
Omar Qoqandi1, Nabeel Alshafai1
Alshafai Neurosurgical Academy (ANA), Toronto, Canada.

1

Introduction: It is uncommon to have a spinal arachnoid cyst (SAC), and rare to be located at the anterior
aspect of the cervical cord. Nabors et al. classified SAC anatomically (see table1).[1] It is most commonly
incidentally discovered but may become symptomatic 25% of the time [2]. The ventral location in relation
to the cervical cord (15%),[3] represents a challenge, especially surgically: 1) due to its proximity to the
spinal cord. 2) the anatomical corridor leading to it.[3,4]. Our objective considering the above-mentioned
challenges and emphasizing the caveats in managing such an entity, we are to document the presence of
2 new cases of Anterior Cervical Arachnoid Cyst (ACAC) with a literature review.

•

44 •

6th Congress of the Middle East Spine Society
Poster Presentations
Table 1
No. of ACAC cases
Type I:

Extradural meningeal cyst without neural tissue

Type Ia

Extradural spinal arachnoid cyst

Type Ib

Sacral meningocele

No cases reported

Type II:

Extradural meningeal cyst containing neural tissue, e.g., Tarlov
cyst

Type III:

Intradural spinal arachnoid cyst

39 cases reported

Classification of spinal meningeal cyst
Development: Material & Methods: A Thirty-nine-year-old male with ACAC extending from C2 to T1 with
a history of trauma(Figure 1) and a one-year-old boy who developed ACAC post-infection (Figure 2). The
author did a thorough, detailed PubMed and Google Scholar search on all articles that discussed spinal
arachnoid cysts from 1947 to 2022. We precisely narrowed our research to the anterior arachnoid cyst
only. Results: ACACs are rare. Thirty-nine cases have been documented between 1960 and 2022.[5] (table2)
Here we will present the incidence, presentation, etiology, radiological assessment, and management plan:
either surgical approach or conservative, with attention to the ones with recurrence and their outcome in
relation to our 2 cases.
Figure 1

Cervical MRI T2 weighted image showing ACAC from C2 till T1. a) Coronal b) sagittal, c) axial at the level of
C2 d) axial at the level of C2.
Figure 2

Craniovertebral T2 weighted MRI shows ACAC extending from foramen magnum to C6-7 a) sagittal. b) axial
at the level of C2
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Table 2
Year

Author

Affected spinal level

1960

Hoffman

C2/C3

1974

Palmer

1978

Duncan

C0/C2

1978

Herskowitz

C6/C7

1982

Kendall

C5/C7

1985

Chan

C1/T5

1990

Jena

C7/T1

1992

Rabb

C6/C7

1996

Chen

C3/C5

1998

Jean

1999

Kazan

2001

Lee

C5/T1

2002

Safrie

C5/T3

2003

Takahashi

C1/C3

2003

Banczerowski

C6/C7

2004

Muthukumar

2006

Maiuri

C7

2008

Gezici and Ergun

C7

2008

Muhammedrezai

C6

2008

Campos

C1/C2

2009

Srinivasan

C2/C3

2012

Rahimizadeh

2016

Engelhardt

C2/C5

2016

Demir

C3/T1

2017

Shrestha

C3/C4

2017

Zhang

C4/C5

2018

Maenhoudt

C7/T1

2018

Rios-Vicil

C1C2

2020

Damayanti

C3/C5

2021

Koyanagi

2022

This study

C1/C6

2022

This study

C3/T2

C1/C3
C2/C4

C0/C6
C0/C5
C6/C7
C2/C3

C3/C4
C6/C7

C5/C6
C2/C3

C5
C3/C4
C5/T2

Cases of anterior cervical intradural arachnoid cyst reported in literature.
Conclusion: Anterior cervical arachnoid cysts require expertise in their management. The approach needs
to be tailored for multiple factors, including site, the extent of pathology, configuration (septations),
presence of myelopathy, signal changes in the spinal cord, and associated congenital abnormalities. The
decision of anterior vs. posterior surgical approach can play a significant factor in its recurrence along with
the management, i.e., excision or fenestration.
Keywords: Spinal Arachnoid Cyst, Anterior Cervical Arachnoid Cyst, Surgical Approach
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PP-06

Effect of Facet Angle Tropism on Lumbar Disc Herniation
Fatih Karakaş, M. Erkam Yüksel Densel Araç, Fatih Keskin
Necmettin Erbakan University Meram Faculty of Medicine
Introduction: Facet tropism is defined as asymmetry in the sagittal angles of the right and left facet joints
(1). Facet tropism is thought to be associated with many lumbar vertebral diseases such as low back pain,
facet joint osteoarthritis, lumbar disc herniation, degenerative lumbar diseases and degenerative lumbar
spondylolisthesis (2).In our study, we examined the tropism of facet joint angles in patients with isolated
lumbar L4-L5 disc herniation.
Development: Our study included male patients with an age range of 25-30 years. Patients with trauma,
rheumatic and oncological conditions, additional lumbar or spinal disease, and patients with systemic
disease were excluded from the study. Facet joint angles were measured using the Gobbler’s method
from the L4-L5 tomography images of the patients. Patients were classified as right and left lumbar disc
herniation. Patients with far lateral, foraminal and central lumbar disc herniation were not included in the
study. Facet joint angles were measured by Gobbler’s method on the lumbar tomography images of 24
patients with left disc herniation and 16 patients with right disc herniation, and they were named as right
and left angles.In our study, the reason why we preferred male patients, especially between the ages of 25
and 30, was to minimize degenerative and hormonal factors. The obtained data were analyzed statistically
with the Mann-Whitney U test.
Facet angles

