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Pneumocephalus as a rare complication of spinal surgery: a case report
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@ ﬂ Figure 1 Preoperative CT sagittal reconstruction(right) of the

mentum flavum at T8-T11 level. The transverse section(left) shows the ossification flavum causes the spinal stenosis at T10-T11 level

thoracic spine demonstrates the severe ossification of the liga-

Figure 2 Preoperative MRI of the thoracic spine demonstrates the thoracic spinal cord is compressed from the posterior section re-
gions. The transverse section shows the severe compression of spinal cord at T9-T10(superior) and T10-T11(inferior) Figure 3 Three
days after operation the CT scan of brain displays pneumocephalus which exerts slight mass effect on the both side of frontal Figure
4 Three days after operation the postoperative CT scans sagittal (right) and axial(left) in bone tissue window demonstrates that there
were air bubbles in spinal canal and operative section. The pedicle screw insertion is acceptable Figure 5 The CT scan of brain
seven days after operation demonstrates the diffuse air in the cranial cavity is decreased Figure 6 The CT of brain shows the pneu-
mocephalus is almost disappear at thirteen days after operation Figure 7 X rays of thoracic spine (lateral) shows the internal fixation

in good position at follow—up 3 months
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