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Hastanın Adı: Oda No: 

  

 

 

 Vida Boyutu Laminektomi seviyesi 
 Sağ Sol  

C1 
 

× × C1 

C2 
 

× × C2 

C3 
 

× × C3 

C4 
 

× × C4 

C5 
 

× × C5 

C6 
 

× × C6 

C7 
 

× × C7 

T1 
 

× × T1 

T2 
 

× × T2 

T3 
 

× × T3 

T4 
 

× × T4 

T5 
 

× × T5 

T6 
 

× × T6 

T7 
 

× × T7 

T8 
 

× × T8 

T9 
 

× × T9 

T10 
 

× × T10 

T11 
 

× × T11 

T12 
 

× × T12 

L1 
 

× × L1 

L2 
 

× × L2 

L3 
 

× × L3 

L4 × 
 

× L4 

L5 × × L5 
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