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Posterior fixation with transfacet screws in the patients with cervical
myelopathy caused by the cervical instability: 2 case series
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Sota Nagai, Yoshiro Yonezawa, Hirotaka Nakane, Yo Shiba,
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Jun Ogawa

Department of Orthopaedic Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : The transfacet screw, which is inserted into the joints of the lower cervical
spine, is highly safe and reliable due to the direction of screw insertion. As one
transfacet screw can penetrate multiple bone cortex, it could provide biomechanically
strong fixation. We conducted posterior cervical fusion using transfacet screws in
two cases of cervical spondylotic myelopathy with instability. Both cases had the
spontaneous fusion of the cervical vertebral bodies due to the cervical laminoplasty in
past years. Furthermore, they had a small lateral mass and a thin pedicle diameter.
It was difficult to insert the conventional screws including pedicle, lateral mass and
laminar screws. We conducted the posterior cervical fusion using transfacet screws.
Both cases underwent operative treatment without neurovascular complication and
postoperative imaging indicated no signs of instrumentation failure at the final follow
up. In both cases, postoperative symptoms improved markedly. In cases with difficulty
of the conventional screw insertion due to the small lateral mass, thin pedicle diameter,
the transfacet screw could be a powerful anchor for posterior cervical fusion.
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