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Abstract 

Background:  3-D printing technology has a large spectrum of applications in upper cervical spinal surgery, but none 
have evaluated the radiological analysis of the feasibility of C2 pedicle screw placement. Thus, this study aimed to per-
form 3.5-mm-diameter C2 pedicle screw placement on models for performance assessment of CTA-based preopera-
tive screw preclusion.

Methods:  We enrolled 152 patients who underwent CTA of the cervical spine between April 2020 and December 
2020. Transverse pediculoisthmic width (TPW), oblique pediculoisthmic width (OPW), minimum pediculoisthmic 
diameter (MPD), internal height, and isthmus height were measured preoperatively. Subsequently, 1:1 3D-printed 
bone models were created, and a 3.5-mm-diameter C2 pedicle screw was placed on the models. All 3D-printed 
models underwent postoperative CT multiplanar reconstruction to evaluate the screw trajectory for the performance 
assessment of CTA-based preoperative screw preclusion.

Results:  The ROC curves of the MPD, TPW, OPW, Internal height and Isthmus height showed that the optimal cutoff 
values for each of the five groups were measured values of 4.78, 4.44, 4.37, 4.22 and 5.59 mm, respectively. The AUC, 
sensitivity, and specificity of MPD were 0.992, 95.1% and 100%, respectively. The MPD had higher metrics than the 
TPW (AUC, 0.949; sensitivity, 87.9%), internal height (AUC, 0.885; sensitivity, 80.8%; specificity, 84.6%), and isthmus 
height (AUC, 0.941; sensitivity, 87.2%). We found no evidence of a difference between MPD and OPW in terms of the 
AUC and sensitivity (0.93 and 95.5%, respectively).

Conclusions:  C2 pedicle screw placement on 3D-printed models is useful for performance assessment of CTA-
based preoperative screw preclusion. MPD measurement with CTA multiplanar reconstruction showed the best 
performance for judging acceptable or unacceptable screws. However, the definition of HRVA could be modified by 
a 4.2 mm-internal height or by measuring only the isthmus height for judging the preclusion of C2 pedicle screw 
placement.

Keywords:  C2 pediculoisthmic component, 3-D printing, C2 pedicle screw, Multiplanar reconstruction, High-riding 
vertebral artery

Background
The C2 pedicle screw is the preferred technique for pos-
terior atlantoaxial internal fixation because of its good 
biomechanical properties and high fusion rate [1–3]. The 
placement of C2 pedicle screws carries the risk of iatro-
genic vertebral artery injury, which can lead to breach of 
the vertebral artery groove, insufficient blood supply to 
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the basilar artery, and even death [4]. Measurements in 
axial CT images, oblique axial CT images, and the defi-
nition of high-riding artery (HRVA) are commonly used 
to evaluate the feasibility of C2 pedicle screw placement 
to avoid complications of vertebral artery injury [5–7]. 
However, the accuracy of conventional CT methods has 
not been verified, and it is unknown whether the defini-
tion of HRVA is still applicable to judge the preclusion of 
C2 pedicle screw placement. Multiplanar reconstruction 
(MPR) on computed tomography angiography (CTA) can 
be used to simulate the C2 pedicle screw trajectory, and 
help surgeons observe the narrowest section of the C2 
pediculoisthmic component (PIC), which is considered 
an accurate method for the preoperative evaluation of 
the feasibility of safe C2 pedicle screw placement [8–11]. 
However, the evaluation performance of CTA multipla-
nar reconstruction remains unclear.

Recently, 3D printing technology has a large spectrum 
of applications in upper cervical spinal surgery includ-
ing the creation of patient-specific drill guide templates 
and 3D-printed vertebral body implants [12–17]. Fur-
thermore, surgeons can visualize the screw entry point, 
trajectory, length, pedicle diameter, thickness, and ana-
tomical deformities using 3D-printed cervical models. In 
this study, measurements of axial CTA images, oblique 
axial CTA images, MPR-CTA images, and definition of 
HRVA were performed to preoperatively evaluate the 
feasibility of C2 pedicle screws, 3D-printed bone mod-
els of C2 vertebrae were created and C2 pedicle screws 
were placed on the models for performance assessment 
of CTA-based preoperative screw preclusion.

