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Saskatoon Department of Neurosurgery
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Brain Tumour X X X X X X X
Pain and Functional Neurosurgery X

Adult Hydrocephalus X X
Cysts (Arachnoid, Ependymal, Pineal) X X X X

Surgical Epilepsy X X
Peripheral Nerve X X X

Idiopathic Intracranial Hypertension X
Other - General Neurosurgery X X X X X

Degenerative Spinal Disorder (Stenosis/herniated disc) X X X
Deformity Spinal Disorder (Scoliosis, Spondylolisthesis) X X X

Trauma X X X
Tumour X X X

Infection X X X
Adult Chiari X X X

Unruptured Intracranial Aneurysm X X
Vascular Malformation X X

Carotid Stenosis/Stroke X X X
Other - Cerebrovascular/Endovascular Reason X X X

Pediatric Neurosurgery X X
General undefined Neurosurgery reason (Other) X X X X X X X
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