Conclusion: The mean left facet joint angle was 21.29º in 24 patients with left lumbar disc herniation.
In this patient group, the right facet joint angle was found to be 17.77º. In 16 patients with right lumbar
disc herniation, the mean right facet joint angle was 24.59º and the left facet joint angle was 19.31º on
average.A statistically significant relationship was not observed between lumbar disc hernias and facet joint
angle in the past studies. In our study, it was concluded similar to the literature; however, when analyzed
numerically, we found that whichever side herniated disc is present, the same side facet joint angle has a
larger angle than the other. We think that a statistically significant result can be reached in a study to be
conducted with a larger number of patients.
Keywords: Facet, Tropism, Lubar disc herniation
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Kyphoplasty as an indirect decompression technique in the presence
posterior wall retropulsion
Selin Bozdag1, Hasan Kamil Sucu2
1
Kastamonu Training and Research Hospital, Department of Neurosurgery
2
Izmir Katip Celebi University, Ataturk Training and Research Hospital, Department of Neurosurgery
Introduction: There is no definite consensus on managing burst fractures with posterior wall retropulsion
(PWR) of bony fragments.(1-3) Many surgeons consider kyphoplasty relatively contraindicated due to the
technical difficulty, high risk of epidural cement leakage, and further displacement of bony fragments in
the central canal, potentially leading to worsening the neurologic condition.(4,5)
Development: We present the case of a neurologically intact 45-year-old man with a burst fracture of the
thoracic spine at the T8 level. After falling from a height, he applied to the emergency department with
the complaint of severe localized pain in his back. CT showed the involvement of the posterior wall of the
vertebral body and no fractures or injuries of the facet joints. The spinal canal was ≈%50 compromised
with PWR. This amount of retropulsion at the thoracic level causing no signs of weakness is rare.(6) The
bone’s edema in the MRI (STIR sequence) indicated a fresh fracture. We discussed the risks and benefits of
different options with the patient. He did not accept conservative treatment because he wanted to return
to his functional life quickly. Ultimately, we decided on performing kyphoplasty since he was neurologically
intact, even with bony retropulsion. We placed the balloons in the anterior two-thirds of the vertebral body
by bipedicular approach. We inflated the balloons slowly to avoid further displacement of bony fragments
in the central canal. The cavity created by balloons provided space for bone cement filling under high
viscosity and low-pressure conditions. Continuous C-arm X-ray monitoring was performed during the
entire gradual injection process. There was no cement leakage during the procedure. Pain reduction is
achieved immediately after surgery (VAS score decreased from 7,8 to 1,6), and no neurological deterioration
occurred. He could go back to work without pain within one week. Significant post-operative correction
of the kyphosis (local kyphotic angle decreased from 20.1 to 13.9) and restoration of the vertebral height
(Beck index increased from 0,65 to 0,88) was observed and was not lost during follow-up for a month.
Retropulsion decreased from 8,3 mm (≈%50 canal compromise) to 4,86 mm (%28).
Image-1
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Pre-operative and post-operative CT images. (a,b) Significant post-operative correction of the kyphosis
(local kyphotic angle decreased from 20.1 to 13.9), (c,d) restoration of the vertebral height (Beck index
increased from 0,65 to 0,88) was observed. (e,f) Retropulsion decreased from 8,3 mm (≈%50 canal
compromise) to 4,86 mm (%28).
Conclusion: The balloon inflation can distend the vertebral body to restore its height partially, and the
distention of the vertebral body can make the ligaments tense to retract protruded bone fragments.
(7) Kyphoplasty for burst fractures with PWR can be a safe and effective option. However, few data are
available about it. Thus, further large-scale prospective randomized controlled studies are required.
Keywords: spinal canal compromise, retropulsion of bony fragments, compression fractures, kyphoplasty,
decompression

PP-08

A Rare Disease, Primary Isolated Spinal Bone Hydatid Cyst
Haydar Gök1
1
Istanbul Prof. Dr. Cemil Taşcıoğlu City Hospital
Introduction: Hydatid cyst is a zoonotic disease caused by the larvae of Echinococcus species. The most
common cause of the disease is “Echinococcus granulosus”. It has been reported in different sources that
80-90% of the total cases are seen in the liver and lung. Although around 1% bone involvement has been
reported, approximately half of all bone involvement is seen in the vertebral column.
Development: A 45-year-old male patient was referred to our clinic with complaints of back pain and
walking difficulty that started 20 days before the date of admission. The patient had been operated 4 years
ago due to the detection of a cystic lesion in the thoracic spine. Contrast-enhanced thoracic MRI revealed
a well-circumscribed lesion with multiple cysts of approximately 55x35x55 mm in size and compressing the
spinal cord. No connection was detected between the cyst walls and the pleura or thorax on any imaging
and no hydatid cyst infection was found in other system scans. The patient was operated and after taking
enough samples for pathology, as much as possible, cysts were aspirated without exploding. After the two
large cystic masses were evacuated, the pericystic tissue and germinative membrane were removed. The
dura mater was intact. After washing both cavities with plenty of physiological saline, they were filled with
20% saline and aspirated after waiting for sufficient time. The patient’s neurological and clinical findings
improved completely and in the postoperative period, the patient was started on 2x200 mg albendazole
treatment.
Figure 1

Sagittal and axial T2 sequence the involvement of thoracic spinal canal and para-vertebral tissues.
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Figure 2

Sagittal and axial T1 post gadolium injection showing no pathological enhancement.

Figure 3

The appearance of cysts in the paravertebral area during surgery and after excision.
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Figure 4

Postoperative imaging shows that the lesion was completely excised.
Conclusion: Braithwaite and Less classified spinal hydatid cysts as intramedullary, intradural extramedullary,
extradural intraspinal, vertebral, and paravertebral. Although the spinal hydatid cyst causes a benign mass,
it shows local malignant behavior. The complaints of the patients may be back pain, radicular symptoms,
paraparesis. Necessary planning should be done for preoperative decompression or stabilization. During
surgery, care should be taken not to rupture the cysts, not to expose the rock water, and to completely
excise the germinative membrane. The operation lodge should be filled with scolocidal agents and
sufficient time should be waited. For this, 20% serum sale, 30% serum sale, formalin, betadine can be used.
Care should be taken not to contaminate the surrounding tissues with cysts. In addition, continuation of
treatment should be usage of albendazole in pre-, peri- and postoperative period.
Keywords: echinococcus granulosus, spinal cyst, thoracal mass, albendazole, hydatid cyst
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Modifications of miRNAs in Intervertebral Disc Degeneration; A Key to the
Future Development of Genetic-Based Therapies
Fariborz Ghaffarpasand1, Sirous Sarhadi1, Mohammad Hesam Alavi2, Ali Rajabpour-Sanati3, Maryam Dehghankhalili1
Shiraz University of Medical Sciences
2
University of Nevada, Las Vegas (UNLV)
3
Birjand University of Medical Sciences
1

Introduction: Low back pain (LBP) remains among the most common healthcare problems with an
estimated lifetime prevalence of 35-60% in children and adolescence [1]. Intervertebral disc degeneration
(IDD) is the most common cause of LBP and thus understanding its etiology and pathogenesis is imperative
to develop and maintain effective and successful treatment strategies [2]. Despite advances in the medical
and surgical management of IDD, there is a paucity of evidence regarding the genetical and environmental
factors being involved in IDD [3,4]; in return, most of the current therapeutic strategies are not effective
and are associated with failure of treatment and decreased functional outcome of the patients [5]. The
intervertebral disc is composed of a central gelatinous matrix including the nucleolus pulposus (NP) cells
and a fibrocartilaginous annulus fibrosus (AF) surrounding the center. The endplate cartilages are also
another segment of the spine motion segment. The IDD process starts with degradation and apoptosis
of the NP cells followed by dysregulation of extracellular matrix (ECM) proteins accompanied by increased
inflammatory response and reactions in the microenvironment leading to a vicious cycle that affects the
NP cells negatively [6]. Both genetic and environmental factors affect the IDD process while the weight of
genetic factors seems to be higher [2].
Development: MicroRNA (miRNA) is an endogenous non-coding RNA that negatively regulates the
stability and/or inhibits the translation of messenger RNAs (mRNAs) by binding to specific sequences
within the target mRNA [7]. Although miRNAs are non-coding, they are involved in the regulation of
approximately 30% of human proteins, as well as the regulation of cellular proliferation, apoptosis, and
differentiation of a wide range of cells [8]. Abnormal expression of miRNA has been found in a number of
human musculoskeletal disorders [9].
Conclusion: Recent studies have identified an important role for miRNAs in the progress of IDD
[3,10], including cell proliferation, apoptosis, extracellular matrix (ECM) degradation, senescence, and
inflammation [11,12]. This has led to extensive research in the field to determine the expression profiles
of the miRNAs in lumbar IDD which in turn will lead to a better understanding of the pathogenesis of the
disease. Correspondingly, there is support for the selection of miRNAs as potential therapeutic targets
for IDD treatment [13]. In this presentation, we will summarize recent advances in the pathogenesis of IDD
with regard to the miRNA expression profiles and investigate the possible therapeutic approaches to the
disease utilizing the advanced genetic techniques in IDD.
Keywords: Intervertebral Disc Degeneration (IDD), Lumbar, MicroRNA (miRNA), Expression Profile, GeneticTargeted Therapy
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A Diving Accident: An extremely rare case with complete displaced odontoid
spondyloptosis and bilateral atlantoaxial facet dislocation
Mehmet Ali Demirci1, Ertuğrul Çakır1
Karadeniz Technical University, Medical Faculty, Department of Neurosurgery

