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Analyze retrospectively the causes of operative camp lications and m anagem ent of cervical pedick screw
placenent HU Yong , YANG Shu-hua XIE H ui X U Rongm ing, X JAO B atping, MA Wethy, ZHOU Leijie
D @arment of Orthop aalics N ingbo NO. 6H opiial N ingbo 315040 Zhejiang, China

ABSTRACT Objective To analyze retrospectively the causes of operative can plications and m anage
ment of cervical pedicle screws placem ent M ethods The data 0f 600 casesw ith cervical fracture or disbcation
treated w ih cervical pedicle screws The operative comp lication was occurred i 36 cases ( 26 male and 10 fe
male the averge age 0f38. 9 years ranging fran 26 to 68). Accord ing to Frankel degreg therewere 11 cases of
comp kte spnalcord injuries and 25 of mm aturity spinal cord injuries R esults Two hundreds and four cervical
pedicle screws were mserted m 36 cases Seventy cervical pedick screws took place deviation of d irection a
mong than 20 bosen screvsw ere successfully corrected n the second tm ¢ Bleed ng fran the pedick holew as
stop by mangement inchiding 1 case iy of vertebral artery in 17 screvs Fourteen screws were wpw ard nto
intewvertebral space 5 screvs dovmw ards 8 screws outwards 1 screw was penetrated in vertebral canal 5 screwvs
resu lted n pedicle fracture because of drilling repeatly Thirtytwo cases had been obtaned follow-up the tine
of follow-up was from 10 to 26 months Sold bone fusbn was ganed i all cases Conclusiort A natom ic vari
ton of pedcle of cervical vertebra & can pamtively large placanent of cewvical pedicle screw s should be ind 1
viduate Carefully evaluaton of the momphobgy of the cervical pedicles preoperative and m eticulous techn ques
of screw p hcement are essentied n avoid ng comp licatbns
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Fig1 A patimtofmale 39 years old CT scan shoved
one screw was penetrated in te vertebral artery

~ Fig2 A patieent ofmale 26 years old 2a AP view
shoved one screw was breaked afier 16 months

2h. Lateral viev showed the breaked screv was de-
tainned in vivo after intemal fixationw ere pulled out
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