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[Abstract] Objective To collect the imaging data of adults in Xi’an area, and provide anatomical data
reference for improving Jackson’s operation of sacral rod. Methods One hundred healthy adults were enrolled
in this study. Three-dimensional CT scans were performed on volunteers to obtain the required data. The data
were recorded and input into Mimics software. The software was used to determine the entrance of the rod and
measure the length of the rod. Statistical analysis was performed between genders. Results The actual length
of the rod of male was (35.05+6.19) mm, maximum 52 mm, and that was (34.19+5.84) mm in female, maximum
46 mm (P >0.05). Conclusion According to the actual length of 100 adult adults with improved Jackson
sacral rod in the Xi’an area, the depth of the male sacral rod should be controlled within 52 mm, and the female

control within 46 mm, but the individual differences are large. Measurements can guide the surgeons to develop
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a surgical plan that can improve the safety of the procedure.

[Key words] Xi’an area; Modified Jackson sacral rod; Imaging measurement

X T AR A E AT B AR A B R 2
0L, T ZEHEAT BRI PN [ o H5 RILR A A
IS HEMR A AE S ARBRET , JH 5.5~6.0 mm <3 & 1
RME S HRIRETIE R 107706 o B IR A BLX T
SRR (R ) (R N, DA AT HE S ARET AR A
S, Qrf R A ARG F) U 5 A I 5 , 1A i R AR
AL MBI — A XERT o 32 40 U B AR A
Jackson B FREAR ™ IZHAE i K 5 e fi AR
BN, LIRS [ 2 A5 R (R AR

DOL: 10.3969/j.issn.1674-8573.2019.06.008

FAWH  PeviE [ SRR I 4 B B I H (2018JM7039,
2018JM7081)

FEF AT : 1. PRPE R BE 25 R BEPE U 71204652, P54 553
KA e R 4T 2 BB, PG4 710054

EASVEE  JHZIH , E-mail : jszhou_1st@sina.com

BLAE SOHEAR L AEAME S MRERET X T SUHER B IR 1Y
N IZHOR IR BRI 2 [ E I 2. PR Jack-
son HIlE N B8 B SR T DA B XS, I HOR BAR
SRAN TAZGE N [ BAS 2, AELI PR - AT I
PR fifp ) 2 e S AN S ). BRI AR B 5
TSR P 2 i X S SR k) BT AR B AT,
ARG K, 0B R Jackson BB 15 Y 2 AR
PRASLAR ) 2= B S, DI S BORTE I R 1
7 oy o
YRR

— MHFXS

2017 4E7 H & 2018 4F 8 J1 , 16 P4 4238 K24 I
e B 2125 = e 4 LA B S N BIRAR 802 — 4 CT
HFHETER 100 4y, FHE XS S, 2 fL F g2 S #



HE20194F 11 A% 10455 6] Orthopaedics, November 2019, Vol. 10, No. 6 <527

ZAL T K. HbhE 634, 4374, FHAER K
44.55 % (19~86 % ) . Fr A7 ik JE & B K W A 1S e 7Y
LRI IE, KRB IER I A B AE R E 1.

= B R A

FHE SR CR 2 7 AR 7 0 OBLR 64 HE 12 e
CT. AR UM EM , -5 T PR T H ke, HAOE b
R R T 2 L, WSk SURRA B4 . I 2%
P B 90, % TE M 361, ZIE N 5 mm, H T D
CT ) i A B AN T T 2 A 38 o AR RN 1R 22
FEFEH TP B LA B R AR B (30°) .

= B

4 3 22 1 P AS  ERH I S 8% A Mimices #0404,
N7 3D AN (A TR XA ) | B B AT R
1% o BEE BRI TF LT Si~S, i 48 £L a) #E S M i
PN, BEAE TS (5 RiTAN T 45077 ) 35 So~ S, 22 ] 7K F- (E
BERE T T ), 7 RUR T B4 AR AR A0
RS TR

D EH i

B4 FH SPSS 18.0 (IBM 2 A, 55 ) i 41434t
BOE LA BARE 2 (s ) FoR , AN AP 59 =22 6] 1) L
BRI SEREAR K56, P < 0.05 0 2 R A G it

=9
& R
— Mimics R 2
S0 55 A G R A P F IR A 35.05 mm, B

KAEH 52 mm, T/ ME A 28 mm, RifEZE R 6.185; 4
PSR M 34.19 mm, e KAE N 46 mm, 5/ ME R

29 mm, brifE2E 0 5.835(& 1) . LRI EHE T4 IE
oA, BRI Lo 2 A B B K B 1 22 5% T8
GiiteFEEm X (P>0.05).

1 Mimics BRI HEEFEFE T K (35.5 mm)

T VR AR AR

L PR AL B A , IR0 4T DR £
52, VLR /R R A7 B DA R R RN B (1 2)

= PRI

WL, 48 % R A T OB 12 W R
HEMEZE A% o SOHEIRIEIR , 1725 B Jackson FIG-H 42 P [
FEAR AR5 B AT BRI R, 2R R4
(K3).

