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[ Abstract]

fixation in osteoporotic patients.Method:A series of 20 patients,in whom the pedicle screw fixation was

Objective:To investigate the clinical effect and safety of applying bone cement to pedicle screw

performed with methylmethacrylate (PMMA) injected into the tract,were followed up.By comparing their X-ray
expressions at the time of one week after the operation with that at the time of several months after the
operation when the patients came back for a further consultation,whether the screws were mobile should be
judged.Furthermore ,the involved spinal segments were scaned by CT to observe if any bright lines exist
around the screws.Result: 18 patients(90%) were followed up,the mean follow—up period was 18 months.There
was no screw mobility observed in the X-ray expression of all the cases.And there was no bright line found
in the CT expression.Conclusion:To applying PMMA bone cement to pedicle screw fixation in osteoporotic
patients can immobilize pedicle screw and stabilize vertebrae,and,as a result,gain a satisfactory clinical effect
when the operation is carefully done without the leakage of bone cement.
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