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Abstract 

Background:  Robot-assisted spine surgery aims to improve the accuracy of screw placement. We compared the 
accuracy and safety between a novel robot and free hand in thoracolumbar pedicle screw placement.

Methods:  Eighty patients scheduled to undergo robot-assisted (40 patients) and free-hand (40 patients) pedicle 
screw placement were included. The patients’ demographic characteristics, radiographic accuracy, and perioperative 
outcomes were compared. The accuracy of screw placement was based on cortical violation and screw deviation. 
Safety outcomes mainly included operative time, blood loss, revision, and complications.

Results:  A total of 178 and 172 screws were placed in the robot-assisted and free-hand groups, respectively. The 
rate of perfect screw position (grade A) was higher in the robot-assisted group than in the free-hand group (91.0% vs. 
75.6%; P < 0.001). The rate of clinically acceptable screw position (grades A and B) was also higher in the robot-assisted 
group than in the free-hand group (99.4% vs. 90.1%; P < 0.001). The robot-assisted group had significantly lower screw 
deviation than the free-hand group [1.46 (0.94, 1.95) mm vs. 2.48 (1.09, 3.74) mm, P < 0.001]. There was no robot aban-
donment in the robot-assisted group. No revision was required in any of the groups.

Conclusions:  Robot-assisted pedicle screw placement is more accurate than free-hand placement. The second-gen-
eration TiRobot–assisted thoracolumbar pedicle screw placement is an accurate and safe procedure.

Trial registration retrospectively registered
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Introduction
Pedicle screw fixation is the most commonly used inter-
nal fixation method in thoracolumbar spine surgery [1, 
2]. It provides early stability, increases the fusion rate and 
speed of spinal fusion, and corrects malalignment [3]. 

However, because of the special anatomical structure and 
adjacent tissues of the spine, misplacement of screws may 
lead to serious complications [4–6].

TiRobot system, a multiple-indication surgical robot 
developed by Beijing Jishuitan Hospital and Beijing 
TINAVI Medical Technologies, has achieved good results 
in clinical orthopedic surgeries [7–15]. In a clinical study 
of TiRobot-assisted thoracolumbar pedicle screw fixa-
tion, the clinically acceptable rate of screw placement 
was more than 95%, and the mean screw deviation was 
about 1.5 mm [10]. However, TiRobot also relies on the 
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assistance of one person in human–robot interaction. 
The operational complexity of the TiRobot system needs 
to be reduced. Therefore, the second-generation TiRobot 
system with the more user-friendly and efficient design 
has been developed through continuous innovation by 
clinicians and engineers.

The purpose of this study was to compare the accuracy 
and safety between the second-generation TiRobot and 
free hand in thoracolumbar pedicle screw placement.

Materials and methods
Study design and patients
This retrospective study recruited patients scheduled to 
undergo thoracolumbar pedicle screw placement in our 
hospital between December 2020 and June 2021. The 
study was approved by the Ethics Committee of Bei-
jing Jishuitan Hospital (Number: 201911-05-01), and 
informed consent was obtained from all patients.

The inclusion criteria were as follows: (1) scheduled 
for thoracolumbar pedicle screw placement; (2) age over 
18  years; (3) willingness to participate in the study. The 
exclusion criteria were as follows: (1) previous surgical 
history of thoracolumbar spine; (2) active infection; (3) 
presence of scoliosis greater than 20°; (4) history of spinal 
tumors or tuberculosis.

Two groups of patients undergoing thoracolumbar 
pedicle screw placement were retrospectively included. 
The patients were divided into the robot-assisted (RA) 
group and the free-hand (FH) group depends on whether 
the robot was used intraoperatively. RA or FH sur-
gery was chosen by the patient after the surgeon clari-
fied the details of both procedures. All thoracolumbar 
pedicle screw placements were performed by the same 
team of spine surgeons. Each surgeon performed the 
same amount of both surgeries. The RA group com-
prised patients (n = 40) consecutively treated under 
robot-assisted surgery. The FH group comprised patients 
(n = 40) consecutively treated using fluoroscopy-guided 
FH surgery.

