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Abstract Objective: Based on previous imaging studies of 3D reconstruction CT examination, autopsy was performed to
study the intertransverse structures of the lower thoracic vertebra to further identify the safe surgical approaches and area
of surgery. Methods: Six human specimens were dissected and operated accordingly to simulate the operation process of
lower thoracic interbody fusion through transverse process approach. The anatomical structures and spatial relationships a-
round the relevant surgical areas were observed, and the intervertebral fusion cage and the pedicle screw placement were
performed during those procedures. Results: The operation of the lower thoracic interbody fusion through transverse
process approach can reach deep tissue through the space between the longest pectoralis muscle and the pectoralis spinous
muscle. The tissue structure of the intertransverse region can be dissected to explore the peripheral nerves and blood ves-
sels to observe the travel rules of the external nerve roots of the intervertebral foramen, the intercostal nerve, the intercos-

tal arteries veins,and the relationship between them. After that,access to the intervertebral space smoothly, the Cage im-

plantation was carried out, and the placement of ipsilateral
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pedicle screw was attempted to be simulated. Conclusion: The
anatomy of human specimens was of great value in studying
the anatomical structure of lower thoracic interbody fusion
through transverse process approach. By observing and ana-
lyzing the anatomical structure and attempting to attach the
same incision with unilateral pedicle screw fixation, it was

found that the segment between transverse process area in
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Ty /Ty and T, /T, were more fully than the Ts/T, and Ty /T), ,and nerve roots in free space was large enough to avoid

the surrounding blood vessels injury. It was a simple and safe operation and was more suitable for the lower thoracic inter-

body fusion through transverse process. It revealed an identify the safe operation area for reliability and clinical applicabili-

ty of the operation.
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