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Research progress on pedicle screw placement safety in orthopedic treatment

of type 1 neurofibromatosis scoliosis”
WANG Wenbo , TANG Sanquan L1 Guojun ,CHEN Huanxiong”
(Department of Spinal Surgery ,First Affiliated Hospital s Hainan Medical
University , Haikou s Hainan 570100,China)

[Abstract] Neurofibromatosis (NF) as an autosomal dominant disease usually involves multiple sys-
tems throughout the body and is classified as type 1 or type 2 NF. Neurofibromatosis scoliosis (NFS) is main-
ly type 1,and severe neurofibromatosis scoliosis type 1 (NF1-S) is manifested by abnormalities in spinal anat-
omy and morphology, such as rotation of the parietal vertebrae and abnormal morphology of the pedicles,
which leads to the difficulty and maximal risk of pedicle screw placement in scoliosis orthopedic surgery. In or-
der to improve the safety of surgery,this paper discusses the morphology and anatomical structure of the pedi-
cles in the patients with NF1-S,and analyzes the accuracy and safety of different pedicle-assisted screw place-
ment techniques to provide reference for clinical surgery and promote the improvement of treatment level.
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