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[Abstract)

level by measuring parameters in computer model.Method:The datum that 40 lumbars had been scanned by

screw placement with 3D

Objective:To study the safety of three methods of lumbar pedicle screw placement in different

Electrum Beam CT were converted into the soft Mimics 8.1 and reconstructed 3D lumbar image.The distance
from the entrance point to pedicle axis and the inserting safe range of transverse section angle (TSA)
“ /\ ”
measured at L5 by Magerl was shortest among the three methods(P<0.05).There were no significant difference

were
measured.Result: The distance measured by Shape Crest from L1 to L4 was shortest,and the distance
at the safe inserting angular of TSA from L1 to L2 among three methods (P>0.05).The safe inserting angular
of TSA measured by “A\”
to L4, (P<0.01),but there was no difference between

Shape Crest and Magerl were larger than that measured by Roy—Camille from L3
“A”  Shape Crest and Magerl (P>0.05);The safe
inserting angular of TSA measured by Magerl was largest at L5(P<0.05).Conclusion: “/\” Shape Crest is an
ideal meathod for screw placement from L1 to L4;Magerl is an ideal choice at L5;Roy—Camille is only
available from L1 to L2 and not recommended to be applied from L3 to LS.
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F1 ZMAFHTSEZESREMEMNES (x5, mm)

AT L Magerl Roy—Camille
Ll 1.22+0.20 2.830.27" 2.0420.26Y
L2 1.00+0.22 3.27+0.227 2.28+0.277
L3 0.74+0.12 2.78+0.20” 3.52+0.257
L4 1.51£0.21 2.06x0.27" 4.20+0.317
L5 2.85+0.26 1.61=0.21V 5.38+0.5102

D5 A FIE TR 5 2 L P<0.05,2)5 Magerl % 4 P<0.05
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