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Biomechanical study on the posterior screw fixation in the lower cervical spine LIN Hua-jie * ,XU Rong-ming,LIU
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ABSTRACT So far, the fixation in the lower cervical spine through posterior approach technology has commonly been used,
besides the lateral screw and pedicle screw techniques,transarticular screw and laminar screw techniques have being paid
more attention recently. This article introduced four screw fixation ways in the lower cervical spine through posterior approach
and reviewed the recent biomechanics studies of four screw fixation techniques. The biomechanics study includes stabilization,
pollout strength , insertion technique , and screw characteristic and so on. Lateral screw and pedicle screw techniques have be-
come an effective internal fixation way for the lower cervical spine instability because of their superior stabilization and higher
pollout strength. Transarticular screw fixation has become a new way to fix the lower cervical spine through posterior approach,
which has widely surgical indications. Besides, this technique is relatively safe,simple and has achieved favorable curative ef-
fect in clinic. Laminar screw fixation technique is rarely used in clinic, but the study of anatomy and biomechanics confirmed
that this technique can be applied as a salvage technique in clinic. Above four techniques of the screw fixation in the lower cer-
vical spine through posterior approach have advantages and disadvantages, respectively,and the application in clinic is differ-
ent. Through the biomechanics study of these techniques will contribute to the development of the techniques of the screw fixa-
tion in the lower cervical spine through posterior approach and guide the clinical work effectively.
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