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Figure 1. A 65—year—old male. 1a: Preoperative lateral radiographs of the lumbar spine showed La I degree spondylolisthesis; 1b: Preoper-
ative lumbar MRI sagittal image showed Lass spinal canal stenosis and interruption of cerebrospinal fluid signal continuity; lec: Preopera-
tive lumbar MRI transverse image showed anterior vertebral blood vessel distribution at the Las level. Inferior vena cava was located on
the left side of the midline, the left and right common iliac arteries were in an inverted mirror state, and the psoas major artery window
was located on the right side; 1d: Transverse CT images of the upper abdomen showed that the liver was located on the left side and the
spleen was located on the right side of the abdominal cavity; le: Postoperative lateral radiographs of the lumbar spine showed a reduction

of L4 spondylolisthesis, with the interbody cage and pedicle screws in good position.
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