BHEAMBE 2GR, 2005 458 A,

%34 54 W ] Spinal Surg, August 2005, Vol 3, No 4 - 193 -

- PRS-

Tt T MOMEHE S AR IRE] & AT T
T DA A AE AR, By 22 PR

Z OWRF R E L RRAR,RHE, K O B R
[(BE] B8 PO TR S RIRET B AR P R A A I i e et 53k 2002 47 A ~

2004 4 6 A XT38 I F AR A A AN AR 5, 56T A REMEME = ARBRET HEAT S BRI N e, BT R R TR AT
P22 E A BRI K X ZRB A, RTEHEAT X LR Aii%  CAT HIFE PEAE 18T AL B, FExtH AR 35 BT RA TS , T PR A
HRMZ M, R EAHHES ARIRET 326 1, F— A FEABET BT T, n =2;T,,n =10;T,, n =19;
T,,n =27;T,,n =28;T,,n =24;T, , n =23;T,,n =25;T,, n =29;T,,, n =34;T,,, n =48;T,,, n =57, WL MIHE CT
EHITH 326 BUCEA BT MR IRET AL E , 5h 19 HUBRET (5. 8% ) A T AF R 04 K B2 % , BB AT 09 rh ZRAEME S AR
RERZ 2 oh b 6 MOBET (1. 8% ) ZEMEMES AR N MIRE . X 35 {9 s 3 AT AR5 IR BRI U, SE 3 BV B ] 2 4, R R
TAn] 5 BB R HEME = ARUERET (49 326 HUIRET) MG & L SN IEIE RAE, &5k ARSI, B E A
W HEE = HRRET 10 BE TR RTE IR T B D AR R A h B AT RE A e A

[E8BIA] AR Bt ; YR RS 5 A 0 FHOR s HE S AR IRET

[FESKS] R682.3 [X#riIZM] A [XEHS] 1672 —2957(2005)04 -0193 -0198 - 06

The evaluation of the safety of free-hand pedicle screw placement in the thoracic spine for adolescent idiopathic scolio-
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[ Abstract)

opathic scoliosis. Methods

sis
Objective To evaluate the safety of free-hand pedicle screw placement in the thoracic spine for adolescent idi-
Thirty-eight patients of adolescent idiopathic scoliosis underwent posterior stabilization utilizing
transpedicular thoracic screws from July 2002 to June 2004. All of the patients got intraoperative neurophysiologic monitoring
and were determined by X-ray fluoroscopy. After operation,the positions of inserted screws were evaluated by radiography and
computed axial tomography (CAT) and 35 cases got a follow-up so as to evaluate the safety of free-hand technique. Results
There were 326 thoracic pedicle screws inserted including 2 ones in T, ,10in T,, 19in T,, 27 in T,, 28 in T, 24 in T, 23
inT,,25inTg,29inTy, 34 inT,;, 48 in T, and 57 in T,,, the positions of which were evaluated by CT. Nineteen screws
(5.8% ) were inserted with moderate cortical perforation equal to that the central line of the screw was out of the cortex of
pedicle wall, including 6 screws (1.8% ) perforating through the medial wall. After a mean-2-year follow-up in 35 cases,
there were no neurological , vascular or visceral complications correlated to the inserted screws. Conclusion The technique of
free-hand thoracic pedicle screw placement performed in stepwise manner is a safe method for treating adolescent idiopathic
scoliosis.
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Fig.1 Incision and exposure Fig.2 Entry points at different levels of thoracic spine  Fig.3  Gearshift probing
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Fig.4 Measurement of pedicle length with ball-tipped probe Fig.5 A 13-year-old female, PM: one year. Risser sign: | degree. Lenke: type I .
Cobb angle: 55 degrees from T, , , 40 degrees from T, -L,. CVSL: 2em(T) ,5em(L). The preoperative trunk balance was passable. After posterior fix-
ation of MossMiami system with all pedicle screws, the segments from T; |, were fused and the correction in coronary plane was satisfactory. Postoperative
Cobb angles were corrected to 10 degrees and 5 respectively compared with preoperative. The sagittal balance was restored well
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