Materials and methods
Patients
One-hundred-fifty-two patients who underwent CTA 
examination of the cervical spine at our hospital between 
April 2020 and December 2020 were enrolled, including 
87 male (57.2%) and 65 female (42.8%), with an average 
age of 59.36 ± 13.73 years (range 16–87 years) at the time 
of CT scanning.

Preoperative measurements
The DICOM data were entered into RadiAnt DICOM 
Viewer software (Medixant, Poznan, Poland). Preopera-
tive evaluation was performed as follows: transverse PIC 
width (TPW) was measured on the orthogonal axial 
plane (Fig. 1A); internal height and isthmus height were 
measured on an orthogonal sagittal image 3  mm lat-
eral to the cortical margin of the spinal canal wall at C2 
(Fig.  1B). The oblique PIC width (OPW) was measured 
on oblique axial CTA images parallel to the sagittal pedi-
cle axis using multiplanar reconstruction (Fig.  1C and 
D). A 3.5-mm-diameter C2 pedicle screw placement was 

simulated using multiplanar reconstruction combined 
with maximum intensity projection (MIP). The minimum 
PIC diameter (MPD) was measured at the narrowest sec-
tions of the PIC perpendicular to the pedicle axis in both 
the axial and sagittal planes (Fig. 2).

Operation procedure on the 3D‑printed models and screw 
placement evaluation
DICOM data were imported into the Mimics software 
(version 23.0; Materialize, Belgium) to reconstruct and 
generate a 3D bone model of the C2 vertebrae in the STL 
format. 1:1 physical bone models were created using a 3D 
printer (Stratasys J850, Stratasys Inc., Eden Prairie, MN, 
USA) and 3D printing materials (BoneMatrix RGD516, 
Stratasys Inc., Eden Prairie, MN, USA). The BoneMatrix 
materials can accurately mimic bone density characteris-
tics, biomechanical characteristics and behave like native 
bone when force is applied such as drilling, reaming, or 
sawing. A 3-mm-diameter electric drill was used to drill 
slowly along the axis of the pedicle. A spherical probe 
was used to determine the integrity of the screw trajec-
tory. A screw tap was then used to create a screw hole, 
and a 3.5-mm-diameter C2 pedicle screw was placed in 
the hole, according to the screw trajectory planned pre-
operatively (Fig.  3A). All 3D-printed models underwent 
postoperative CT MPR to evaluate the feasibility of 
3.5-mm-diameter C2 pedicle screw placement, and to 
determine whether the screw entered the C2 vertebrae 
through the pediculoisthmic component (Fig. 3B). Then, 
according to whether the screw penetrated the cortical 
bone, C2 pedicle screw placement was evaluated using 
the grading method proposed by Sciubba et  al. [18]: 
grade 0: the screw was completely wrapped in the corti-
cal bone without penetrating the cortex; grade I: the per-
centage of screw diameter beyond the cortical edge was 
less than 25%; grade II: the percentage was between 26 
and 50%; grade III: the percentage was between 51 and 
75%; and grade IV, the percentage was between 76 and 
100%. When the evaluations were inconsistent, group 
consensus was reached through discussion.

Statistical analysis
Statistical analyses were performed using SPSS Statistics 
for Windows (version 26.0, IBM, NY, USA) and MedCalc 
for Windows (version 19.0.1; MedCalc Software). The 
areas under the receiver operating characteristic curves 
(AUCs) with 95% CIs were compared using the DeLong 
test for the MPD, TPW, OPW, internal height, and isth-
mus height. The performance metrics (sensitivity, speci-
ficity, positive predictive value, and negative predictive 
value) of MPD, TPW, OPW, internal height, and isthmus 
height were evaluated and compared using McNemar’s 
test. The optimal cutoff value for each CTA method was 



Page 3 of 8Wu et al. Journal of Orthopaedic Surgery and Research            (2023) 18:7 	

set at the highest Youden index to discriminate between 
acceptable and unacceptable screws. P-values less than 
0.05 were considered to indicate statistical significance.

