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Transpedicular screw and rod fixation for unsteady traumatic lesions of the cervical spine GONG Sui-
liang, DAI Jicping. Department of Orthopaedics, the Second Hospital of Jiaxing, Jiaxing 314000, Zhe-
jiang, China

Abstract Objective: To determine the indications and evaluate the dinical results of the transpedicular
screw and rod fixation in the treatment of unsteady traumatic lesions of the cervical spine. Methods: From
February 2002 to February 2004, 25 patients with unsteady traumatic lesions of cervical spine were treated
with transpedicular screw and rod fixation and decompression. Among them, 16 cases were male, 9 cases were
female; all the patients were 28 to 67 years old with average 47. 4 years of age. A ccording to Frankel grade of
spinal injury, 7 cases were grade A, 7 cases were grade B, 3 cases were grade C, 3 cases were grade D and 5 cas
es were grade E. Totaly 116 screws were implanted through pedicle of vertebral arch. T he condition of repost
tion and nerve functional restoration in the patients w ere observed. Results: No injuries of nerve and blood ves
sel were found in allthe patients. An infection of incision occurred in only 1 case. Reposition and decompression
were both satisfactory. All the patients w ere followed up for 9 months to 2. 5 years with an average of 2 years.
Nerve functional restoration were obtained 1~ 3 degrees in 18 cases of incompletely spinal injury. Conclusion:
T ranspedicular screw and rod internal fixation system can obtain immediately reposition and decompression and
produce a good stability. It could be used in unsteady traumatic lesions of the cervical spine.
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