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[Abstract)

and provide the biomechanical basis for clinical application of posterior C2 screw fixation techniques.Method:

Objective:To evaluate the pull-out strength of C2 trans—laminar screws and C2 pedicle screws,

The unicortical pedicle screws and bicortical trans—laminar screws were placed in seven fresh C2 specimens,
and the pull-out strength of the screws in each specimen was tested and compared.Result:The average pull—
out strength of unicortical C2 pedicle screw was 875.3+403.2N,the mean pull-out strength of bicortical C2
trans —laminar screw was 679.5 £308.2N,the pull —out strength of pedicle screw was higher than that of
translaminar screw,but there was no statistically significant difference between them.Conclusion:C2 trans—lam-

inar screw possesses a reliable strength when placed bicortically,it can be used as a supplemental fixation

method to C2 pedicle screw fixation technique.
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