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[Abstract] Objective:To evaluate the accuracy of thoracic pedicle screw placement by computed tomography.
Method:Thoracic pedicle screws were inserted in 37 patients subjected to thoracic pedicle screw fixation,and
postoperative computed tomography (CT)  were scanned to determine the screw position,cortical perforation
number and distance.Result:A total of 405 thoracic pedicle screws were inserted,in which 124 screws
(30.61% ) violated the pedicle wall.76 screws (18.77% ) violated the pedicles lateral wall,32 screws (7.90% )
violated the medial wall,and 16 screws(3.95%) violated the vertebral anterior wall happened respectively.Fur-
thermore, perforated distance of 66 screws (16.30%)
4mm,and 21 screws (5.9%)

were less than 2mm,37 screws (9.14%) ranged 2mm~
were beyond 4mm.Conclusion:Although thoracic pedicle screw violated pedicle

wall happened frequently,thoracic pedicle screw could be inserted safely and accurately without neurologic,
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vascular or visceral complications if strictly according to the screw placement technique.

[Key words] Thoracic spine;Pedicle;Screw; Computed tomography;
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