1

Introduction: The incidence of cervical trauma after diving accident is 1.2-21% (1). The most common
mechanism of trauma is hyperflexion with or without axial compression (2). According to the case series,
apart from minor traumas; 70% lower (C5-7), 8% middle(C3-4), 14% upper (C1-2) cervical fractures were
seen, while only one case reported a combined atlantoaxial fracture (1). The mortality rate due to diving
accidents is 8%, and the most important cause of mortality is upper cervical trauma (3). Since upper cervical
traumas can be fatal in the early stages, they are considered to be underdiagnosed. The combination of
atlantoaxial dislocation and the odontoid fracture is extremely rare. It was seen in only 2 cases in the
epidemiological study of 784 cases covering 14 years. In the entire English literature, fewer than 10 cases
have been reported (4, 5).
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Development: The 13-year-old professional swimmer was brought to the ER with a history of hitting his
head on an underwater sand elevation while diving in the sea. During the examination, he was neurologically
intact and his complaints were pain and burning radiating from the right ear to the neck. Thereupon, the
cervical trauma protocol was applied, and his neck was immobilized with a rigid cervical collar. Imagings
showed atlantoaxial bilateral facet dislocation and a completely displaced odontoid fracture (Figure 1:
A,B,C,D,E,J). MRI showed obliteration of the subarachnoid space anteroposteriorly in the atlanoaxial level,
and T2 hyperintensity in favor of intramedullary edema (Figure 1: F). In CT angiography, there was not
any damage in vertebral artery (Figure 1: G,H,I). Under general anesthesia, the Gardner traction head was
attached to the patient and closed reduction was achieved under fluoroscopy with up to 11 lbs in the
prone position. Fusion operation was performed with atlantoaxial instrumentation and allograft in the case
whose occipital condyles were considered intact (Figure 1: D). The patient who had neither neurological
deficit nor clinical instability in the postoperative follow-up and normal anatomical alignment in the cervical
CT scan (Figure 2: A,B,C,D).
Figure 1: Preoperative Imagings

A: Sagittal Cervical CT, right atlantoaxial facet dislocation; B: Sagittal Cervical CT, left atlantoaxial facet
dislocation; C, D: Coronal Cervical CT, intact atlantooccipital joint; E: Sagittal and Axial CT, odontoid
spondyloptosis and atlantoaxial dislocation; F: Sagittal and Axial MRI T2, obliteration and intramedullary
edema; G: Brain/Neck CT angiography, intact bilateral vertebral arteries; I: Brain/Neck CT angiography 3D,
intact bilateral vertebral arteries; J: Cervical CT 3D, odontoid spondyloptosis
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Figure 2: Postoperative Imagings

A: Sagittal and Axial Cervical CT; B: Coronal Cervical CT; C, D: Cervical CT 3D
Conclusion: In the literature review, to the best of our knowledge we did not find any similar anteriorly
complete displaced odontoid spondyloptosis in the case include bilateral atlantoaxial facet dislocation. In
addition, it is noteworthy that the normal anatomical alignment was achieved through closed reduction
with Gardner traction device. In these patients, atlantoaxial fusion approach can be applied when normal
anatomical alignment is provided by closed or open reduction surgically.
Keywords: atlantoaxial dislocation, closed reduction, diving accident, odontoid spondyloptosis, cervical
trauma

•

54 •

6th Congress of the Middle East Spine Society
Poster Presentations

PP-11

THE SIGNIFICANE OF MODERN DIAGNOSTIC METHODS OF SECONDARY
STENOSIS OF SPINAL CANAL IN THE CERVICAL REGION
Mansur Aliev1, Parvoz Abdulhakimov1, Kholiyor Rajabov1, Khulkar Kholmurodova1
Neurosurgery Department of Samarkand State Medical University

1

Introduction: Analyzed the results of diagnostic methods for 43 patients who were operatively treated
with a diagnosis of “secondary stenosis of spinal canal in the cervical region” in 2018-2022.
Development: In 35 patients, the anterior chamber was compressed, in 27 (62,8%) the left (18 – 41,9%) or
right (9 – 20,9%) chambers and in 7 (16,3%) patients, the spinal canal stenosis occurred due to compression
of the posterior chambers. Depending on the size of herniated discs, 2.5-3.0 mm was formed in 7 (16.3%)
patients, 3.0-4.0 mm in 12 (27.9%) patients and 4.0 mm in 9 patients (20.9%). Ossification of the posterior
longitudinal ligament was observed in 16 patients (37.2%), osteophytes developed in 11 patients (25.6%).
Spinal tumors were intradural extramedullary in 7 patients (16.3%) and extradural in 2 more patients (4.7%).
Tumors were found in 2 patients (4.7%) in the area of the craniovertebral junction (VC1-2), in 3 (7%) in the
middle region of the neck (VC3-4-5) and in 4 patients (9.3%) in the lower region of the neck. Compressioncomminuted fracture of the vertebral body was observed in 4 cases (9.3%) in the fifth cervical spine (VC 5)
and in 2 more patients (4.7%) in the sixth cervical spine (VC6). The results of MRI-tractographic examination
were recorded as follows: in 21 patients (48.8%) compression and deformation of the tract, in 11 (25.6%)
patients thinning and in 8 patients (18.6%) ruptures of the passages were revealed.
Conclusion: Thus, from modern examinations for secondary stenosis of spinal canal in the cervical
region, the identification of the cause, size, localization of stenosis using MSCT, MRI, MRI-trachographic
examinations is important when choosing indications for surgical treatment, the size and type of surgical
method, increases the effectiveness of treatment, allowing to predict the outcome of the disease.
Keywords: cervical, stenosis, disc hernia, tumor, MR-tractography
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Comparison of quality of life in patients with postural disturbance and
patients with Scheuermann’s kyphosis with SRS-22
Uğur Yüzügüldü1, Ömer Levent Karadamar1, Ali Murat Başak1, Ömer Erşen2, Tolga Ege2
1
Gülhane Education and Research Hospital
2
Gülhane School of Medicine
Introduction: As a result of the increase in the use of smartphones and tablets in modern life, adolescent
patients with the complaint of postural disturbance have applied to spine diseases departments more
frequently. There is little data in the literature about the quality of life of these patients, who basically do
not have spinal deformity and have flexible kyphosis. The aim of this study is to compare the quality of life
of patients admitted with a posture disorder with those of patients with Scheuermann’s kyphosis using
the SRS-22 questionnaire.
Development: Patients who admitted to our outpatient clinic due to postural disorders between January
2021 and June 2022 were included in the study. The patients were compared radiologically and clinically with
the patients who presented with Scheuermann’s kyphosis at the same period. Patients with previous spinal
surgery, congenital deformities and mental problems were excluded from the study. Clinical evaluation
was made with the SRS-22 questionnaire. In the radiological evaluation, cervical lordosis, thoracic kyphosis,
lumbar lordosis and coronal deformities were measured using the Cobb angle method. Sagittal vertical axis
and spinopelvic parameters were compared between the two groups.81 patients with postural disorders
(40 girls, 41 boys) and 30 patients with Scheuermann’s kyphosis (13 girls, 17 boys) were included in the
study. Age and gender distribution between the groups was similar. In radiological comparison, cervical
lordosis, thoracic kyphosis, and lumbar lordosis measurements were found to be significantly different
between the groups (p<0.001). The sagittal vertical axis was significantly displaced posteriorly in patients
with Scheuermann’s kyphosis (p<0.001). Coronal plane deformities and spinopelvic measurements were
not different between the groups. According to the SRS-22 questionnaire, personal appearance, mental
health, satisfaction with treatment and SRS total scores were found to be similar. SRS-22 function and pain
subheading scores were found to be higher in patients who presented with a postural disorder than in
patients with Scheuermann’s kyphosis (p=0.016 and p=0.042, respectively).
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The radiological comparison of the groups