Robotic systems
The robot-assisted procedures were performed using 
the second-generation TiRobot system (Beijing TINAVI 
Medical Technologies, Beijing, China). This robot inher-
its the precision advantage of the previous generation 
and makes the surgical procedure more efficient through 
the “intelligent surgical module” design (Fig. 1). A newly 
added touch screen in the main control station and 
an operating button in the robotic arm can be directly 
controlled by the surgeon to save the labor of a clinical 
engineer in the operating room. The optimization of a 
360-degree omnidirectional tracer in the robotic arm 

helps to adapt to more clinical scenarios. The robotic arm 
is more stable and more resistant to resistance.

Surgical technique
The robot-assisted procedures were performed in accord-
ance with the “guideline for thoracolumbar pedicle screw 
placement assisted by orthopedic surgical robot [16]” 
(Fig. 2). The C-arm was used to collect three-dimensional 
images of the surgical area. The intraoperative three-
dimensional images were sent to the main control sta-
tion, which completed automatic registration. On the 
touch screen of the main control station, the surgeon car-
ried out intraoperative design of screws (screw diameter, 
length, entry point, end point, and direction). After the 
intraoperative planning was completed, the robotic arm 
automatically moved to the designed channel according 
to the screw position. After the robotic arm arrived at a 
desired position, guidewires were inserted through the 
cannula on the robotic arm. The positioning accuracy 
was displayed on the main control station and the end 
indicator of the robotic arm in real time. Subsequently, 
cannulated pedicle screws were inserted along the guide-
wires. Decompression and interbody fusion were per-
formed if needed.

Data collection
Cortical violation was evaluated on postoperative com-
puted tomography (CT) by two doctors blinded to this 
study according to the Gertzbein and Robbins scale [17], 
as follows: grade A—screw is completely within the pedi-
cle; grade B—pedicle cortical violation < 2  mm; grade 

Fig. 1  The second-generation TiRobot system
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C—pedicle cortical violation < 4  mm; grade D—pedicle 
cortical violation < 6 mm; grade E—pedicle cortical viola-
tion > 6  mm. Grade A screw position is considered per-
fect, and grades A and B screw positions are considered 
clinically acceptable.

Screw deviation was measured by comparing the actual 
guidewire positions to the planned guidewire positions 
(RA group: intraoperative plan; FH group: preoperative 
plan) through merging the postoperative CT images with 
the planning images at the same depth in the axial and 
sagittal planes [7, 10, 13] (Fig. 3). The screw deviation was 
independently reviewed by two doctors who were blind 
to allocation.

Information about the operating time, intraoperative 
blood loss, complications, robot abandonment, and revi-
sion surgeries was recorded and compared.

Statistical analysis
Statistical analysis was performed using SPSS software 
(version 26; SPSS Inc., Chicago, IL, USA). The normality 
of distribution for continuous variables was verified using 
the Shapiro–Wilk test. The Chi-square test and Fisher’s 
exact test (categorical variables) or Student’s t test and 
Mann–Whitney U test (continuous variables) were used 
to evaluate statistical differences. In all of the statistical 
analyses, P < 0.05 was considered statistically significant.

Fig. 2  Robot-assisted pedicle screw placement

Fig. 3  Screw deviation measurement
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Results
A total of 178 pedicle screws were placed in the RA 
group, while a total of 172 pedicle screws were placed in 
the FH group. There was no statistically significant dif-
ference in age, gender, and body mass index between the 
groups (Table 1).

Of the 178 screws inserted in the RA group, 162 screws 
were grade A; 15 screws were grade B; and one screw was 
grade C. Of the 172 screws in the FH group, 130 screws 
were grade A; 25 screws were grade B; 13 screws were 
grade C; three screws were grade D; and one screw was 
grade E. The rate of perfect screw position (grade A) was 
higher in the RA group than in the FH group (91.0% vs. 
75.6%; P < 0.001). The rate of clinically acceptable screw 
position (grades A and B) was also higher in the RA 
group than in the FH group (99.4% vs. 90.1%; P < 0.001). 
The RA group had significantly lower screw deviation 
than the FH group [1.46 (0.94, 1.95) mm vs. 2.48 (1.09, 
3.74) mm, P < 0.001] (Table 2).

