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Fig.1 A 58-year-old male patient with Brown-Séquard syndrome caused by cervical intervertebral disk hernia-

1a,1b. REJ MRI 7R C, 5 HEM] 55 1 B k| Ak ]

tion 1a,1b. Preoperative MRI showed obvious vertebral disk herniation of C, 5 toward back right and spinal cord
of the right side was compressed  1¢. Preoperative sagittal CT showed the spinal stenosis and no obvious ossifica-

tion of posterior longitudinal ligament was found 1d,le. AP and lateral X-rays at 3 months after operation by

" subtotal vertebral body of Cs and interbody fusion combined with discectomy of Ce; and intervertebral fusion and

internal fixation
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