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Guide chunnel assistance vs conventional method in placement of percutaneous pedicle screw/XIE
Yanchun, XIANG Liangbi, YU Hailong, et al/Chinese Journal of Spine and Spinal Cord, 2016, 26(3):
254-258

[Abstract] Objectives: To compare the time and accuracy of screw placement, time of radiation exposure
between guide chunnel assistance and the conventional method in placement of percutaneous pedicle screw.
Methods: There were 70 thoracolumbar patients with vertebral fracture who were randomly divided into 2
groups: in group A, there was 35 patients who underwent 180 percutaneous pedicle screws placement by
conventional method; in group B, there were 35 patients who underwent 178 percutaneous pedicle screws
placement by guide chunnel assistance. All the 70 cases were performed by the same surgeon. The time and
accuracy of pedicle screw placement, time of radiation exposure between the two groups were recorded and
compared. The accuracy of pedicle screw placement was evaluated and graded according to twice consecutive
postoperative CT examination. Results: There were no significant statistical differences in age, body mass in-
dex(BMI), complicating diseases, type of fracture and sex ratio between the two groups (P>0.05). The mean
time of a single pedicle screw placement in group A (14.11+3.32 minutes) and that in group B (11.35+2.82
minutes) was significantly different(P=0.0042). The time of average radiation exposure was 8.06+2.15s in group
B and 12.07+ 3.06s in group A (P=0.0031). In group A, a total of 155 screws(86.11%) were evaluated in
grade A, 23 screws(12.78%) in grade B, 1 screw(0.56%) in grade C, 1 screw(0.56%) in grade D. In group B,
156 screws(87.64%) were evaluated in grade A, 20 screws(11.24%) in grade B, 1 screw(0.56%) in grade C, 1

screw(0.56%) in grade D. There were no statistical differences in all grades between the two groups(P>0.05).
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Conclusions: The percutaneous pedicle screw placement with guide chunnel assistance can provide the same

accuracy of screw placement as the conventional method,

screw placement and time of radiation exposure.

and it can significantly reduce the time of pedicle
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Figure 1 a Guide chunnel in puncture incision b Placing needle along the guide channel ¢ Intraoperative lateral x-ray
perspective puncture needle d Placing the pedicle screw along wire guide e Reduction the injured vertebral by using of
surface restorer f Measuring length of connection rods g Installation connection rods h, i Positive lateral X-ray afer the

guide chunnel assisted percutaneous pedicle screw placement
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Table 1 Comparison of basic data of two groups

A4 B#l PfH
Group A Group B P value
R
P 345 2 (keg/m?) 2836£421 2921341 0236
Body mass index
SR 45195271 4156:198 0432
ge
Complicating diseases :
55 1M
Hypertension 5 6
Diabetes 9 8
ek L 7 6
Coronary heart disease
i A 5 3 7
Cerebral infarction
HESIE (B )
Gender ratio(male/female) 18/17 19/16 0452
PR (A0 535
Fracture type 0.654
Al.l 1 0
Al.2 5 7
Al3 29 28
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Table 2 Comparison of grading of accuracy of pedicle

screws for two groups

A4L(n=180)  BZL(n=178) Pl
Group A Group A P value

oM 155 156 0.347
PN 23 20 0.257
oo 1 1 0.158
D% 1 1 0.158
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