The SRS-22 results of the groups

Conclusion: According to the results of the SRS-22 questionnaire, the function and the pain scores of
adolescents presenting with postural kyphosis were higher than those of Scheuermann’s kyphosis. The
results of other domains were similar between the two groups.
Keywords: adolescent, HRQOL, Scoliosis Research Society 22 revised, posture
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Minimally invasive tubular approach for foraminal and extraforaminal disc
herniation; surgical technique and clinical results.
Aboubakr Gamal1, Aly Ibrahim1, Ahmad Elsabaa1, Ibrahim abdelmohsen1
1
Ain Shams University
Introduction: Background: To present our Tubular minimally invasive approach for foraminal and
extraforaminal disc herniation , AKA known as far lateral disc herniation using the Medtronic MetRx tubular
system along with a surgical microscopic and to report our clinical results. Methods: Retrospective analysis
of data collected from our case series of patients that underwent minimally invasive tubular discectomy for
far lateral disc herniation in the period from 2/2018 to 9/2021 We assessed pre and post VAS for leg pain,
neurological status and complications
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Development: Results: The study included 23 patients, the mean follow up time was >>>>months. Motor
weakness improved in 75 % pf patients that had weakness pre operatively. Sensory deficits improved in
62.5% of patients . The mean VAS for leg pain showed marked improvement from 8.5 before surgery to 2
after surgery ( P value <.01). Complications included one patient with CSF leakage that was intraoperatively
with fat graft and surgical glue on top, there was no CSF leakage in the post operative course. .
Intraoperative picture

Intraoperative picture that showed the decompressed exiting nerve root through the tube.
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MRI

MRI axial cut showing the far lateral disc fragment
Conclusion: Conclusion : Our results propose that MIS tubular discectomy for far lateral disc herniation is
safe, efficient and might be a good alternative for open approaches
results
1
results
Keywords: Minimally invasive spine surgery, Far lateral disc herniation, Minimally invasive extraforaminal
decompression
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Effects Of Laminoplasty On Cobb Angle In The Treatment Of Cervical
Spondylotic Myelopathy
Emir Kaan Izci1, Fatih Keskin2
Konya City Hospital
2
Meram Medical Faculty

1

Introduction: Cervical spondylotic myelopathy (CSM) is a disease that arises due to degenerative changes in
the cervical vertebrae and causes dysfunction in the cervical cord. CSM is one of the most common causes
of spinal cord dysfunction in adults.Radiologically, it is observed in 20-25% of adults under the age of 50 and
in 70-95% of adults over the age of 65.(1)Surgical procedures are the most effective and rapid treatment
options to preserve or restore the lordotic alignment of the cervical spine and to prevent pre-surgical/
post-surgical instability in the cervical spine in patients with apparent cord compression symptoms,severe
neurological deficit and progressive condition.Surgical treatments make it possible to achieve these with
the lowest possible complications and also have a significant positive effect on the prognosis.(3) Anterior
cervical discectomy and fusion (ACDF),anterior corpectomy, cervical laminectomy,cervical laminectomy and
fusion,cervical laminoplasty can be implemented in surgical treatment.In this study we aimed to evaluate
the effect of laminoplasty on cervical alignment by comparing the preoperative and postoperative Cobb
angles of patients diagnosed with CSM in our clinic.
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Development: Our study was conducted with 31 patients who underwent laminoplasty between 2016 and
2020.All patients were operated on under general anesthesia and open-door laminoplasty were performed
for 2-level to 4-level decompression.The C2-C7 Cobb angle was calculated by measuring the angle between
the lower end plate of the C2 spine and the lower end plate of the C7 spine.The difference between
preop and postoperative cobb angles was evaluated with the paired samples t test. Accordingly, there
is no statistically significant difference between preop and postop cobb angles.A statistically significant,
positive and moderate relationship was found between the age of the participants and both preoperative
and postoperative cobb angles.The differences between the means of preoperative and postoperative
angles according to the gender of the participants were examined with the independent samples t test.
Accordingly, it was determined that there was no statistically significant difference according to gender
in terms of both preoperative and postoperative angles.It was determined that there was no statistically
significant difference according to the number of levels in terms of both preoperative and postoperative
angles.
Cobb angle measurement

Comparison of preoperative and postoperative Cobb angles
Measurement

Descriptives
N

Mean

Paired Differences
S.d.

Mean
-0,67

Pre-op

31

9,41

9,28

Post-op

31

10,08

9,51

S.d.

St.Err.Mean

t

df

p

3,35

0,60

-1,115

30

0,274

Preop-postop Cobb angle comparison by age
Table 2
1

2

1.Age

-

2.Preop angle

0,496*

-

3.Postop angle

0,525*

0,937*

*p<0,01
Preop-postop Cobb angle comparison by gender
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Table 3

Preop angle

Postop angle

Gender

n

Mean

s.d.

Female

10

9,07

10,24

Male

21

9,57

9,05

Female

10

11,46

11,27

Male

21

9,42

8,78

t

p

-0,140

0,890

0,549

0,587

Preop-postop Cobb angle comparison according to the number of levels performed in laminoplasty
Table 4

Preop angle

Postop angle

Number of Levels

n

Mean

Std. Deviation

2 Levels

21

9,66

8,83

3 Levels

8

10,10

10,73

4 Levels

2

4,05

12,51

2 Levels

21

10,74

9,37

3 Levels

8

9,28

10,13

4 Levels

2

6,30

14,00

F

p

0,347

0,710

0,225

0,800

Preop-postop Cobb angle comparison according to laminoplasty applied levels
Table 5

C3-4
Preop angle

Postop angle

N

Mean

Std. Deviation

14

11,14

8,02

C4-5

3

10,80

14,24

Other

14

7,38

9,75

C3-4

14

12,32

7,83

C4-5

3

14,03

15,21

Other

14

7,00

9,62

F

p

0,594

0,559

1,419

0,259

Conclusion: However, no statistically significant changes were found in terms of age,gender,number of
applied levels and levels in terms of preoperative and postoperative Cobb angle.We think that the small
number of patients may be reason for this.We believe that making measurements in larger patient groups
will be beneficial in achieving more precise and generalizable results.
Keywords: Cervical Spondylotic Myelopathy, Cobb Angel, Laminoplasty
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Cervical disc arthroplasty; my experience on 724 subjects over the past 15
years
Masoud Khadivi1, Mohsen Rostami1
Spine center of excellence, Yas hospital, Tehran University of Medical Sciences, Tehran, Iran

