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Fig.1 A 58-year-old male patient, Preoperative X-ray (1a) and reconstructed computed to-
mographic  (CT) sagittal scan (1b) showed internal fixation loosening and kyphosis. MRI
(le¢) indicated spinal cord compression was observed between C5 and C6 levels. Postopera-
tive X-ray (1d,le) showed proper alignment of the plate and titanium,anterior cervical
pedicle screws was well. Axial CT scan (1f) showed the position and length of cervical ante-

rior transpedicular screw  (ATPS) was very well. Sixth months after revision surgery ,recon-

structed computed tomographic (CT) scan (1g ) showed graft solid fusion
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