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[ Abstract)

sualized image—guiding.Method:Eight adult cranio—cervical cadavers were immobilized by ameliorated four—col-

Objective:To investigate a new method of axis pedicle screws placement by three—dimension vi-

umn stereotaxis frame,cranio—cervical—scapular moulding was made as an uniform rigid body,spacial position
was kept stable.Thin—slice CT scan provided spacial information of axial vertebral,Aero—tech surgical plan
software assisted construction of three—dimension model.Aimed axis pedicle and lateral mass to make “image
volume reconstruction” ,modulated the screws path inside reconstructed “bone volume mass” to make sure the
path absolutely tracking inside “volume mass”,avoiding the spinal cord and vertebral artery.Achieved visual-
ized individual inserting path.Guide—arch hold the accurate direction to placet guidewire,the placement verac-
ity was assessed by CT-countercheck.Result:One inserting divergence of guidewire(6.25% ) appeared breaches
of transverse foramen in 16 axis pedicle screw placement.Conclusion: Volume-reconstruction of aimed pedicle
visualized design and virtual maneuvering of inserting path made surgical process simplified .intuitionistic and
rigorous,In addition to guide —holding equipment providing stability,visualized image guided pedicle screw
placement shows better future.
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