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Abstract: [Objective| To evaluate the imaging outcomes of intraoperative three—dimensional real—time navigation assisted pedicle
screw placement. [Methods] From March 2016 to March 2019, 62 patients underwent thoracolumbar pedicle screw fixation. During the op-
eration, one side was randomly selected to use three—dimensional real-time navigation screw placement, while the contralateral side had
screw placed by conventional freehand technique. The accuracy of pedicle screw placement on images was evaluated and compared be-
tween the two sides. [Results] A total of 204 screw were placed in 62 patients. Of the 62 screws in thoracic vertebrae, the screw placement
accuracy rate was 93.55% (29/31) on the navigation assisted side, while 77.42% (24/31) on the freehand side, which was statistically signifi-
cant (P<0.05) . Of the 142 screws in lumbar vertebrae, the accuracy of screw placement was 97.18% (69/71) on the navigation assisted side,
whereas 80.28% (57/71) on the freehand side, with a statistically significant difference between the two sides (P<0.05) . [Conclusion]| The
intraoperative three—dimensional real—time navigation does considerably improve the accuracy of pedicle screw placement.
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