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[ Abstract)
placement.Method :30 patients (60 pedicles) underwent slice CT scan before operation,then the axis pedicles

Objective:To investigate the role of the axis pedicle classification system on the pedicle screws

were classified into four types:type I ,loose and low;type II ,tight and high,type Il ,tight and low,type IV,
loose and high.The inclination angle of pedicle o and the length of pedicle screw paths were measured.Re-
sult: The whole 60 pedicles included type 1 44,typell 8,type Il 6 and type IV 2.

pedicle screws placement except 8 pedicles (type II)

52 pedicles received
excluded.48 screws were placed rightly in the pedicle
cannal,and 4 screws violated into the vertebrae artery foramen.The success rate was 92.3% ,risk rate of viola-
tion into vertebrae artery formen was 7.7%.Conclusion:The axis pedicle classification system based on the
vertebrate artery formen shape is helpful in the pedicle screws placement.Before operation grouping every
axises by the parameters from spiral slice CT scaning can be useful to improve the succeed rate of pedicle
screws placement
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