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[Abstract] Objective:To investigate the safe angle for the placement of extrapedicular screw in thoracic fix-
ation.Method: 156 normal thoracic (T1-T10) CT scans were studied in this research.There were 96 males and
60 females aged from 18 to 54 years with an average age of 39 years.The measurements included the width,
the safe angle and safe angle range for thoracic extrapedicular approach to the placement of screws.Result:
The width became smaller and smaller from T1 to T4,while larger and larger from T4 to T10.As the safe an-
gle for the placement of extrapedicular screw,there were no statistically significant differences between T1 and
T2,and among T5-T10(P>0.05),but greatly significant differences between T2 and T3,T4 and T5(P<0.05).T1
and T2 had the biggest transverse angle range of the transverse process passage,the second was T5 to TI10,
and the smallest was T3 to T4.There were no significant differences between the males and females (P>0.05).
Conclusion:The safe angle for the placement of extrapedicular screw from T1-T10 is not the same because
of the anatomic character of thoracic extrapedicular width.
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F1 96 BIEMEFM60 Bl LEEERA TI-TI0 ESR-EEREREEITRE (xs)
HE 5 AR -1 BB A% (mm) HE S AR - B AR AT R/ N A R (0) HE 5 MR- B R AR AT R K e A ()
i) %7 i kS i) %
T1 15.62+2.35 15.62+2.04 34.25+4.50 33.60+4.52 53.85+4.10 53.46+4.12
T2 13.43+2.06 13.38+1.98 33.20+3.96 32.89+3.80 52.00+4.38 51.12+4.30
T3 13.40+1.62 13.35+1.57 27.15+2.48 26.90+2.60 43.82+3.54 43.64+3.65
T4 13.00+1.02 13.03+1.01 24.45+4.38 24.58+4.40 41.10£3.95 41.36+3.79
TS 13.40+1.15 13.45+1.14 23.90+2.70 23.90+2.59 42.20+4.50 41.94+4.60
T6 13.43+0.99 13.43+1.03 22.25+3.15 21.68+3.17 40.05+3.01 39.48+2.90
T7 13.55+1.04 13.50+1.10 21.65+3.01 21.00+£2.99 39.55+2.75 38.46+2.65
T8 14.01+1.16 13.93+1.14 19.12+4.15 18.60+4.07 36.29+3.22 35.93+3.24
T9 14.57+1.60 14.44+1.58 18.63+3.00 19.38+2.99 36.20+2.45 35.71+2.45
T10 14.71£1.70 14.63+1.69 18.05+2.40 17.95+£2.35 35.90+2.92 35.72+2.90
e [y Be[a] — 46 45 55 L L # P>0.05
2 156BIEERATI-TIO ESR-MEEEELRLBES I RERTEAETLE (xs)
2 A B Conm) *’E?’r’fﬁ—ﬁ#‘%ﬁﬁ?ﬁﬁ%’ﬂﬁi%(") A ﬁ’ﬂﬁ?ﬁl??ﬁﬁ](o)
/N (min {H) e KA (max () (max—min {f)
T1 15.62+2.11(13.70~17.76) 34.00+4.37(29.60~38.40) 53.70+4.07 (48.85~58.02) 19.61+4.21(15.30~23.85)
T2 13.41£1.96(11.43~15.40) 33.08+3.85(29.20~36.98) 51.66+4.23(47.32~57.12) 18.72+3.95(14.71~22.75)
T3 13.38+1.58(11.50~14.98) 27.05+2.59(24.01~29.80) 43.75+3.49(40.10~47.38) 16.60+3.12(13.45~19.75)%
T4 13.01+£0.92(11.97~13.94) 24.50+4.42(20.02~29.02) 41.20+3.83(37.10~45.30) 16.65+4.02(12.60~20.69)
T5 13.42+1.10(12.28~14.60) 23.90+2.68(21.10~26.92) 42.10+4.41(37.21~46.60) 18.02+3.53(14.45~21.60)?
T6 13.43+0.99(12.40~14.43) 22.03+3.07(18.85~26.00) 39.83+2.98(36.80~42.90) 17.82+3.02(14.70~20.90)
T7 13.53+0.98(12.53~14.57) 21.40+2.95(18.35~24.40) 39.13+2.73(36.15~42.10) 17.90+2.86(14.86~20.86)
T8 13.98+1.11(12.85~15.10) 18.92+4.06(14.70~23.12) 36.15+3.19(32.76~39.86) 17.95+3.87(14.05~21.85)
T9 14.52+1.62(12.88~16.15) 18.58+2.97(14.95~21.60) 36.01+2.44(32.85~38.76) 17.89+2.67(15.18~20.60)
T10 14.68+1.78(12.89~16.50) 18.01+£2.33(15.01~20.95) 35.83+2.89(32.75~38.79) 17.82+2.56(15.20~20.45)
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