Results
Preoperative measurements and cortical breach 
in 3D‑printed bone models
The data for the radiographic measurements and 
breached screws in the models are summarized in 
Table 1. The mean transverse PIC width (5.48 ± 1.49 mm) 
was measured narrower than the minimum PIC diame-
ter (6.54 ± 1.91 mm, P < 0.001). The mean isthmus height 
(5.48 ± 1.49  mm) was greater than both minimum PIC 
diameter (6.54 ± 1.91 mm, P < 0.001) and internal height 
(6.50 ± 3.13  mm, P < 0.001). No significant differences 
were found between the minimum PIC diameter, oblique 
PIC width, and internal height. A significant difference 
was noted between the left and right MPD, OPW, and 
isthmus height measurements (P < 0.05).

One hundred and fifty-two models underwent 3.5-mm-
diameter C2 pedicle screw placement, with 39 total 
breaches (12.83%) and 27 breaches (69.23%) on the right 

side, which was higher than the 12 breaches (30.77%) 
on the left side (P < 0.05). The magnitude of the breach 
was classified as I in 22 cases (56.42%), II in nine cases 
(23.08%), III in five cases (12.81%), and IV in three cases 
(7.69%).

Performance of MPD, TPW, OPW, Internal height 
and Isthmus height for evaluating acceptable 
and unacceptable screws
The receiver operating characteristic curves of the 
MPD, TPW, OPW, Internal height and Isthmus height 
showed that the optimal cutoff values for each of the 
five groups were measured values of 4.78, 4.44, 4.37, 
4.22 and 5.59  mm, respectively. If the measurements 
were greater than the cutoff values, the feasibility of C2 
pedicle screw placement was evaluated as acceptable; 
otherwise, it was considered unacceptable. The AUC, 
sensitivity, specificity, positive predictive value, and nega-
tive predictive value of MPD were 0.992 (95% CI: 0.985, 
0.999), 95.1% (252 of 265 screws), 100% (39 of 39 screws), 
100% (252 of 252 screws), and 75% (39 of 52 screws), 
respectively. MPD had higher metrics than TPW (AUC, 

Fig. 1  Measurement of TPW (A), internal height, isthmus height (B) and OPW (C and D)
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0.949 [P = 0.037]; sensitivity, 87.9% [233 of 265 screws; 
P < 0.001]), internal height (AUC, 0.885 [P < 0.001]; sen-
sitivity, 80.8% [214 of 265 screws; P < 0.001]; specificity, 
84.6% [33 of 39 screws; P < 0.001]), and isthmus height 

(AUC, 0.941 [P = 0.0013]; sensitivity, 87.2% [233 of 265 
screws; P < 0.001]). The specificity of MPD was signifi-
cantly higher than that of OPW (84.6% [34 of 39 screws; 
P < 0.001]), although we found no evidence of a difference 

Fig. 2  (A) Preoperative CTA multiplanar reconstruction was performed to measure MPD and evaluate the feasibility of C2 pedicle screw placement. 
(B) The measurement plane was shown on 3D reconstruction, which is perpendicular to the screw trajectory of both the axial and sagittal planes
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in the AUC and sensitivity between MPD and OPW (0.93 
[P = 0.06] and 95.5% [253 of 265 screws; P > 0.1], respec-
tively) (Table 2, Fig. 4).

