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[Abstract] Objective:To discuss the accuracy of computer—assisted pedicle screw installation in the lumbar
spine and the reason of screw malposition.Method:16 patients who underwent lumbar pedicle screw fixation
owing to fracture,spondylolisthesis,and spinal stenosis.76 screws were installed.Screw position and direction
were measured on the sagittal and transection image of intraoperative navigation and post—operative CT.The
result was analyzed statistically.Result:2 screws perforated the pedicle upper wall,and were corrected intraop-
eratively.One destroyed the lateral wall of pedicle and was taken off.2 deviated lateral pedicular wall.There
was no difference statistically on the screw position and direction between navigation and CT image.Two kinds
of error may occur during navigation operation.One result from the displacement among the vertebrae.lt often
occured in lumbar fracture or instability,in these cases,lumbar lordosis may increase during operation,disloca-
tions between the acquisition of navigation and operation lead to misguidance.Screw might perforate the pedi-
cle upper or lower wall.The other result from the image shaking or direction changing of the awl during
preparation of the screw hole,operator made wrong decision according to the shaking image.Conclusion:Some
methods should be taken to avoid the increase of lumbar lordosis during navigation;decision should be made
according to the still image to avoid bias.
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