e 530 2005 9 18 9 China J Orthop & Trauma, Sep. 2005, Vol. 18, No. 9

Bl P, R, D%, FACT

( , 315040)
Axis
( ) 69 ,
s 3.2 mm s 2.0 mm
R s 20~25cm s Axis
, C X : G Gy,
314 21 X , 17 s
s , 28
,6 ,3 , 12 )

7

Complications of cervical pedicle screw fixation and its managements X/AO Batping, X U Rong ming,
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Abstract Objective: To study complications of cervical pedicle screw fixation and to find its manage
ment. Methods: Sixty nine patients with cervical spine dixorders or furactures treated with 314 pedicle screws
were review ed. O peration procedure was hereinafter. Hand cones with 2 0 mm diameter were drilled along pre
decided route and its depth was 2. 0 to 2. 5 cm. Axis Titan plates and cervical pedice screws of suitable length
were put into and its site w as determined by X ray examination. Results: From C3 to C7, 314 cervical pedicle
screws were planted. Because of loose plant, 21 screws were put in for the second time. Bleeding of 80 to 150
ml in 5 minutes from the pedicle hole was found in 17 cases. Postoperative examination show ed t hat 28 screws
penetrated pedicle of vertebra, within them, 6 penetrated upper cortex of cervical pedicle, 3 through lower cor
tex, 12 external cortex and 7 interior cortex. Solid fusion was achieved in 49 patients and no fusion w as found
because the time of folow up was shorther( < 6 months) . Conclusion: Preoperative careful evaluation of the
mor phology of the cervical pedicles and meticulous techniques of screw placement are essential in avoiding com-
plications in a step w ise.
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