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ABSTRACT The present of atlanto-axial pedicle screw fixation through posterior approach provide a new remedy for treating
instability of pillow and cervical. A lot of researches have reported feasibility of atlanto-axial pedicle screw fixation, the results
showed that it had advantages of easily exposure, less blood loss, shorter operative time, especially in treating as remedy fixa-
tion for atlanto-axial joint screw,atlas lateral mass screws and pedicle screw caused by injuries of tumor,inflammation and

trauma. If not done properly, it can cause serious complications,such as iatrogenic fracture , injuries of vertebral artery and cer-

vical spinal cord. Therefore , the safty and effectiveness of atlanto-axial pedicle screw fixation may be focus of research.
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Fig. 3 JIN Guo-xin technology'™ cross screw fixation of atlanto-axial
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