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Clinical and basical investigation on the treatment of superior thoracic vertebral instability with the Axis
plate of titanium alloy HU Yong, XUE Bo, XU Rongming , et al . Department of Orthopaedics , the 6th of
Hospital of Zhejiang ( Zhejiang , Ningbo 315040, China )

[ Abstract] Objective To observe the curative effect of treatment of superior thoraxic vertebrae instabili-
ty with the Axis plate of titanium alloy Methods The.screw pricking point, angle, depth and diameter were
measured and defined on the anatomical feature of thoraxic vertebrae. 22 cases of superior thoraxic vertebrae
instability suffering from a variety of thoraxic spinal disturbance were treated with the Axis plate of titanium
alloy. Results The screw prick point, angle,depth and diameter were dissimilar on the different thoraxic verte-
bral segment. 22 cases were followed up with an average of 10 months. No complication of the injury to the ar-
teries or nerve endings were found. There was no loosening of the plate and screw. There was bone union in 19
cases. The spinal cord function of all patients had improved to different degrees. Conclusion The Axis plate of
titanium alloy is suitable for the treatment of superior thoraxic vertebral instability.
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