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Design and clinical application of cervical U type pedicle screw fixation system/WANG Chun,LIN Jin,
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[Abstract] Objective:To design the posterior cervical U type pedicle screw fixation system(CUFS) and eval-
uate its biomechanical function and the value of clinical application.Method:The posterior cervical U type
pedicle screw fixation system(CUFS) was designed.Six cervical sample which from fresh cadaver was fixed by
the system.Test of its biomechanical function was taken including:intensity,strain,translocation,stability,and
limitation etc.Ten cases had been treated with CUFS.Result:The biomechanical function of cervical sample
fixed with CUFS was similar to the normal sample.The operation of 10 patients was successful,without the
complication of the nerve or blood vessel damage.The following up was 2 to 24 months,the height of cervical
vertebra and intervertebra did not lose obviously,it was found neither screw loosing nor screw,bar broken.
Conclusion: CUFS is a kind of posterior cervical pedicle (lateral mass) fixation system,it has superiority of
stability, convenient fixation and pulling reduction etc.
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