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REFERRAL MANAGEMENT SERVICES

Referral Management Services
Saskatoon Department of Neurosurgery
Specialist Accepting by Referral Reason

As of June 1, 2021
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Reason for Referral / «° X/ &/ O/ D
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
General undefined Neurosurgery reason (Other) | X X X X X X X

Contact: Sabrina Anderson - Manager, Provider Services
Phone: 306-337-5293
Email: Sabrina.Anderson@eHealthsask.ca
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