No statistically significant difference was found in the 
operation time between the groups [150 (90, 210) min 
vs. 120 (90, 135) min, P = 0.121]. There was no statisti-
cally significant difference in blood loss between the 
two groups [200 (150, 300) mL vs. 300 (200, 400) mL, 
P = 0.439]. There was no robot abandonment in the RA 
group. No revision surgeries and screw-related complica-
tions were noted in any of the groups (Table 3).

Discussion
The present study compared the accuracy and safety 
between RA and FH pedicle screw placement. The main 
finding is that the RA technique with an upgraded robot 
system was superior to the FH technique in terms of cor-
tical violation and screw deviation.

Previously, we investigated clinical application of the 
TiRobot orthopedic robot in cervical and thoracolum-
bar surgery in prospective randomized controlled stud-
ies. The results showed that the accuracy and safety of 
the robot in cervical spine internal fixation were better 
than those of the FH surgery, with the perfect screw posi-
tion rate of 87.6% and a screw deviation of 0.83 mm [13]. 
The accuracy and safety of the robot in thoracolumbar 
pedicle screw fixation were better than those of the FH 

surgery, with the perfect screw position rate of 95.3% and 
a screw deviation of 1.5 mm [10].

However, the use of TiRobot to perform pedicle screw 
placement has some shortcomings: (1) Before three-
dimensional image scanning, an image registration cali-
brator needs to be installed, and fluoroscopy is required 
to ensure that the marking points on the calibrator are 
captured by the anteroposterior–lateral images at the 
same time; (2) A special individual is required to han-
dle the main control station to control the robot; (3) The 
tracker in the end of the robotic arm has a single-plane 
design, leading to a limited tracking angle.

Through the collaborative innovation by doctors and 
engineers, the second-generation TiRobot system was 
developed. Its main upgrades are as follows: (1) integra-
tion of the image registration calibrator with the C-arm, 
which reduces the difficulty of image registration to save 
operation time; (2) surgeons can directly click the touch 
screen in the main control station and the operating but-
ton in the robotic arm to fully control the robot; (3) the 
360-degree omnidirectional tracer in the robotic arm is 
easier to be recognized by the optical tracking system, 
which reduces operation time of adjusting the position of 
optical tracking devices. A review of the literatures found 
that the clinical outcomes of second-generation TiRobot 
were similar to first-generation TiRobot.

In our study, more screws had the perfect position and 
clinically acceptable position in the RA group than in the 

Table 1  Patient demographic characteristics

RA robot-assisted, FH free-hand

Variable RA group FH group P value

Number of patients 40 40

Age (years) 58.68 ± 11.64 60.78 ± 7.78 0.346

Male/Female 17/23 14/26 0.491

Body mass index (kg/m2) 26.50 ± 5.14 25.78 ± 3.20 0.453

Table 2  Pedicle screw placement accuracy

RA robot-assisted, FH free-hand

Variable RA group FH group P value

Number of screws 178 172

Cortical violation grade

 A 162 130 < 0.001

 B 15 25

 A + B 177 155 < 0.001

 C 1 13

 D 0 3

 E 0 1

Screw deviation (mm) 1.46 (0.94, 1.95) 2.48 (1.09, 3.74) < 0.001

Table 3  Perioperative and postoperative outcomes

RA robot-assisted, FH free-hand

Variable RA group FH group P value

Operation time (min) 150 (90, 210) 120 (90, 135) 0.121

Blood loss (mL) 200 (150, 300) 300 (200, 400) 0.439

Revision 0 0 1.000

Complications 0 0 1.000
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FH group. The higher accuracy achieved in the RA group 
is consistent with previous reports. Fatima et al. [18] per-
formed a meta-analysis and found that perfect pedicle 
screw accuracy and clinically acceptable screw accuracy 
were significantly superior with RA surgery compared 
with FH surgery. Wallace et al. [19] demonstrated a high 
level of accuracy (98.2%) in terms of clinically acceptable 
pedicle screw placement in the clinical use of RA surgery 
in 600 screws. Panchmatia et  al. [20] reported that 40% 
of screws inserted using conventional fluoroscopic guid-
ance breached compared with 2.5% of screws inserted 
with robot assistance. Su et  al. [21] found that the RA 
technique achieved higher accuracy and one-time suc-
cess rate of pedicle screw placement in posterior cervical 
surgery. Hyun et al. [22] also suggested superiority of the 
RA technique, with higher precision rates using robotic 
guidance. Additionally, RA lumbar fusion allows for per-
cutaneous fixation without compromising postoperative 
outcomes [23].

