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The study of implantation position of screw into thorac®lumbar pedicle of vertebral arch by using system
of coordinates and its changes with different segments CHEN Guanglei, LI Ga®2wen, ZHONG Bing, et
al. The Yuebtei People. s Hopital of Guangdong Province( Guangdong Shaoguan, 512026)

=Abstract> Objective To design an implantation method of pediculus arcus vertebrae screw, so as to
increase accuracy of implantation Methods The pedicle of vertebral arch of 20 thorac@lumbar vertebral
specimens were measured and the morphological study was done in the experiment. All implantation posi2
tions were signed in frame of axes, of which vertical line from topmost of longitudinal small articular facet
was used as vertical ordinate and transverse process longitudinal as horizontal coordinate. The Kirschner pin
of «2mm was implanted into pedicle of vertebral arch of patients for about 15~ 20 mm from implantation
positions which had been determined in experimental study and the outside part of the end of the pin was
cut. Fluoroscopy examination was per formed or 2P position Xray photo was taken to observe the location
relat ionship of the head of the pin with pedicle of vertebral arch, so as to introduce the implantation of
pediculus arcus vertebrae screw. Results The implantation positions of Tip~ Ls showed segmental
changes. The experimental study showed that this method is reasonably designed and the accurate ratio
reached to 100% . 86 patients of fracture of thorac& lumbar vertebral were treated with this implantation
method, in which 42 cases were of burst type, 34 with compression fracture, 4 with Chance fracture and 6
with fractur@dislocation. The excellent and good rate of 931 6% was obtained. Conclusion This is a pract2
cal and effective method for implantation of pediculus arcus vertebrae screw. It can be carried out easily,
fixed with stability and effective with successful ratio of implantation.
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