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Study advancement of anatomy and biomechanics of posterior three type screw fixation techniques of axial HU Yong,
XU Rong-ming. The Ningbo 6th Hospital ,Ningbo 315040, Zhejiang, China
ABSTRACT To explain the possibility of the placement of posterior three types screw instrument,and to compare the mor-

phology and biomechanics difference among them. It is feasible and reliable for posterior three types screw instrument in anato-

my and biomechanics. Axial pedicle screw would be best choice among posterior three types screw instrument.
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