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Biomechanical study of the lumber spine motor unit fixed

by cortical bone trajectory screws
Wu Xun Shen Cailiang

( Dept of Orthopedics

The First Affiliated Hospital of Anhui Medical University Hefei

230022)

Abstract The three-dimensional finite element model of the lumbar spine L, with screw fixation was established

to perform the biological mechanics analysis. The information of the lumbar spine L,-.5 of a male osteoporosis was

scanned. With the information the FEM model of the L,-.; motor unit was built and the stress strain and the free
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degree of the motor unit were investigated. The maximum stress zone of the motor unit is located on the lateral com—

bination and rob while the maximum stress zone of the spine is located on the interface between the upper lower

endplate and the intervertebral disc. The maximum strain of the motor unit is located on the lumbar spine and the

distribution is associated with that of stress. The application of CBT doesn’ t change the distribution characteristic of

strain and stress of TT. Besides CBT has a positive meaning for controlling the displacement and deformation of the

motor unit and make the motor unit more stable. Therefore the clinical performance of the CBT is better. Similar—

ly the introduction of cage has the same effect.
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