Discussion
Screw fixation of the upper cervical spine requires expe-
rienced surgeons, and the preparation of cadaver spines 
is expensive and limited, making it difficult to obtain 
a large number of samples to sufficiently represent the 
broad spectrum of patient anatomy and pathology. Since 
3D printing has become a useful tool for creating replicas 
for surgical simulation and surgeons can perform opera-
tions on 3D-printed models without worrying about 
complications, many studies focusing on surgical training 

and education have emerged, but none have evaluated 
the conventional radiological analysis of the feasibility 
of C2 pedicle screw placement. In this study, we pre-
operatively measured the parameters using the MPD, 
TPW, OPW, internal height and isthmus height on CTA 
images; a 3.5-mm-diameter C2 pedicle screw was placed 
on a 3D-printed bone model, and postoperative CT mul-
tiplanar reconstruction was performed to evaluate the 
screw trajectory and cortical breach. Given that some 
model materials may influence the feeling during screw 
insertion and the accuracy of cortical breaches due to 
uniform structure, the BoneMatrix materials were used 
in this study for creating 3D-printed bone model to repli-
cates cortex thickness and biomechanical characteristics, 

Fig. 3  (A) C2 pedicle screws were inserted into 3D-printed bone model. (B) Postoperative CT multiplanar reconstruction was performed to assess 
the screw trajectory and cortical breach
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which allow the screw thread to cut into part of the 
model cortex. The thirty-nine screws (12.83%) breached 
the cortex of the C2 PICs, 31 of 39 screws (79.5%) were 
located < 50% of the screw diameter beyond the cortical 
edge, and 27 of 39 screws (69.23%) had cortical breaches 

on the right PICs, which matched the narrower measure-
ments of the right MPD, OPW and isthmus height.

We regarded whether there was cortical breach after 
screw placement as a binary classification, the perfor-
mance assessment of MPD, TPW, OPW, internal height 
and isthmus height was done with the ROC curve. MPD 
achieved an AUC of 0.992 and a sensitivity of 95.1% in 
the judgment of acceptable and unacceptable  C2 pedi-
cle screws, which exceeded those of the TPW, inter-
nal height, and isthmus height. Previous studies have 
reported that preoperative measurements with multipla-
nar CT reconstruction can be used to accurately evalu-
ate the suitability of C2 pedicle screw placement. Yuan 
et al. [8] first reported a morphological study of C2 PIC 
using multiplanar CT reconstruction, in which 11.7% of 
C2 pedicles displayed thin paries that were unsuitable for 
pedicle screw placement. Davidson et  al. [11] reported 
that planning C2 pedicle screw placement with multi-
plane submillimeter CT reformatting allowed for a more 
accurate evaluation of screw fixation safety. Our study 
further clarified the better performance of MPD for pre-
operative evaluation compared with conventional CTA 
measurement of TPW. Moreover, the AUC of OPW and 
MPD showed no significant difference, and the measure-
ment of OPW was useful by adjusting the gantry angle to 
match the axis of the pedicle if the conditions of multi-
planar reconstruction were not available [6, 19].

Controversy continues over the criteria for defining a 
narrow pedicle. Maki et al. [9] showed that safe C2 pedi-
cle screw insertion was not considered feasible in 45 
(22.5%) pedicles that were ≤ 4 mm in width of the medul-
lary cavity as measured by CT MPR. Marques et al. [10] 
used the MPR function of OsiriX to judge if the pedicle 
is feasible for screwing; they considered that for a 3.5 or 
4.0 mm screw, the width of the C2 pedicle ought to arrive 
at a minimum of 5.5 or 6.0 mm, respectively. Our results 
showed that the optimal cutoff values for MPD, TPW and 

Table 1  Summary of the preoperative measurements and 
breached screws

†Data are for comparison with MPD (P < 0.05)

*Data are for comparison with left side (P < 0.05)

Characteristic Value

Preoperative measurements

MPD in millimeter 6.54 ± 1.91

L 6.74 ± 1.73

R 6.34 ± 2.06*

TPW in millimeter 5.48 ± 1.49†

L 5.69 ± 1.44

R 5.27 ± 1.52

OPW in millimeter 5.56 ± 1.67

L 5.96 ± 1.65

R 5.15 ± 1.60*

Internal height in millimeter 6.50 ± 3.13

L 6.47 ± 2.96

R 6.53 ± 3.30

Isthmus height in millimeter 7.55 ± 2.78†

L 7.76 ± 2.56

R 7.34 ± 2.98*

Cortical breach (% of total screws) 39 (12.83%)