1

Introduction: The superiority of cervical disc arthroplasty (CDA) over traditional cervical discectomy and
fusion (ACDF) has been reported previously. Complications and failures are often associated with patient
indications or technical variables. I’m aiming to share my experience on 824 cases of CDA surgery over
the past 15 years. These will help surgeons in understanding the indications, technique and possible
complications
Development: During the past 15 years, 724 patients underwent surgery and in total, 873 artificial discs
were placed in the patient’s cervical area. The indications, outcomes and complications of the subjects will
•
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be discussed in this essay. In total, radicular pain with or without axial pain (n=501) was the most common
indication (69.1%). The most common complication was dysphagia (n=91, 12.5%) followed by CSF leakage
(n=14, 1.9%), wound infection (n=9, 1.2%) and vascular compromise (n=3, 0.4%). the tricks and techniques
of surgery will be further discussed in this lecture.
Conclusion: CDA as a motion preserving decompression surgery, is a safe and feasible technique with
lower than expected complications and superior clinical outcomes over the traditional ACDF. The young
surgeons need to be more familiar with the technique and use it, more frequently
Keywords: cervical disc replacement, cervical disc arthroplasty, ACDF
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Neuroprotective effects of aloperine in experimental spinal cord injury in rats
Erhami ̇ t Okutan, İlker Güleç2, Feyza Karagöz Güzey2
1
Ağri Education and Research Hospi ̇ tal
Bağcilar Education and Research Hospital
Introduction: Although its use in spinal cord injury has been controversial recently, no medical agent
has been found for routine clinical use, except for methylprednisolone treatment(1). Aloperine, a herbal
alkaloid used in traditional Chinese medicine for its analgesic effect, has been shown in studies to have
not only analgesic but also anti-inflammatory, antioxidant and anti-apoptotic properties(2). In literature
it has also been detected that Aloperine has neuroprotective effects in the experimental Alzheimer’s cell
model(3). In our study, we investigated the neuroprotective effects of aloperine in an experimental rat
spinal cord injury model.
Sophora Alopecuroides L. herb and Aloperine Molecular Formation

Development: Thirty-two male Sprague-Dawley rats selected randomly were divided into 4 equal groups.
GroupI: Only laminectomy was performed on the rats. GroupII: Laminectomy performed on the rats and
spinal cord injury was created with weight drop model. GroupIII: Laminectomy performed on the rats and
spinal cord injury was created, then 2 ml of 0.9% saline was given as a single dose intraperitoneally every day.
Group IV: Laminectomy performed on the rats and spinal cord injury was created then 100 mg/kg aloperin
was administered intraperitoneally as a single dose every day.Basso, Beattie, Bresnahan (BBB) scores, which
are neurological lower extremity function evaluation scales(4), were tested on all rats on the 1st, 4th and
7th days. The rats in all groups were sacrificed on the 7th day of the experiment and contused spinal cord
tissue samples were taken and examined.Although BBB scores did not show a significant difference in the
other three groups except the control group for the first day, it was found to be significantly higher in the
rats given aloperine on the 4. and 7. days compared to the groups II and III.It was observed that aloperine
administration showed a lower rate of signs of neuronal necrosis in light microscopy compared to the
Groups II and III. Group IV had significantly lower levels of MDA, which is a marker of oxidative stress and
significantly higher levels for SOD and GPX compared to to the Groups II and III again. Also, active caspase-3
and bax protein levels were significantly lower in the evaluation of apoptosis in Group IV compared to the
Groups II and III. Bcl-2 levels were significantly higher in the aloperine group.

•

61 •

6th Congress of the Middle East Spine Society
Poster Presentations
Comparison of Oxidative Stress Biomarkers

(K: Control, SF: SF group, ALO: Aloperine group. NOTE: * Comparison compared to control group, #
Comparison according to trauma and SF (Group III) group, ns: not significant (p>0.05), **p<0.01 , ***p<0.001,
###p<0.001) GAPDH: Loading control protein
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Comparison of Apoptosis Markers

(K: Control, SF: SF group, ALO: Aloperine group. NOTE: * Comparison compared to control group, #
Comparison according to trauma and SF (Group III) group, ns: not significant (p>0.05), **p<0.01 , ***p<0.001,
###p<0.001). GAPDH: Loading control protein
BBB Scale Scores
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Conclusion: According to the results of biochemical, histopathological and neurological evaluations
obtained in our study, Aloperine application in spinal cord injury shows neuroprotective effects with
antioxidant and antiapoptotic features.
Keywords: spinal cord injury, aloperine, experimental, rat model, neuroprotective
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Cervical spinal osteochondroma in an unusual location : A case report
kivanc Yangi1, Deniz Sirinoglu1, Mehmet Volkan Aydin1
Turkish Republic Ministry of Health, University of Health Sciences, Prof. Dr. Cemil Tascioglu City Hospital

1

Introduction: Osteochondromas are primary benign bone tumors. They originate from cartilaginous
tissue. Osteochondromas are account for %8.5 of all primary bone tumors and %35-40 of all primary benign
bone tumors. They may uncommonly seen in spine and account for %5-7 of all primary bone-derived spinal
tumors. They may seen all along the neuroaxis but most commonly in cervical region. Most commonl
level of cervical vertebrae are C1 and C2. Osteochondromas are most commonly originate from posterior
elements of the vertebrae(%88) . They most commonly seen in younger males ( 0-18 and 19-35 yo; M/F:
2)In this case; we present a young patient with radiculopathy and first diagnosis was calcified disc disease.
Also the localization were atypic ( C4-5 intervertebral disc space) and origination was not from the posterior
elements. Osteochondroma diagnosis should always be considered especially when we encounter with a
young patient with a spinal cord compressing mass.
Development: A 18 year old male patient had admitted to outpatient clinics with right hand grasping
deficit a year ago; conservatice approach was taken. Same patient has admitted to outpatient clinics
repetitively with right arm, forearm and right thigh muscle weakness, progressively, 10 months later of his
first admission. Cervical CT and Cervical MRI scans revealed a contrast enhanced nodular mass, 15 mms in
diameter, compresses to medulla spinalis and localized at the level of C4-5. C5 Corpectomy and anterior
plate screw fixation has been performed. Postoperatively, patient had no complaints, no dysphagia or
hoarseness. The patient showed no muscle weakness. Post’op follow-up in continuing. Pathology report
of the patient has resulted in osteochondroma.
Preoperative Cervical CT scans of the patient

A Calcified solid mas is seen at the level of C4- C5
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Preoperative Contrast-Enhanced Cervical MRI

Contrast enhancement of the solitary nodular mass is seen at the level of C4-5 vertebrae and localized
posteriorly to the vertebral bodies.
Postoperative Cervical CT Scan

