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[ Abstract] Objective To research the biomechanical stability of posterior atlas lateral mass screw combined axis lamina hook
for laminar fixation. Methods Six fresh human cervical specimens were treated into test models as the following order: normal
(intact group ), atlanto-axial instability ( instable group ), atlas lateral mass screw combined axis pedicle screw fixation ( Harms
group ), atlas lateral mass screw combined axis lamina hook fixation ( hook group ). All the specimens were loaded in 3 dimensional
spinal motion machine and forced to simulate human cervical motion in extension/flexion, left/right bending, left/right rotation
directions by the moment of 1.5 N * m. The range of motion( ROM ) of each motion were recorded and compared in pairs. Results
Compared with the normal group, the ROMs of all specimen in the instable group were significantly increased in 3 directions.
Compared with the normal and instable groups, the ROMs of Harms group/ atlas lateral mass screw combined axis and hook
group were significantly reduced in 3 directions. There was no significant difference in the ROMs between the 2 fixation methods
in 3 directions ( P>0.05 ). Conclusion Posterior atlas lateral mass screw combined axis lamina hook fixation has the similar
biomechanical stability to atlas lateral mass screw combined axis pedicle screw fixation, and both can obtain good fixation effect.
[ Key Words ] Atlanto-axial joint; Joint instability; Internal fixators; Biomechanics

J Spinal Surg, 2016, 14(6): 367-370

TSI — Pl DL BE A, 22 FH i 6 [
TERA AT o H AT R Z 2 RIS IR ET
181 7 ( Magerl 23 ) FI1ZEAX O L B ET 106 75 MK AfE A 25

EEWE: EZRARP2EEESH FWHE (81171755)
TRk R 2 0L SR T35 H (11441900800 )
VEBEAr: FMEL(1983—), WiH-7ERe, B
* BEEE: /1 & nibin99@sohu.com

HRIRETET R 52 ( Harms 5 )" b FRREAXMEAER , 1
TR 2 B HAEAERKHEAME S LA/ | MES ks 25550 i
il AR5, U R T PR A o RV A
ACSUMERRET 117 AT AR Rt , EATIAT 109% 1Y
SR DX HERE R 20N TTAS AR B AR ET .

I, AT L T AE I S SR T I 5 M
BRI N T (1) BEcAEL, I T iR A= 1 g 25



- 368 - PRI, 2016 4E 12 77, 45 14 42545 6 81 J Spinal Surg, December 2016, Vol. 14, No. 6

R TR

a: MEMREY  b: MUBURETICA HEMR
a: Lamina hook b: Atlas lateral mass screw combined axis lamina hook
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