Left (% of breached screws) 12 (30.77%)

Right (% of breached screws) 27 (69.23%)*

Breach grade

I 22 (56.42%)

II 9 (23.08%)

III 5 (12.81%)

IV 3 (7.69%)

Table 2  Performance of MPD, TPW, OPW, Internal height and Isthmus height for evaluating acceptable and unacceptable screws

Except were indicated, numbers in parentheses are numbers of screws. AUC​  area under the receiver operating characteristic curve, NPV  negative predictive value, 
PPV  positive predictive value

†Data are for comparison with MPD (P < 0.05)

Parameter MPD TPW OPW Internal height Isthmus height

AUC​ 0.992 0.949† 0.969 0.885† 0.941†

95% CI 0.985, 0.999 0.907, 0.990 0.944, 0.994 0.834, 0.936 0.909, 0.974

Sensitivity (%) 95.1 (252/265) 87.9 (233/265)† 95.5 (253/265) 80.8 (214/265)† 87.2 (231/265)†

Specificity (%) 100.0 (39/39) 94.9 (37/39) 87.2 (34/39)† 84.6 (33/39)† 92.3 (36/39)

PPV (%) 100.0 (252/252) 99.1 (233/235) 98.1 (253/258) 97.3 (214/220) 98.7 (231/234)

NPV (%) 75.0 (39/52) 53.6 (37/69) 73.9 (34/46) 39.3 (33/84) 51.4 (36/70)

Youden index J 0.951 0.828 0.826 0.885 0.79

Criterion (mm) 4.78 4.44 4.37 4.22 5.59
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OPW were measured at values of 4.78, 4.44 and 4.37 mm, 
respectively. Therefore, C2 pedicle screw could be pre-
cluded for avoiding the risk of cortical breach when MPD 
was measured at less than 4.78 mm, TPW was measured 
at less than 4.44  mm, and OPW was measured at less 
than 4.37 mm.

The high-riding vertebral artery was originally defined 
based on the feasibility of C1-C2 transarticular screw 
placement [20, 21]. According to Yeom et al. [5], there is 
an HRVA when an internal height of 2 mm or less and/
or an isthmus height of 5 mm or less on a sagittal image 
that is 3 mm lateral to the cortical margin of the spinal 
canal wall at C2. However, it is unknown whether the 
definition of HRVA is applicable for judging the preclu-
sion of C2 pedicle screw placement. In the present study, 
the AUC, sensitivity and specificity of internal height 
were significantly lower than those of MPD, and the cut-
off value of internal height was measured at 4.22  mm, 
which is much greater than the original definition of 
2 mm. In addition, the isthmus height with a cut-off value 
of 5.59 mm arrived at an AUC of 0.941 and a specificity 
of 92.3%, which is equivalent to the TPW. Thus, we sug-
gest that the definition of HRVA could be modified by a 
4.2 mm-internal height or only measuring isthmus height 
for judging the preclusion of C2 pedicle screw placement.

In terms of limitations, screw insertion on 3D-printed 
models was performed by several senior surgeons, and 
different experiences may have affected the accuracy of 
the screw placement. When screw malposition results 
from technical problems, the models are reprinted and 

the screws are reinserted. Secondly, although the Bone-
Matrix materials are able to mimic bone density and rep-
licate cortex thickness, the X-ray absorptivity between 
model cortex and model bone marrow is indistinguish-
able, and we considered it inessential for evaluating the 
screw trajectory and the screw diameter beyond the cor-
tical edge. Thirdly, we did not consider the direction of 
screw insertion on CTA MPR images preoperatively and 
postoperatively. However, an anatomical study compar-
ing the measurements of different CT methods was not 
the goal of this study. The first step of the current study 
was to verify the accuracy of the CTA MPR. Future 
research should focus on planning an ideal starting point 
and screw trajectory using CTA MPR, which is expected 
to be clinically applicable. Despite these limitations, 
to our knowledge, this study is the first to perform C2 
pedicle screw placement on 3D-printed bone models to 
assess the performance of CTA-based preoperative screw 
preclusion.

