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Figure 1 a Lateral X-ray film showed that the lumbar spine sequence was abnormal with 14 vertebral body sliding forward for 1
degree b Transverse section showed L4/5 disc plane vertebral and canal stenosis ¢ Lumbar MRI shows L4 vertebral body moves forward
d MRI showed L4/5 disc herniation and vertebral canal stenosis Figure 2 X-ray showed that the 14 vertebral body was reset and
positioned appropriatedly Figure 3 Postoperative 3D craniocerebral CT showed that large irregular gas density shadows were distribut-
ed on the parietal lobe of the craniocerebral cross—section, especially on the left parietal lobe Figure 4 a, b A comparison of CT
scans taken at 7d and 3d post—op showed the gas absorbed obviously and the left frontal lobe was partly filled with gas Figure 5
a, b Postoperative 12D craniocerebral CT scans showed that there was no obvious abnormal density umbra in any level of the skull,
and the gas was largely absorbed Figure 6 a, b Postoperative 1 month, 2 month lumbar lateral X-ray showed that the L4 vertebral
body remained reset well, the posterior edge line of the vertebral body was continuous, and the internal fixation was in place. There

was no loosening or fracture of implants
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