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[Abstract] Objective To investigate the effect of “O”-arm navigation assisted anterior transpedicular
screw (ATPS) technique in the treatment of cervical spondylosis. Methods Totally, 28 patients with cervical
spondylosis who were treated in our hospital from January 2016 to December 2019 were prospectively collected.
The “O”-arm machine and computer navigation were used to assist the cervical spine lesions resection, bone
grafting and ATPS internal fixation. The accuracy of anterior pedicle screw placement was evaluated
postoperatively. Visual analogue scale (VAS) was used to evaluate the degree of pain before operation, 1 week
and 6 months after operation. Japanese Orthopaedic Association (JOA) score was used to evaluate the treatment
effect. The Frankel neurologic grading before operation and at the last follow-up was compared. Results A
total of 112 screws were inserted in 28 patients, including 98 pedicle screws (91 for grade 0, 7 for grade 1) and
14 vertebral screws. VAS score of neck and shoulder pain at 1st week and 6th month after operation was 2.14+
0.71 and 1.18+0.48 respectively, significantly lower than that before operation (7.29+1.27) (P < 0.05). The JOA
score of neck and shoulder pain at 1st week and 6th month after operation was 13.93+0.98 and 15.36+0.87
respectively, significantly higher than that before operation (9.54 +1.32) (P <0.05). The cervical spine JOA
scores showed an improvement rate of 77.0%+2.31% after treatment. The number of patients with D+E levels of
Frankel nerve function grade was 11/28 (39.3%) before operation, and 19/28 (67.9%) after operation (y’=4.595,
P=0.032). Conclusion Navigation for the ATPS placement technique is a useful supplement to the traditional
cervical spine surgical technique. It is a great of significance to some cases like severe cervical vertebral body
destruction, anterior cervical internal fixation revision, and severe osteoporosis because of accurate and good
surgical results.
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