Wi

JLA-AER B FES MBI SUS I AN I 55 7, AR
MINEERAREEA T REMAE, B3 —Lb
MERE  ARYEREAE BOWT T IE , TEBIRHR A4 P9 18T 2 TR
R PR RET A 5 AR ZE BRI el B3R 25 1 7

B2 WEASHUEARREE  a AR AR b DREGEIERNL; ¢ DR EERZSIRAL



+528- HRF20194E 11 H 1085560 Orthopaedics, November 2019, Vol. 10, No. 6

B3 MK Jackson HEHHEHNEEARIG DR a: wlRA7 ;b JARA7

i H R Sy AR AT LR B | 1 2 S A A
SER SRR SR Y SOMEIAR & A AR, RITIRTIE
RAEBRAN iR 5% TR T B ANTT I, L
K Sy TG L 2 A 0 R U TGS JEEAEE [ e/ 52
FEIT, Sl = HRAN AR S B B i, 583 A
WA T2 LG £ 2ok, JCHAR £ 3 B T o N S T
J& et i L iE 8 R HE RIXE T T e S 3L Ls i
FERGERRL, R N R IR B R RRIST . ax sk
16O B AE S AN RE B AT BCE S TXEREBOR,
M ST EERE R AEAE S S U, B S AEAAR LM
BEE RN EEL,

368 2o A ) R SCRR , I IR AR A A T 2
5T, $R 2 BH AR AO 2 K Jackson BRE HRERE 15, LT
Si~S, Mz LRI BRS MU o ) , L FATE T B S, 4
PRBEIRARSR AT A AT 2 , HAS Z e AR 2 40 4
22 RN OMEMERE S HURET B A R LT
ARI7 A THAE s QB IRET B A FE S ALK
SEARAMU RIS T SSHEET , B AT O
BN TERREIRET N T J7, Si~So 2 fL 22 1]
BRSNS YA LA Ry a5 T AOT R AL 38 KT
] &b 45077 [n) kAL, BRBE 3% B2 o HL . FHAIG Br 1)ek
ARy, 7 0] ] S MELAS i R Bk OC 1, 1
— S B RRIE , R I % TE 1 s BE RO B B
Jackson #i-EHE B ARIREE , BUB NG 2 S, F &

Ss &% (RIHUHE G T 4) o 1 Tl i k- 't T i
ZoH% BT LA A B, 55— it 5 ) )
HEME S ARETBIE o 107 ik B ARGHE T S HE (AR R
A BGRR[0 5 v , AR A AR — S AR I AT , 191
Bl R R R B o T L SRR R A s, sl R
TR ZE B B BT A R O B IR
R T A 9 S, TR P S O R I AT o

A 3o A SRR S AT 1 R N AT AR A
HAK B B 52 mm, AN 46 mm,
AR 22 SR AR TR T L T, R A
A B AT AT AR AU o

2 % x W

(1] SAE, ARifgie, A28, 55, WOON BB T 2 BoHE - ARRE T Gt
25 M ) LA B M B Tl AR T I TR B T [0 ). o e B 2 A,
2017,97(11): 864-868.

[2] ER3, ARPETE, ARINAE, 5. Jackson G4 PN 122 44 R 1 fff71 7
W R R I [T ). AR, 2000, 20(3): 146-149.

[3] Plotti F, Zullo MA, Guzzo F, et al. Post-radical hysterectomy detru-
sor dysfunctions: is sacral neurostimulation a valid treatment
strategy?[ J . Support Care Cancer, 2014, 22(5): 1153-1154.

[4] Karakasli A, Acar N, Uzun B. Straight-forward versus bicortical fix-
ation penetrating endplate in lumbosacral fixation-a biomechanical
study[J ]. J Korean Neurosurg Soc, 2018, 61(2): 180-185.

[5] Canbay S, Giirer B, Bozkurt M, et al. Anatomical relationship and
positions of the lumbar and sacral segments of the spinal cord
according to the vertebral bodies and the spinal roots [J]. Clin
Anat, 2014, 27(2): 227-233.

(6] Juf %, 2, B0k, 45, 2088 1-2 M HBET [ 5 A i) 2 F
2], PEE A SIS, 2012, 22(7): 641-644, 650.

(7] KR53, B, BRSE4, A5 N IEE N TR AR S5 R TT (42 21
BT A E R AR, 2009, 29(7): 634-638.

(8] XB4h3C, W55, T-vK. Jackson i #5 P [ 28 A S5 IEAIGER % H
P [ 5 ZR G0 R W 2 LU PR AT 9 L) ). 8 e B R R 2 23R,
2002, 27(6): 495-498.

(9] YL, 5. HRHE W E A WA Iy E R s s [) ). o
ER iR, 2018, 20(3): 223-227.

[10] i, £, 285, 5. MBS IREITAY T HEE S B iE 2
B CT I [T ], bR A= 2=4], 2018, 39(3): 293-296, 300.
(Wické H < 2019-03-27)
(A3 - 32T 1)



