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Minimally invasive cervical pedicle screw fixation by a posterior approach for lower cervical

fracture and dislocation

LI Xu-hui (Third Affiliated Hospital of Guangdong Medical University, Longjiang Hospital of Shunde District, Foshan 528318,

China)

Abstract: Objective To observe the clinical efficacy of minimally invasive cervical pedicle screw fixation (MICPSF) by
a posterior approach for lower cervical fracture and dislocation (LCFD). Methods Fifty-six patients with LCFD underwent
MICPSF (observation group, n=37) or conventional pedicle screw insertion (control group, n=19) by a posterior approach.
Intraoperative bleeding, operative and hospitalization time, pedicle screw misplacement, complications, and Japanese
Orthopedic Association (JOA) scores were compared between two groups. Results Compared with control group,
intraoperative bleeding, operative and hospitalization time, and pedicle screw misplacement were lower (P<0.01), while JOA
scores were higher (P<0.05) in observation group. Severe wound infection, nerve root injury, and pedicle screw extrusion or

rupture were absent in both groups. Conclusion MICPSF by a posterior approach is effective for LCFD with small wound

and less bleeding.
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