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[Abstract] Objective:To investigate the CT measurement and clinical application of transoral pedicle screws
channel in axis.Method:20 dry axis specimen were used for pedicle screw placement,the anchoring point,ori-
entation and length of pedicle screws chnnel were determined under CT cross—sctional scan.Based on the data
collected and preoperative radiography,10 cases of irreducible atlantoaxial dislocation experienced transoral
pedicle screw placement,the status of reduction and screw placement were reviewed retrospectively.Result:The
average axis pedicle length was 25mm,the anchoring point was 6.6mm laterally to the midline with the safe
orientation of 21°+2° extroversion and 10°+2° down inclination.10 cases surgically managed received complete
reduction with all screws positioning well and no perforation of pedicle screw.Conclusion:Transoral pedical
screw fixation in axis has higher safety,preoperative CT—scan is critical in guiding the transoral pedicle screw
placement.
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