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Abstract Objective: To explore the clinical value of Tianji orthopedic surgical navigation and positioning system in spinal
deformity correction. Methods:47 patients who underwent spinal deformity correction {from December 2019 to March 2021
were included including tianji navigation group (19 cases) and unarmed nail group (28 cases). The average nail placement
time,operation time and radiation dose of the two groups were recorded. The accuracy of screw placement was evaluated
according to postoperative vertebral CT scanning and Gertzbein-Robbins grading standard, and the results were counted
and analyzed. Results: The general data of age, gender, etiology and degree of vertebral rotation between the two groups
were comparable (P~>0. 05). 179 nails were placed in the Tianji navigation group,and the average nail placement time and
operation time were (3.65+1.72) min and (280. 87+23. 82) min respectively. A total of 282 nails were placed by hand,
and the average nail placement time and operation time were (3. 37 22, 05) min and (276. 57 £ 26. 05) min respectively

(P>>0.05). The excellent and good rate of nail placement in

Tianji navigation group was 98. 8% (177/179), which was
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placement group (P <C0. 05). The total error rate of nail
placement in Tianji navigation group was 1. 1% (2/179),
which was lower than 11. 3% (32/282) in manual nail place-
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ment group with significant difference (P<Z0.01). After operation, the patients in Tianji navigation group had no neuro-

logical symptoms and no adjusting screws. 2 patients in the unarmed group underwent secondary adjusting screws. The in-

traoperative radiation dose of Tianji navigation group was (43. 3845.56) mGy and that of unarmed group was (34. 734+

6.57) mGy. The difference was statistically significant (P<C0. 05). Conclusion: The application of Tianji orthopedic navi-

gation assisted screw placement in spinal deformity correction can improve the accuracy and safety of pedicle screw place-

ment.
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