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Application of multislice spiral T for guidance of insertion of thoracic spine pedide screws: an in vitro study WANG Juan,
7ZHOU Y+cheng, HU Ning, et al. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Sct
ence and Technology, Wuhan 430030, P. R. China

[ Abstracd Objective: To investigate the value of the guidance of three dimensional reconstruction of multislice spiral CT
(MSCT) for the placement of pedicle screws. Methods: The 3D anatomical data of the thoracic spine pedicles were measured by
MSCT in two human cadavers (T~ Tip) to guide the insertion of pedicle screws. After pulling the screws out, the pathw ays w ere
filled with contrast media. The PW, PH, TSA and SSA of developed pathw ays were measured on the CT images and also mea
sured on the real objects by caliper and goniometer. Results: Analysis of variance demonstrated that the difference between the CT
scans and real objects had no statistical significance ( P> 0. 05). Moreover, the difference between pedicle axis and developed path-
way also had no statistical significance ( P> 0. 05). ondusions: The data obtained from three dimensional reconstruction of
MSCT demonstrate individualized standards, which are not only accurate but also significant for the successful placement of ped+

cle screws.
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