Conclusions
C2 pedicle screw placement on 3D-printed bone mod-
els is useful for performance assessment of CTA-based 
preoperative screw preclusion. MPD measurement with 
CTA multiplanar reconstruction showed the best per-
formance for judging acceptable or unacceptable screws. 
However, the definition of HRVA could be modified by 
a 4.2 mm-internal height or by measuring only the isth-
mus height for judging the preclusion of C2 pedicle screw 
placement.

Authors’ contributions
LZ conceived the idea for the study; YW designed the study and wrote the 
main manuscript text. JB prepared the figures and tables. ZL performed the 
statistical analyses. LW collected the relevant data. All the authors interpreted 
the data and contributed to the preparation of the manuscript. The authors 
read and approved the final manuscript.

Funding
This work was supported by the 3D-printing research project of Guangdong 
Second Provincial General Hospital (3D-A2020006).

Availability of data and materials
The data and materials contributing to this article may be made available 
upon request by sending an e-mail to the corresponding author.

Declarations

Ethics approval and consent to participate
This study was approved by the Committee of Guangdong Second Provincial 
General Hospital, Guangzhou, China.

Consent for publication
Consent to publish was obtained from the patient detailed in this study.

Competing interests
The authors declare no conflict of interests.

Fig. 4  ROC curve of the MPD, TPW, OPW, Internal height and Isthmus 
height



Page 8 of 8Wu et al. Journal of Orthopaedic Surgery and Research            (2023) 18:7 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Author details
1 The Second School of Clinical Medicine, Southern Medical University, 
Guangzhou, Guangdong Province, China. 2 The Spine Department, Ortho-
paedic Center, Guangdong Second Provincial General Hospital, Guangzhou, 
Guangdong Province, China. 

Received: 5 June 2022   Accepted: 1 January 2023

References
	1.	 Goel A, Laheri V. Plate and screw fixation for atlanto-axial subluxation. 

Acta Neurochir (Wien). 1994;129(1–2):47–53.
	2.	 Harms J, Melcher RP. Posterior C1–C2 fusion with polyaxial screw and rod 

fixation. Spine (Phila Pa 1976). 2001;26(22):2467–71.
	3.	 Su BW, Shimer AL, Chinthakunta S, et al. Comparison of fatigue strength 

of C2 pedicle screws, C2 pars screws, and a hybrid construct in C1–C2 
fixation. Spine (Phila Pa 1976). 2014;39(1):E12–9.

	4.	 Yoshida M, Neo M, Fujibayashi S, Nakamura T. Comparison of the 
anatomical risk for vertebral artery injury associated with the C2-pedicle 
screw and atlantoaxial transarticular screw. Spine (Phila Pa 1976). 
2006;31(15):E513–7.

	5.	 Yeom JS, Buchowski JM, Kim H-J, Chang B-S, Lee C-K, Riew KD. Risk of 
vertebral artery injury: comparison between C1–C2 transarticular and C2 
pedicle screws. Spine J. 2013;13(7):775–85.

	6.	 Burke LM, Yu WD, Ho A, Wagner T, O’Brien JR. Anatomical feasibility of C-2 
pedicle screw fixation: the effect of variable angle interpolation of axial 
CT scans. J Neurosurg Spine. 2013;18(6):564–7.

	7.	 Wajanavisit W, Lertudomphonwanit T, Fuangfa P, Chanplakorn P, Kraiwat-
tanapong C, Jaovisidha S. Prevalence of high-riding vertebral artery 
and morphometry of C2 pedicles using a novel computed tomography 
reconstruction technique. Asian Spine J. 2016;10(6):1141–8.

