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Hydrocephalus complicated with surgical site infection after operation of lumbar disc

herniation: a case report
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Figure 1-3 Preoperative MRI results, lumbar degenerative lesions were found, including 14/5 and L5/S1 intervertebral disc protrusion

and corresponding plane stenosis Figure 4, 5 Preoperative head CT findings: no obvious abnormalities were found Figure 6 MRI
examination indicated that Quasi—circular long T1 signal and long T2 signals could be seen around the internal fixation, with
surrounding soft tissue swelling on day 7 after the surgery Figure 7 X -ray images showed the cage was in 14/5 and L5/S1
intervertebral spaces after removal of internal fixation Figure 8, 9 3 months after the operation, head MRI indicated hydrocephalus
Figure 10, 11 According to MRI 6 months after the operation, the signal part of the 14-S1 vertebral body was weakened. At the
level of 14-L5 vertebral body, patch-like signals of long T1 and long T2 could be seen under the skin of the back, and STIR signals

were high: mixed signals in 14/5 and L5/S1 discs, and metal artifacts could be seen
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