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Axis pedicle complexus and axis reverse pedicle screw placement technique
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Figure 1 Diagram of axis reverse pedicle screw placement a Screw were placed with angle a extroversionly b Screw
were placed with angle 3 Figure 2 Case with the maximun length of reverse axis pedicle screw a The reconstruction
CT image show the reverse axis pedicle screw go through both the lateral mass and isthmus part of the pedicle com-
plexus, the angle B is 15° b The coronal reconstruction CT image show that the reverse axis pedicle screw go through
both lateral mass and isthmus part of the pedicle complexus, the angle o is 27° ¢ The x radiography show the reverse
axis pedicle screw has a longer length of the screw path Figure 3 Case with the partial length of reverse axis pedicle
screw a The reconstruction CT image show the reverse axis pedicle screw go through only the lateral mass of the pedi-
cle complexus, the angle B is 11° b The coronal reconstruction CT image show that the reverse axis pedicle screw go
through only the lateral mass of the pedicle complexus, the angle o is 22° ¢ The X radiography show the partial re-

verse axis pedicle screw has a shorter screw path
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