	8.	 Yuan F, Yang HL, Guo KJ, et al. A clinical morphologic study of the C2 
pedicle and isthmus. Eur Spine J. 2013;22(1):39–45.

	9.	 Maki S, Koda M, Iijima Y, et al. Medially-shifted rather than high-riding 
vertebral arteries preclude safe pedicle screw insertion. J Clin Neurosci. 
2016;29:169–72.

	10.	 Marques LMS, d’Almeida GN, Cabral J. “Two-step” technique with OsiriX™ 
to evaluate feasibility of C2 pedicle for surgical fixation. J Craniovertebr 
Junction Spine. 2016;7(2):75–81.

	11.	 Davidson CT, Bergin PF, Varney ET, Jones LC, Ward MS. Planning C2 pedi-
cle screw placement with multiplanar reformatted cervical spine com-
puted tomography. J Craniovertebr Junction Spine. 2019;10(1):46–50.

	12.	 Jiang L, Dong L, Tan M, Yang F, Yi P, Tang X. Accuracy assessment of 
atlantoaxial pedicle screws assisted by a novel drill guide template. Arch 
Orthop Trauma Surg. 2016;136(11):1483–90.

	13.	 Sugawara T, Higashiyama N, Kaneyama S, Sumi M. Accurate and simple 
screw insertion procedure with patient-specific screw guide templates 
for posterior C1–C2 fixation. Spine (Phila Pa 1976). 2017;42(6):E340–6.

	14.	 Xu N, Wei F, Liu X, et al. Reconstruction of the upper cervical spine using 
a personalized 3D-printed vertebral body in an adolescent with ewing 
sarcoma. Spine (Phila Pa 1976). 2016;41(1):E50–4.

	15.	 Li X, Wang Y, Zhao Y, Liu J, Xiao S, Mao K. Multilevel 3D printing implant 
for reconstructing cervical spine with metastatic papillary thyroid carci-
noma. Spine (Phila Pa 1976). 2017;42(22):E1326–30.

	16.	 Hunn SAM, Koefman AJ, Hunn AWM. 3D-printed titanium prosthetic 
reconstruction of the C2 vertebra: techniques and outcomes of three 
consecutive cases. Spine (Phila Pa 1976). 2020;45(10):667–72.

	17.	 Li Y, Lin J, Wang Y, et al. Comparative study of 3D printed navigation 
template-assisted atlantoaxial pedicle screws versus free-hand screws for 
type II odontoid fractures. Eur Spine J. 2021;30(2):498–506.

	18.	 Sciubba DM, Noggle JC, Vellimana AK, et al. Radiographic and clinical 
evaluation of free-hand placement of C-2 pedicle screws. Clinical article. J 
Neurosurg Spine. 2009;11(1):15–22.

	19.	 Dull ST, Toselli RM. Preoperative oblique axial computed tomographic 
imaging for C1–C2 transarticular screw fixation: technical note. Neurosur-
gery. 1995;37(1):150–2.

	20.	 Bloch O, Holly LT, Park J, Obasi C, Kim K, Johnson JP. Effect of frameless 
stereotaxy on the accuracy of C1–2 transarticular screw placement. J 
Neurosurg. 2001;95(1 Suppl):74–9.

	21.	 Neo M, Matsushita M, Iwashita Y, Yasuda T, Sakamoto T, Nakamura T. 
Atlantoaxial transarticular screw fixation for a high-riding vertebral artery. 
Spine (Phila Pa 1976). 2003;28(7):666–70.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	C2 pedicle screw placement on 3D-printed models for the performance assessment of CTA-based screw preclusion
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Materials and methods
	Patients
	Preoperative measurements
	Operation procedure on the 3D-printed models and screw placement evaluation
	Statistical analysis

	Results
	Preoperative measurements and cortical breach in 3D-printed bone models
	Performance of MPD, TPW, OPW, Internal height and Isthmus height for evaluating acceptable and unacceptable screws

	Discussion
	Conclusions
	References


