BAEAMNERE, 2017452 A, BB 15855 11 J Spinal Surg, February 2017, Vol. 15, No. 1 -6l -

FILZ= 46 R Sk 1 T v

- MZRIRE -

HRAT, ABAR2, AW, LR, LA, AR

155 T HEERERILERSA SN, B 200003
2.5 T RFERAEERE WAL B B AL, _FIE 200070
3.5 CFEBE R RALER I Z N R, _FVE 200003

[ %8237 ]
[ FESHZES ] R681.531.1 [ xHkiEER ] B

[ DOI] 10.3969/.issn.1672-2957.2017.01.012

Cervical spondylotic amyotrophy: one case report
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