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Anatomic study of the posterior laminar screw fixation on C;, CAO Jin,XU Rong-ming, ZHONG Zhao-ping,MA Wei-hu,
ZHA O Liu-jun ,LI Ming. Department of Orthopaedics , Ningbo No. 6 Hospital ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective: To measure anatomic data of laminar of C; and evaluate the possibility of the placement of C; lami-
nar screw. Methods: Twenty-two specimens of C; were measured with an vernier caliper and a goniomete and finded out the
anatomic data for prominent vertebra laminar screw placement. The indicators included the thickness of the superior, median
and inferior part of C; laminar(T,,T,,T;) ,the height of the laminar(H ), the distance of the anchor point to the medial wall of C;
pedicle and the lateral wall of the lateral mass(1;,1,) and the angle between the axis of C; lamina and sagittal plane (). Re-
sults : The mean thickness of superior part of C; lamina (T;) was (4.3020.27) mm, (5.32+0.27) mm in median part (T,) with
27% (6 cases )of specimens thickness less than 4.50 mm and(4.78+0.26) mm in inferior part(T;). Both median part and inferi-
or part were thicker than 4.50 mm. The mean height of C; laminar (H) was (14.83+£0.26) mm. The distance from the laminar
anchor point to the medial wall of C; pedicle (L;) and the lateral wall of the lateral mass (1,) was (26.99+0.48) mm and
(41.60+1.10) mm respectively. The mean angle between the axis of C;laminar and sagittal plane (o) was (49.3+1.1)°. Con-
clusion: It is feasible to place screw in C; laminar and this technique can be applied in 73% of Chinese. Compared with C;
pedicle screw technique, this technique is simple with little risk to the nerve and vascular structures.
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Fig.1 Posterior view of screw. The lamina was divided into four zones,
and the arrow points were the direction of screws; "B" was the angle be-

tween screw and horizontal plane
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Fig.2 Superior view of screw. L, was the distance from the lamina anchor
point to the medial wall of pedicle ,L, was the longest distance and "o"

was the angle between laminar(l,)and sagittal plane(1)
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Fig.3 Measured the thickness of lamina with calipers
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Fig.4 Crossing lamina screws were inserted into lamina and the screws

were cortical bone screw (3.5 mmx30 mm)
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Fig.5 After insertion of screws,CT showed the screws were located in

lamina completely
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Tab.1 Results of anatomic study of the laminar screw

fixation on C; (x+s,n=22)

ML FEER =M i X

T,(mm) 4.31=0.40 4.29+0.42" 4.30+0.27
To(mm) 5.32+0.39 5.31+0.39° 5.32+0.27
Ty(mm) 4.78+0.37 4.78+0.38* 4.78+0.26
H(mm) 14.81+0.38 14.82+0.40" 14.83+0.26
L,(mm) 26.93+0.79 27.05+0.60" 26.99+0.48
Lo(mm) 41.56£1.72 41.64£1.53" 41.60+1.10
a(®) 49.60=1.60 49.101.70% 49.30+1.10

M L, “1=—-0.084, P>0.05 ; %=—0.039, P>0.05; 41=-0.016, P>
0.05; %4 =-0.103,P>0.05; Y1 =0.255,P>0.05; ¥ 1=0.074,P>0.05; *1 =
-0.420,P>0.05

Note; Compared with left side, “1=-0.084,P>0.05; “=-0.039,P>0.05;
4/=-0.016, P>0.05; “1=-0.103 , P>0.05; V1=0.255 , P>0.05; V1=0.074 , P>
0.05; %1=—-0.420, P>0.05
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Clinical application of urodynamic study in patients with neurogenic bladder by pelvic fracture postoperative FAN
Liuw-bo,MA Li-zhong,TIAN Ying. Department of Rehabilitation Medicine ,Linhai District of Taizhou Hospital , Taizhou
317000, Zhejiang , China
ABSTRACT Objective;To explore the clinical value of urodynamic study in patients with neurogenic bladder by pelvic
fracture postoperative. Methods: Postoperative 12 cases with pelvic fracture resulted in uroschesis,there were 8 males and 4
females,and age from 26 to 70 years with an average of 46.5 years. Urodynamic study was done in patients at 1 d, 1,3 weeks
after operation and compared with 12 cases normal subjects. Results: There was a significant relationship between urodynamic
parameter (including residual urine volume of bladder, max free flow,urethral closing pressure in filling end and so on) and
course of disease. The residual urine volume of bladder and urethral closing pressure in filling end increased of urodynamic
tests in all patients with uroschesis as compared with the normal subjects (P<0.05);but max free flow decreased at 1 d,1,3
weeks after operation (P<0.05). In the patients with uroschesis, residual urine volume of bladder markedly increased (P<0.05)
and urethral closing pressure in filling end markedly depressed (P<0.05) at 1 week after operation than other time (at 1 d,3
weeks after operation) , but max free flow had not significant difference (P>0.05). Conclusion: Urodynamic study might evalu-
ate regenerate the degree of neurogenic bladder by pelvic fracture postoperative and predict the prognosis of the neurogenic
bladder.
Key words Urinary retention;  Urodynamics; Prognosis; Controlled clinical trials
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