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CT guide minimally invasive surgery for spinal epdural huge abscess: a case report
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Figure 1 Pre—admission local hospital CT shows L5/S1 intervertebral disc herniation in right rear Figure 2 a Pre—operative lumbar

sagittal T2 MRI demonstrating high signal intensity in the posterior aspect of the spinal canal at the L2 to S2 level b Pre—operative
lumbar transverse T2 MRI demonstrated spinal canal was shrunken and dural sac and the right nerve root of L2 were compressed
Figure 3 Intra—operative CT of L5/S1 shows puncture needle was inserted to the target position Figure 4 a One week after

operation repeat sagittal MRI shows the signal of spinal canal is normal b One week after operation repeat transverse MRI shows

satiation dural sac Figure 5 a Two months after operation repeat MRI shows the spinal canal signal is normal b Two months after

operation repeat MRI shows the spinal canal volume is normal
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