Z # B 2§  Anhui Medical and Pharmaceutical Journal 2019 Jul,23(7) - 1277 -
doi:10.3969/j. issn. 1009-6469.2019. 07. 002 OHFIR O

38 B P BT B A D AR R R VA R 55 555 T v R B 5 ik i

S/ 3l D sl b2 =
VeZ s S EAKFERESE, SN KM 55000475500 B AR EEEA, FM S5 550002
BAEAE A 250, B, EARBEN, B2, WA S, BFSY 7 ) A AMRE , E-mail ; 1ibo3 @ medmail. com. cn
EAT B SNE AR ERER ARSI A 54 (BRHA A5 A4 (2017)5724-5)

E F DERR RN FIE TR 5 B S ARRET N 2 AR th T RAFRBFIERCR , © O BRI PR B2 1 i
AR EAE S AT B AN 22 2B T 401 0 1) XU, [ AR 22 BOAE =5 AR MR T 1 7 A7 A T AR I B, b ot 1o, A1 PRI 2>
TR G DLW LA AT A Pt PR Y BUE AT 18T , A b 4 S R AR o 12 HAT 4 S T AR ) 2 TR A 4
LA R it 3G A B R R T AR 2 FHAF 0 o 13G5> U A7 R S R I AH DG SR , L 75 /0 47 48 A ME AL N 25 0 I TR
FHAE 5 AR T 0 10 S HE 5 AR R T [ 2 T RO B SEHE A — 23t , TR 4 s ARG S 4R 2%

RER MY BOETR; BRI BME S HRURETIE ;41 BoME S AVRET R 2

The research progress of selective pedicle screws fixation
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Abstract : The posterior pedicle screw fixation has become the current widely used surgical approach for orthopaedics of adolescent idiopathic
scoliosis due to its good orthopedic effect. However ,the increased pedicle screw placement will increase the risk of spinal cord injury,while all
pedicle screw fixation surgery has the disadvantages of a long operation time,increased intraoperative blood loss ,bone graft reduction and ex-
pensive surgical cost. In recent years,some scholars put forward selective pedicle screw fixation and believes that the choice of key vertebral
fixation has the advantages of shortening the operation time,reducing surgical trauma and intraoperative blood loss ,increasing the amount of

bone graft bed,reducing the cost of surgery,etc. The review summarizes application of pedicle screws in orthopaedics of adolescent idiopathic

scoliosis and the research progress of pedicle screw fixation to provide references for future research.
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