Anterior C5 Corpectomy and plate-screw fixation has been performed. Plates, screws and the cage are
seen on the scan.
Conclusion: Osteochondromas have 2 subtypes: solitary exostosis and multiple hereditary exostosis. Solid lesions
tend to transform into malignant ones %1-5; However Multiple hereditary exostosis variants may transform
into malignant ones %10-25. They usually transfrom into chondosarcomas. Although it’s not common in spinal
region and it resembles to degenerative disc disease; Osteochondromas should always be kept in mind; since
they may transform into chondrosarcomas and cause neurologic deterioration. If there is a young patient with
a compressing lesion on cervical imagings; we should consider the diagnosis of osteochondromas. Early surgery
should be first choice of treatment and cartilage cap of the tumor should be excised. Outcome is usually satisfying
in symptomatic patients after surgery . In this case; we emphasize that osteochondormas may be seen in atypic
localization and should be considered especially in younger patients with myelopathy or radiculopathy symptoms.
Keywords: osteochondroma, cervical spinal osteochondroma, primary bone tumors
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Cervical spine traumatic situations during amateur sea sports activity
Νikolaos Syrmos1
1
Aristotle Univesity of Thessaloniki,Greece
Introduction: Aim of this study is to present cases of cervical spine traumatic situations during amateur
sports sea activity
Development: Design: 15 cases are presented for a time of 6 year period and 24 months follow upSetting:
An acurrate analysis of such cases in sports sea sportsParticipants: 11 male and 4 female, range of age 1666,mean age 36,5 yearsInterventions : 15 hospitalization and treatment, 3 surgical interventions for spinal
trauma,12 cases with conservative treatmentOutcome measures: Good outcome in all 15 casesMain Results:
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Pain Killer pharmacological treatment,Ct ,Mri and x ray evaluation in all of themConclusions: Cervical spine
traumas are situations that needs accurate resolution and treatment
Conclusion: Main Results: Pain Killer pharmacological treatment,Ct ,Mri and x ray evaluation in all of them.
Conclusions: Cervical spine traumas are situations that needs accurate resolution and treatment
Keywords: spinal truma, sports, cervical spine
References
Boden BP, Prior C. Catastrophic spine injuries in sports. Curr Sports Med Rep. 2005 Feb;4(1):45-9. doi:
10.1097/01.csmr.0000306071.44520.f9. PMID: 15659279.
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Approach to spinal tumors surgery accordi n
̇ g to sins score and correlation
our clinical experienc
Kübra Gezici1, Yusuf Kılıç1, Aydın Talat Baydar1, Ilhan Yılmaz1
Başakşehi ̇r Çam Ve Sakura Ci ̇ ty Hospi ̇ tal Clinic of Neurosurg

1

Introduction: %20 of central nervous system(cns) tumors are consist of spinal tumors. Spinal tumors generally classifed as
intradural vs extradural lesions. While the intrdural ones mainly consist of cns tumors,the extradural ones are methastatic
and primary bone lesions.Spinal instability could happen after prominent bone damage and surgical decompression.
In that case spinal stabilization surgery could be neededuntil nowadays there is slightly guides and scoring systems to
evaluate spinal instability.As known as spinal instrability neoplastic score(sins) system improved in 2010 and contribute
to consistent approach for spine surgeons and help develop multidisciplinary healthcare systemin this study,we aim to
present using the sins scoring system and affect to our surgical planning for spinal extradural tumors
Development: in single center between 2020-2022 years operated 92 spinal tumors case evaluate restrospectively. 50
Patient has extradural tumors and 42 has intradural tumors.5o extradural tumors analyzed according to sins scoring
system. This 50 case analyzed as preop and postop radiolgic features and pathological results . According to 6 parameters
in sins scoring system spianl balance evaluate. 0-6 Point accepted as stabil spine, 7-13 point potantially instabl and 13-18
point accepted as instabil spine.
Conclusion: 92 cases included in this study the extradural ones locationally 8 cervical 28 torachal and 12 lumbar tumors.%57
Of patient is male and %43 is female. After surgery decission and operaetd 48 extradural lesion 19 ones operated as spinal
fusion and tumor resection the other 29 case operated as decompressi0n surgery and tumor resection. Operated 48 case
sins scores was between 3-14
Keywords: spine, tumor, sins, score
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A Case of Myelomeningocele With Progressive Scoliosis and
Multidisciplinary Management.
Ömer Hüdai Bengi1, Yusuf Kılıç1, Aydın Talat Baydar1, Kadir Abul1, İlhan Yılmaz1
Başakşehir Çam ve Sakura City Hospital

1

Introduction: Myelomeningocele (MMS), one of the most common neural tube defects, is the herniation
of a meningeal sac containing neural tissue through an opening created by a bone defect. MMS can be
associated with serious problems that affect vital functions and quality of life. Not only can these problems
be congenital, but they can also occur over the years. Scoliosis that develops in subsequent years can
lead to progressive deterioration of respiratory function, sitting balance, and neurological status in these
patients. Patients should be monitored in this regard and treated surgically if necessary.
Development: A 15-year-old male patient with a history of MMS repair and ventriculoperitoneal shunt
surgery immediately after birth for MMS and hydrocephalus presented to us with worsening sitting balance,
worsening neurologic status, respiratory problems, and a skin defect that had developed over the years.
On examination, progressive scoliosis was noted and the skin defect was observed to have developed as a
result of the deformity. The patient underwent surgery using a multidisciplinary approach (Figure 1)
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Preop and Postop 3D CT

Conclusion: MMS patients should be closely followed by a multidisciplinary team in view of other problems
that may develop over the years. With progressive respiratory problems, regression of neurologic status,
and deterioration of balance while sitting, progressive scoliosis should be kept in mind and investigated
appropriately. Appropriate management of patients with scoliosis and skin defects in collaboration with
a multidisciplinary team is extremely important to ensure patients’ sitting balance, increase their lung
capacity, and protect them from infection. Ensuring sitting balance is very important to allow patients to
receive neurological rehabilitation and preserve neurological functions.
Keywords: Myelomeningocele, Scoliosis, Neural Tube Defects
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Safety of free hand lateral mass fixation after multilevel decompressive
laminectomy in cervical spondylotic myelopathy
Dogan Gucluhan Guclu1
1
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Introduction: Posterior cervical lateral mass screw fixation was first described in 1972 by Roy-Camille et
al (1)Many authors have suggested various methods depending on the screw entry point and the lateral
and cranial angles.(2,3,) Wrong angles and point of entry may cause disastrous complications such as injury
to the spinal cord, vertebral artery, nerve root, facet joint, and adjacent(4) The purpose of this study was
to evaluate the safety of free hand lateral mass fixation after multilevel decompressive laminectomy in
cervical spondylotic myelopathy
Development: We retrospectively evaluated our ın patients affected by multilevel cervical degenerative
myelopathy at C3-C7 levels who had treated by laminectomy and posterior instrumentation between
the years 2017-2022 We did not examine the screws that we placed in C2 and C7 where pedicle screw
was preferred at this level in our study We prepared the holes for the lateral mass screws before the
decompression. The midpoint of the lateral mass was identified, and using a 2 mm high-speed burr, a pilot
hole was drilled 1 mm medial to the midpoint of the lateral mass. sagital trajectory was set by evaluation of
the superior articular facet with elavator that is parallel to the facet joint The axial angle of screw trajectory
was directed approximately 30 laterally . Fixation was performed after completing multilevel decompressive
laminectomy the screw trajectory angle was evaluated a thin-slice reconstructed computed tomographic
scan of the cervical spine in the 24 hours postoperative period Axial slices including the VA foramen and
sagittal slices including the facet joint were selected for each of the cervical levels
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Determination of sagittal angulation with the help of elevator

