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Design and application of the instruments for implantation of transarticular screws in low cervical spine ZHAO Liu-
Jjun, XU Rong-ming,MA Wei-hu. The 6th Hospital of Ningbo ,Ningbo 315040, Zhejiang, China
ABSTRACT Objective:To design and apply the instruments for implantation of transarticular screws in low cervical spine
and to evaluate the value. Methods: Two cadavers were used to explore the value of the instruments. Seventeen patients who
suffered from cervical diseases were also included in the group,sixty-eight transarticular screws inserted by use of the instru-
ments. Results; All transarticular screws were implanted ease in the low cervical spine without split of facets, guided by the in-
struments. All patients were followed up three to twelve months. Neither neurologic deficit nor failure of internal fixation was

found due to implantation of transarticular screws. Conclusion: Transarticular screws can be inserted safely and smoothly guid-

ed by the instruments, which have values to be introduced widely.
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Fig.1 The guider for transarticular screw implantation in the low cervical

spine Fig.2 Movable inner tube Fig.3 The drill for transarticular

screw implantation  Fig.4 Elastic drill
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Fig.5 Insertion of transarticular screw at C; 4 by the instrument
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