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[Abstract] Objective

column most commonly used clinically. But complications associated with it also have increased.The main complica-

Transpedicular screw system is a method for posterior internal fixation of spinal

tions are internal fixation failure and psaudoarthrosis formation caused by loosening of screw.The reason is that the
connection at screw-bone interface is not secure. It is demonstrated by relevant studying report that positive is not
secure. [t is demonstrated in relevant study report that positive correlation exists between bone density and the maxi-
mal axial extraction force.Therefore, bone density has important influence on the stability of transpedicular
screw. We have performed density measurements in 58 patients with low bone density or osteoporosis by DPX-IQ
model dual energy X-ray absorptiometry. Of them,46 with low bone density or osteoporosis were treated by pedicle

screw internal fixation in combination with administration of osteoporosis drugs. As a result, the bone mass in the

patients markedly increased.Screw loosening occurred in 2 cases and no expulsion of screw was found.
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