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Application research of adjacent anatomic structure of lower cervical pedicle

ZHOU Shu—chengl ,ZHANG peng2 (1. Department of Ethnic Medicine, Traditional Chinese Medicine Hospital of Yuxi City, Yuxi
Yunnan 653100;2. Anatomy Teaching and Research Section, Yichun College, Yichun Jiangxi 336000 )

Abstract: Objective To provide data support for safe and accurate lower cervical pedicle screw implantation by observing the lower
cervical pedicle and its relationship between the adjacent spinal cord, endorhachis, nerve root and vertebral artery, particularly its relation-
ship between the endorhachis and epidural sinus. Methods Measured the C; ~ C; cervical sample of 32 adult with vernier caliper and pro-
tractor, including the distance between cervical pedicle and its upper and lower nerve root, the distance between cervical pedicle and en-
dorhachis, the distance between cervical pedicle and vertebral artery, and the distance between cervical pedicle and epidural sinus. Results

The distance betweencervical pedicle and its upper nerve root was 1. 18 ~1.40 mm, the distance between cervical pedicle and its lower nerve
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root was 2.33 ~3. 11 mm; the distance between cervical pedicle and endorhachis was 2.75 ~3.33 mm; and there was nearly no distance be-

tween cervical pedicle and vertebral artery and epidural sinus. Conclusion Cervical pedicle has a very close relationship with spinal cord,

endorhachis, vertebral artery and nerve root, and the cervical pedicle is narrow and small. Therefore, it requires fully assess accroding to in-

dividualization so as to prevent injury of important anatomical structures.
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