Although one of the purposes of the improvements of 
the second-generation TiRobot is to shorten the opera-
tion time, this effect was not reflected in this study. 
This is our first 40 cases of second-generation TiRobot-
assisted spine surgery. It is possible that the operation 
time was not shortened due to the early learning curve 
required by the surgeon to adapt to the new human–
computer interface. Future studies with larger samples 
are needed to confirm whether the use of this robot can 
actually shorten the operation time.

The present study had some inherent limitations. 
Firstly, this study was a retrospective analysis of radio-
logical and perioperative outcomes. Follow-up assess-
ments are needed to assess the long-term outcomes. A 
multicenter prospective study with a larger sample size is 
needed to verify the findings of this study. Secondly, this 
study did not directly compare the clinical outcomes of 
second-generation TiRobot with first-generation TiRo-
bot, and further in-depth research is needed in the future.

Conclusions
Robot-assisted pedicle screw placement is more accurate 
than FH placement. The second-generation TiRobot-
assisted pedicle screw placement is an accurate and safe 
procedure in thoracolumbar spine surgery.

Acknowledgements
We thank Yong Zhang for his work of merging CT images.

Author contributions
Conceptualization, KY and WT; Methodology, KY and QZ; Software, QZ; Valida-
tion, KY and QZ; Formal analysis, KY and QZ; Investigation, KY; Resources, KY 
and WT; Data curation, KY and QZ; Writing—original draft preparation, KY and 
QZ; Writing—review and editing, KY and WT; Visualization, KY; Supervision, WT; 
Project administration, WT; Funding acquisition, WT; All authors reviewed the 
manuscript. All authors read and approved the final manuscript.

Funding
This research was funded by CAMS Innovation Fund for Medical Sci-
ences (CIFMS) (2021-I2M-5-007), National Key R&D Program of China 
(2017YFC0110603), and Beijing Jishuitan Hospital Elite Young Scholar Program 
(XKGG201813).

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the Ethics Committee of Beijing Jishuitan Hospital 
(Number: 201911-05-01), and informed consent was obtained from all 
patients. The study was performed in accordance with the ethical standards 
in the 1964 Declaration of Helsinki and its later amendments or comparable 
ethical standards.

Consent for publication
Images are entirely unidentifiable and there are no details on individuals 
reported within the manuscript.

Competing interests
The authors declare no conflict of interest.

Author details
1 Department of Spine Surgery, Beijing Jishuitan Hospital, No. 31, Xinjiekou East 
St, Xicheng District, Beijing 100035, China. 2 Research Unit of Intelligent Ortho-
pedics, Chinese Academy of Medical Sciences, Beijing 100035, China. 

Received: 11 June 2022   Accepted: 11 July 2022

References
	1.	 Roy-Camille R, Saillant G, Mazel C. Internal fixation of the lumbar spine 

with pedicle screw plating. Clin Orthop Relat Res. 1986;203:7–17.
	2.	 Vaccaro AR, Garfin SR. Pedicle-screw fixation in the lumbar spine. J Am 

Acad Orthop Surg. 1995;3(5):263–74. https://​doi.​org/​10.​5435/​00124​635-​
19950​9000-​00002.

	3.	 Gaines RW Jr. The use of pedicle-screw internal fixation for the operative 
treatment of spinal disorders. J Bone Joint Surg Am. 2000;82(10):1458–76. 
https://​doi.​org/​10.​2106/​00004​623-​20001​0000-​00013.

	4.	 Marchesi D, Schneider E, Glauser P, Aebi M. Morphometric analysis of the 
thoracolumbar and lumbar pedicles, anatomo-radiologic study. Surg 
Radiol Anat. 1988;10(4):317–22. https://​doi.​org/​10.​1007/​bf021​07905.

