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Congenital cervicothoracic deformity concomitant Horner’s syndrome:

2 cases report
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Figure 1 a-c Preoperative full spine X-ray and 3D CT-scan reconstruction showed multiple cervical and thoracic vertebral hemi-ver-

tebrae d, e The posterior T2 hemi—vertebra resection and spinal correction surgery were performed f Ptosis of left eye was observed at

pre—operation g—i The ptosis of left eye gradually improved at 3 months, 2 years and 4.4 years follow—up
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Figure 2 a-c Preoperative full spine X-ray and 3D CT-scan reconstruction showed mul

ti-segmental incomplete separation from C5 to T1 d, e After Halo—gravity traction for 3 months, the posterior spinal correction surgery

was performed f, g Ptosis of left eye and muscle atrophy of left hand was observed at pre—operation h Ptosis of left eye was improved

at 8 months follow—up i Ptosis of left eye was not totally recovered at 3.4 years follow—up
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