Determination of sagittal angulation with the help of elevator
Conclusion: The screw trajectory angle on axial plane that disrupt with or contact to the vertebral artery
foramen, was significantly lower. Facet violation was associated with a significantly lower trajectory angles
in the sagittal plane
Keywords: lateral mass fixation, cervical spondylotic myelopathy, Freehand technique
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New Technique To Protect Stabilization In Thoracolomber Compressi o
̇ n
Fracture Cases; ‘’Key-Hole’’ Laminectom
Ahmet Karagöz1, İsmail Şi ̇mşek, Yahya Güvenç1
1
Marmara University Medicine Faculty
Introduction: : Spinal fractures are quite common in blunt trauma patients admitted to the emergency
department, with cervical spine injuries in 3-4% and thoracolumbar fractures in 4-7% (1) . Vertebral fractures
of the thoracic and lumbar spine are usually associated with major trauma and can cause spinal cord injury
resulting in neural deficits. The main cause is vehicle accidents and falls, and surgical treatment is required
in cases of spinal instability.
Development: Surgery is the main treatment approach in cases of instability and neurological deficit due
to spinal cord compression in cases of thoracolumbar fracture. In these cases, the aim is to decompress
and stabilize afterwards. The main approach in decompressive surgery is to clean the existing intracanal
bone fragments and to perform a total laminectomy at the appropriate level. Afterwards, long segment
stabilization is performed on a patient basis in stabilization surgery(2) . In our clinic, “key-hole” laminectomy
surgery was performed in 5 patients between 2020-2022 for effective but minimal decompression and
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thus shorter segment stabilization. This surgical intervention was performed in 3 trauma patients aged
between 18 and 34 years and 2 patients with a diagnosis of osteoporosis aged 70,73 years. In patients
with intracanal bone fragments who underwent unilateral or bilateral hemilaminectomy on an appropriate
level in surgery, the bone fragment was cleaned and then stabilized to include the fracture level, as well
as an upper and lower level. A shorter stabilization was achieved by preserving the posterior longitudinal
ligament complex.
Figure 1

L2 collapse fracture case preoperative Computed Tomography (CT) imaging
Figure 2

Postoperative CT imaging of a case of L2 depression fracture after key-hole laminectomy and short
segment instrumentation surgery
Conclusion: In this way, savings in surgery time, amount of bleeding and instrument usage were achieved. The cases
were followed up with an intraoperative neuromonitor, and neuromonitor recordings improved in 2 patients with
previous neuromotor deficits. An increase in motor strength was observed in the postoperative examinations of the
same cases. Outpatient follow-up of the case with the longest duration is 2 years, and stabilization is observed in all cases
during this period.In this article, “Key-hole” laminectomy and short segment stabilization were performed in 5 cases
with thoracolumbar fracture by protecting the posterior column according to Denis classification, and neuromonitor
recordings and neurologic deficits were improved in the cases, and it was reported as a surgical technique.
Keywords: ‘’Thoracic fracture’’, ‘’Lumbar fracture’’, ‘’Osteoporosis’’, ‘’Keyhole laminectomy’’
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Anterolateral approach to subaxial segment of the vertebral artery in giant
cervical dumbbell schwannomas
Abolfazl Rahimizadeh1
Pars Advanced & Minimally Invasive Medical Manners Research Center

1

Introduction: Vertebral artery isolation in subaxial cervical spine is a challenging issue. This entity after
George has been less appreciated. One of the fields in which isolation of the VA is required is giant dumbbell
schwannomas.
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Development: Method: Ten cases including 6 women and 4 men with cervical giant dumbbell schwannoma
are presented. 8 out of 10 giant schwannomas were operated via anterolateral approach with isolation of
the vertebra artery. For these 9 cases isolation of the vertebral artery after isolation and rapping the
sympathetic chain, cutting the longus capitis, drilling and removal of two transverse processes could be
done under microscope. The remaining one, the tumor was. removed by combined posterior anterior. The
remaining one was removed via posterior only approach. Result: Total removal could be achieved in all cases
without violation of the VA.
Conclusion: Conclusion: VA isolation is a challenging scenario, that its details has been published in CSRS
book by the presenter.
Keywords: cervical spine, dumbbell schwannoma, subaxial vertebral artery
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An analysis of patients with axial pain that admit to neurosurgery outpatient
clinics: a retrospective study
Buse Sarigul1
Tuzla Public Hospital

