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Application of spinal localizer in preoperative localization for posterior thoracolumbar operation/CAI
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[Abstract] Objective:To explore the value of spinal localizer in preoperative localization for posterior thora-
columbar operation.Method: From June 2008 to October 2009,74 patients with thoracolumbar disorders were
performed preoperative localization by self-designed spinal localizer combined with C-arm fluoroscopy.There
were 38 thoracolumbar vertebrae fractures,15 spinal canal occupant diseases,9 vertebral hemangiomas,12 os-
sification of ligamentum flavum.Meanwhile each patient was subject to superoanterior iliac spine localization,
ribs localization ,symptomatic vertebrae appearance localization,skin marker localization, K—wires localization re-
spectively before surgery.The location accuracy,positioning time,radiographic dose and the accuracy of the
puncturing site were documented between each localization.The accuracy at involved vertebra and pedicle was
investigated by intra—operative and postoperative radiograph.Result:The accurate rate for self-designed spinal
localizer localization ,superoanterior iliac spine localization,ribs localization,symptomatic vertebra appearance lo-
calization,skin marker localization, K—wires localization was 100%,55.4%,87.8% ,84.2% ,90.5% and 91.9% re-
spectively,with the self—designed spinal localizer localization superior than others(P<0.05).The average localiza-
tion time was 5.3+1.9min,2.2+0.9min,5.3+1.4min,2.6+1.1min,11.2+2.4min and 7.9+1.7min respectively,with
the former superior than skin marker localization, K—wires localization (P<0.05) while similar to ribs localiza-
tion(P>0.05) and costed longer time than superoanterior iliac spine localization and symptomatic vertebrae ap-

pearance localization (P<0.05).The average radiographic dose was 5.7+1.6 times,0 times,5.0+1.3 times,6.2+1.8
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times,7.1+£2.0 times and 9.6x2.1 times respectively,with the former superior than skin marker localization and
K-wires localization (P<0.05)

costed more times than ribs localization (P<0.05).The superoanterior iliac spine localization method need no

while similar to symptomatic vertebrae appearance localization (P>0.05) and

radiographic dose.Spinal localizer localization could localize the anchor point but traditional methods can not.

Conclusion: Spinal localizer combined with C—arm fluoroscopy and is an ideal method in preoperative localiza-

Chinese Journal of Spine and Spinal Cord,2010,V0l.20,No.4

tion for posterior thoracolumbar operation which can localize the symptomatic vertebrae and pedicle.
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