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Fig.1 A 54-year-old female patient with lumbar spinal stenosis  1a,1b. AP and lateral X-
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rays at 4 months after internal fixation of lumbar showed L, pedicle screws entered into
spinal canal ,dura mater was ruptured ,cerebrospinal fluid flowed out,Ls nerve root were
compressed and L, vertebral pedicle on the right side were adjusted ~ 1c¢,1d. AP and lateral

X-ray at 10 days after operation showed screw were fixed well without loosening and fall off
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