1

Introduction: Axial pain is one of neurosurgery outpatient clinics’ most common admission complaints.
If indicated, neurologically examination and imaging modalities may lead the physician to the diagnosis. It
is known that 8% of people have back pain once in a lifetime globally, and surgical intervention is indicated
in only 10% of them. This study shows the incidence of necessary surgical intervention for back pain in a
single-center neurosurgery outpatient clinic.
Development: This study involves patients that admitted with neck, back or low back pain to Tuzla Public
Hospital between December 2021 and August 2022. Exclusion criteria were patients who are younger
than 18 and older than 90 years old, who have a history of malignancy, rheumatological disease or recent
spinal trauma, who have undergone any spinal surgeries previously. Criteria for obtaining an MRI included
any of; being older than 65 years old, radicular pain, neurological deficit or a complaint lasting longer
than 4 weeks. Patients were categorized according to their pain complaint; neck, back or lower back pain.
Age, sex, duration of complaints, coexistent radicular pain, neurological examination findings, number
of outpatient clinics submissions, indication for an imaging scan were recorded. Also, it was recorded
whether conservative or surgical treatment was offered to the patient. Conservative treatment measures
included lifestyle changes such as weight loss, exercise; pain medications or physical therapy. All analyses
were performed at SPSS 17.0 programme for Windows at 95% confidence interval with 0.05 alpha level.
Conclusion: 557 patients were included in the study. 219 (%39.31) were female, 338 (%60.68) were male.
Age was 48.83±16.46 in average. Pain was in neck in 164 (29.44%), back in 54 (9.69%) and low back in 333
(59.78%) of patients. 46 (8.26%) of patients had complaints for more than 24 weeks and the average weeks
of complaint was 3.34 in the remaining. There was radicular pain in 166 (29.8%) patients and neurological
deficit in 50 (8.98%). 400 (71.81%) patients underwent an MRI. Spinal surgical intervention was recommended
for 65 (11.67%) patients considering their neurological and radiological findings. 11(16.9%) of these patients
received conservative therapy preoperatively. The average number of visits to neurosurgery outpatient
clinics was 1.181.
Keywords: back pain, low back pain, neck pain
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Surgical treatment of lumbar discherniation fenestration or endoscopic
Ahmed Zidan Ahmed Hussein Hussein2, Abubakr Darrag Salim Ahmed Ahmed2,
Moaz Ibrahim Abdallah Mohamed Mohamed2
1
Khartoum Al Shaab Hospital
2
National Center Of Neurological Sciences Khartoum Hospital
Introduction: Lumbar disc herniation is one of the most common conditions facing the neurosurgeons ,
about 5% of patients presented with low backache were found to have this condition . treatment involve
conservative treatment , injections or surgery if those treatments fail .Surgical intervention may be by
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traditional laminectomy , but recently most neurosurgeons try to avoid this aggressive procedure and
adopt minimally invasive access procedures like open disc fenestration or endoscopic discectomy which
are known to be associated with less complications ,
Development: Aims To compare two groups one of open disc fenestration and the other of endoscopic
discectomy as regarding the effectiveness of each procedure in treating lumbar disc herniation, and to
study the complications associated with each procedure .Methods Group one constitute the patients
who underwent open disc fenestration (198patients ) in the period from 1995 to 2010 , is compared to
group two (20 patients ) who underwent endoscopic discectomy in the period from 2007 to 2010.Results
Demographic data of the patients were found to be similar in both groups , both procedures were found
to be effective in relieving patients symptoms with satisfactory results in 98.5 % 0f patients in group one
and in 100% of the patients in group two, no deaths or deteriorations were encountered in both groups,
group two showed more complications than group one like dural tears and root injury also in group two
longer operative time, more costs and longer learning curve were encountered, while in group one larger
wound and longer recovery time were encountered .
Conclusion: Both procedures were effective in treating disc herniation but endoscopy group is associated
with more complications and longer learning curve .
Keywords: Lumbar disc, fenestration, endoscopic, interlaminar, endoscopic
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Importance of 3D Examinations and Analysis of Case in C1-2 Stabilized Case
Mehmet Said Ci ̇ l1 Yusuf Kilic1, Aydın Talat Baydar1, Ilhan Yilmaz1
1
Basaksehir Cam Ve Sakura City Hospital
Introduction: The occipitocervical junction is the first joint region of the spinal axis, from cranial to
caudal and contains oxypitobasal condilles and C1-C2 spines. C1-C2 joint provides half of the axial rotation
movement of the neck. Therefore, the stability of the joints of this region is important to protect the major
underlying vascular structures from excessive movement. For this reason, decompression and fusion of
the structures under compression must be provided in the instability of the occipitocervical joint. In this
study, we aim to share the importance of the use of 3D CT and angiography in pre-operational preparation
and our clinical results in C1-2 stabilization surgery in order to prevent damage to major vascular structures.
Development: C1-2 stabilization cases made at our center between 2020-2022 were retrospective analysis.
Before and after operation imaging of the case, operation indications and short-medium period follow-up.
Conclusion: C1 – C2 stabilization operations are risky and required experience because of both location
and anatomical variations. Especially vascular injury that can be seen in these operations can cause
serious mortality and more. There are various publications and recommendations in the literature to
prevent or reduce these complications. We think it is important to increase surgical success and decrease
complications while pre-operational planning is made, it is to preview the vascular and anatomic variations
that may be encountered in these cases, the preparation of the surgery with 3-dimensional imaging and
samples in addition to the x-ray or t examinations to dominate the current anatomy and preview vascular
and anatomic variations.
Keywords: occipitocervical junction, c1-2 stabilization, angiography, 3d imaging, occipitocervical joint
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The Effect of Pedicle Substaction Osteotomy on Sagittal Parameters in
Ankylosing Spondylitis Induced Kyphosis
Kemal Paksoy1, İdris Avci2, Salim Şentürk1, Onur Yaman1
1
İstanbul Bahçelievler Memorial Hospital
2
İstanbul Memorial Hizmet Hospital
Introduction: We evaluated to effect of pedicle subtraction osteotomy (PSO) on sagittal parameters in
patients with ankylosing spondylitis (AS) induced kyphosis.
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Development: AS patients with kyphosis who underwent single PSO on L3 or L4 between December
2019 to July 2022 were introduced. The patients were divided intro two groups. Patient who had PSO
at L3 were set as group 1 (n=6) and on L4 were set as group 2 (n=6). All participants had scoliosis X-ray
taken before and after the surgery in which the sagittal vertical axis (SVA), thoracic kyphosis (TK), lumbar
lordosis (LL), sacral slope (SS), pelvic tilt (PT) and pelvic incidence (PI) were noted. In group 1, the spino-pelvic
paramerters were as follows: preoperative SVA 21.6 cm (14.5 – 26.6 cm) and postoperative SVA 10.6 cm
(7.5–14.6 cm). The preoperative LL was 19.7° (19.3° - 25.3°) compared to 49.7° (39.3° - 75.3°) postoperatively.
Before the surgery, TK was measured as 66.4° (47.8° - 75.8°) and 68.4° (49.1° - 74.8°) after it. Preoperative SS
was 26.4° (23.1° - 30.4°) and 28.4° (24.1°- 30.8°) postoperatively. The PT prior to the surgery was measured
as 27.1° (13.2°- 36.1°) and 25.1° (11.4° - 35.3°) after it. In group 2, the SVA was 23.8 cm (16.5 cm – 32.5 cm)
preoperatively and 4.1 cm (3.5 cm – 10.4 cm) postoperatively. LL was measured prior to surgery as 17.6°
(9.3° - 28.8°) and 58.7° (49.3° - 68.3°) after it. TK was 72.1° (49.1° - 81.1°) before intervention and 71.4° (49.5°76.1°) after. SS values changed from 24.6° (18.9° - 34.1°) to 27.1° (25.1° - 31.5°), PT from 30.3° (19.2°- 42.3°)
to 29.1° (17.4 ° - 34.3). SVA and LL values were statistically significant between the groups (p<0.05). The
other parameters were shown not be be as so (p>0.05). In comparision between group 1 and 2 SVA and LL
changes were more significant in group 2.
Conclusion: Our research showed that single level PSO eighter on L3 or L4 had a positive impact on SVA in
AS induced kyphosis. Although, better correction was achieved in patients who had PSO at L4 compared to
L3. In our opinion, the reason for it is that L4 is seen as the physiological apex causing a better physiological
lordosis as in LL values. In context, L4 should be the part to apply PSO in patients where only a single level
PSO is planned to achieve a better SVA.
Keywords: Pedicle Substaction Osteotomy, Sagittal Parameters, Ankylosing Spondylitis, Kyphosis
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Diagnosis and Management of Cervical Spine Trauma in Children
Abderrahmane Sidi Said1, Abderrahmane Sidi Said1
CHU Bab El Oued University of Algiers 1
2
CHU Bab El Oued University of Algiers

1

Introduction: Cervical spine trauma in children is rare. The diagnosis remains difficult, and treatment
options are usually limited and must not compromise the child’s growth. We report our experience in the
management of 21 cases.
Development: This is a retrospective review of 21 consecutive children with cervical spine trauma
admitted to the department of neurological surgery of Bab El Oued university hospital in Algiers. All
patients underwent neurological and radiological examination on admission and follow up. Patients were
treated with either orthopedic measure (Minerva Cast, brace-traction) for 6-12 weeks and/or surgically
(posterior or antero-lateral approaches).19 boys and 2 girls were included in the study, with a mean age
of 08 years old. The injury affected the upper cervical spine with an Odontoid fracture in 9 cases. In 12
cases the lower cervical spine was the site of the injury (6 dislocations or ligament injury, 3 vertebral body
fractures and 3 complex lesions). All 21 patients presented clinical symptoms, and in 6 cases, the patients
presented neurological deficit. 11 patients were treated orthopedically, and 10 patients underwent
surgery. All patients were relieved from the pain. 4 had complete recovery of their deficits, and in 2 cases
there was a partial recovery; 7 of the 9 injuries of the upper cervical spine had a complete radiological
outcome following treatment (6 orthopedic, 3 surgical), and 11 out of 12 patients has a good to excellent
outcome (5 orthopedic, 7 surgical).
Conclusion: Pediatric cervical spine trauma is rare, more commonly associated with neurological lesions.
The diagnosis is not always easy; interpretation of x-rays is hampered by various factors, and MRI is only
indicated in the presence of neurological deficits. Although, the presence of neurological deficits impacts
the vital and functional prognosis, initial orthopedic treatment is often an adequate choice. Surgery is
indicated in the presence of significant displacement or instability, failure of the orthopedic treatment and
should only affect the injured level. Chances of recovery are greater in children than in adults.
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