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Figure 1 Preoperative cervical imaging findings Axial CT showed soft tissue mass on the left side of C, (arrow indicates, Panel 1a).
Bone window of axial CT showed osteolytic lesion at C, level (Panel 1b). Sagittal T\WI showed hypo-intensity of the lesion (arrow
indicates, Panel lc). Axial enhanced fat-suppressed T-WI-FLAIR showed heterogeneous enhancement (arrow indicates, Panel 1d).
Figure 2 Preoperative DSA findings Left vertebral artery was open but pushed outward (arrow indicates, Panel 2a). Right vertebral
artery was patent after the left vertebral artery ballon occlusion test (Panel 2b). Figure 3  Cervical CT findings 6 months after
operation Axial CT showed the position of C, lateral mass screw on the left side was good (Panel 3a). Axial CT showed the position of
Cs pedicle screw on the left side was good (Panel 3b). Three-dimensional reconstructed CT showed good position of screws and growth
of bone graft. No tumor recurrence was revealed (Panel 3c). Figure 4 In the follow-up 3 years after operation (August 2012),
cervical TiWI showed recurrent tumor at the retropharyngeal space, and oropharynx was compressed (arrow indicates).
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Neuropsychological Formulation: A Clinical Casebook published

Neuropsychological Formulation: A Clinical Casebook (ISBN: 978-3-319-18337-4, eBook ISBN: 978-3-319-18338-1) was
published by Springer International Publishing. The editor of this book is Jamie A.B. Macniven.

This forward-looking book defines and illustrates the process and themes of formulation in neuropsychology and places it in
the vanguard of current practice. The book explains the types of information that go into formulations, how they are gathered, and
how they are synthesized into a clinically useful presentation describing psychological conditions resulting from neurological illness
or injury. Cases highlight the relevance and flexibility of narrative- and diagram - based formulation methods in approaching a
diverse range of issues and conditions, from decisional capacity to cultural considerations, Huntington’s disease to deep dyslexia.
Throughout this volume, formulation is shown as integral to treatment and rehabilitation planning alongside clinical assessment,
cognitive testing, and diagnosis. Neuropsychologists, clinical psychologists and rehabilitation specialists will find
Neuropsychological Formulation of critical importance not only to the literature of the field, but also to the developing role of
clinical neuropsychology within healthcare systems.

The price of eBook is 83.29€, and hardcover is 99.99€. Visit link.springer.com for more information.



