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[Abstract)

pedicle screw fixation,and to discuss the clinic significance of transarticular screws in the lower cervical

Objective:To study the the feasibility and the technical parameters in posterior transarticular

spine.Method : Twenty cadaver cervical spines were dissected,with care taken to expose the lateral masses and
pedicles.After the entrance point of transarticular pedicle screws was determined,transarticular pedicle screws
were inserted posterior under visual control from C3/4 to C6/7.Then the angle and the length of the transar-
ticular pedicle screw were measured from the reconstruction image of CT scan.Result:For a successful screw
insertion, the trajectory of the cervical transarticular pedicle screw must tilt caudally in the sagittal plane and
laterally in the axial plane.The ideal insertion angles of the screws were 50.3°+4.9° in the sagittal plane and
42.8°+4.0° in the axial plane.The ideal length of the trajectory was(34.1+1.4)mm.There was a little bit differ-
ence in the measuring data from different cervical vertebrae,but no statistical significance was found (P>0.05).
Conclusion; Posterior transarticular pedicle screw fixation is feasible,but the trajectory of the screws must be
strictly determined.Transarticular pedicle fixation in the lower cervical spine can be an alternative to standard
screw placement for plate fixation and cervical stabilization.
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