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The Combined Use of Pedicle Screws and Lateral Mass Screws
in Posterior Cervical Fusion

Kota Kojima, Yoshio Shinozaki, Jun Ogawa, Yuki Yamanashi,
Yuichiro Mima, Mitsuhiro Nishida, Yoshiomi Kobayashi, Yohei Takahashi,
Akira Honda, Hiroaki Nonomiya

Department of Orthopaedics, Japanese Red Cross Shizuoka Hospital

Abstract : The clinical and radiographic evaluation of the combined use of pedicle
screws (PS) and lateral mass screws (LMS) was performed in 4 patients who underwent
posterior cervical fusion over a period of 6 years (mean follow up period 23months).
The aim of the study was to determine whether the combined use of PS and LMS
provides sufficient stability in treating patients with traumatic cervical spine injuries.
3 patients with compressive flexion (CF)(C4/5 dislocation, C4/5 fracture dislocation,
C5/6 fracture dislocation) and 1 patient with vertical compression (VC)(C6 compression
fracture) underwent posterior fusion in a single institution. Plain sagittal X radiographs
were used in determining the intervertebral height and intervertebral angle in order
to assess the postoperative stability and rigidity. No significant intra or postoperative
complication was noted and, although one patient developed a subsequent adjacent
segmental disease, there were no significant loss of intervertebral height or altered
intervertebral angle in all four patients on the most recent follow up radiographs. In
our institution we make a separate skin incision, lateral to the central skin incision line,
when inserting the PS. By doing this, we believe that it is possible to maintain the ideal
angle for the screw insertion. We believe that the combined use of PS and LMS is a
safer option compared to the conventional bilateral PS and, at the same time, provide us
with sufficient stability and rigidity in patients undergoing posterior cervical fusion.

Key words : Pedicle screw, Lateral mass screw, Posterior cervical fusion, Cervical spine

injury

MK NSRS AR BIEAR
T420-0853 # 25 X6 T-HJ8-2 TEL(054)254-4311