	5.	 Jutte PC, Castelein RM. Complications of pedicle screws in lumbar and 
lumbosacral fusions in 105 consecutive primary operations. Eur Spine J. 
2002;11(6):594–8. https://​doi.​org/​10.​1007/​s00586-​002-​0469-8.

	6.	 Coe JD, Arlet V, Donaldson W, et al. Complications in spinal fusion for 
adolescent idiopathic scoliosis in the new millennium. A report of the 
Scoliosis Research Society Morbidity and Mortality Committee. Spine 
(Phila Pa 1976). 2006;31(3):345–9. https://​doi.​org/​10.​1097/​01.​brs.​00001​
97188.​76369.​13.

	7.	 Tian W. Robot-assisted posterior C1–2 transarticular screw fixation for 
atlantoaxial instability: a case report. Spine (Phila Pa 1976). 2016;41(Suppl 
19):B2–5. https://​doi.​org/​10.​1097/​BRS.​00000​00000​001674.

	8.	 Tian W, Wang H, Liu YJ. Robot-assisted anterior odontoid screw fixation: 
a case report. Orthop Surg. 2016;8(3):400–4. https://​doi.​org/​10.​1111/​os.​
12266.

	9.	 Le X, Tian W, Shi Z, et al. Robot-assisted versus fluoroscopy-assisted 
cortical bone trajectory screw instrumentation in lumbar spinal surgery: 
a matched-cohort comparison. World Neurosurg. 2018;120:e745–51. 
https://​doi.​org/​10.​1016/j.​wneu.​2018.​08.​157.

	10.	 Han X, Tian W, Liu Y, et al. Safety and accuracy of robot-assisted versus 
fluoroscopy-assisted pedicle screw insertion in thoracolumbar spinal 
surgery: a prospective randomized controlled trial. J Neurosurg Spine. 
2019;30(5):615–22. https://​doi.​org/​10.​3171/​2018.​10.​SPINE​18487.

https://doi.org/10.5435/00124635-199509000-00002
https://doi.org/10.5435/00124635-199509000-00002
https://doi.org/10.2106/00004623-200010000-00013
https://doi.org/10.1007/bf02107905
https://doi.org/10.1007/s00586-002-0469-8
https://doi.org/10.1097/01.brs.0000197188.76369.13
https://doi.org/10.1097/01.brs.0000197188.76369.13
https://doi.org/10.1097/BRS.0000000000001674
https://doi.org/10.1111/os.12266
https://doi.org/10.1111/os.12266
https://doi.org/10.1016/j.wneu.2018.08.157
https://doi.org/10.3171/2018.10.SPINE18487


Page 6 of 6Yan et al. BMC Surgery          (2022) 22:275 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	11.	 Wu JY, Yuan Q, Liu YJ, Sun YQ, Zhang Y, Tian W. Robot-assisted percutane-
ous transfacet screw fixation supplementing oblique lateral interbody 
fusion procedure: accuracy and safety evaluation of this novel minimally 
invasive technique. Orthop Surg. 2019;11(1):25–33. https://​doi.​org/​10.​
1111/​os.​12428.

	12.	 Zhang Q, Han XG, Xu YF, et al. Robot-assisted versus fluoroscopy-guided 
pedicle screw placement in transforaminal lumbar interbody fusion 
for lumbar degenerative disease. World Neurosurg. 2019;125:e429–34. 
https://​doi.​org/​10.​1016/j.​wneu.​2019.​01.​097.

	13.	 Fan M, Liu Y, He D, et al. Improved accuracy of cervical spinal surgery with 
robot-assisted screw insertion: a prospective, randomized, controlled 
study. Spine (Phila Pa 1976). 2020;45(5):285–91. https://​doi.​org/​10.​1097/​
BRS.​00000​00000​003258.

	14.	 Feng S, Tian W, Wei Y. Clinical effects of oblique lateral interbody fusion 
by conventional open versus percutaneous robot-assisted minimally 
invasive pedicle screw placement in elderly patients. Orthop Surg. 
2020;12(1):86–93. https://​doi.​org/​10.​1111/​os.​12587.

	15.	 Zhang Q, Fan MX, Han XG, et al. Risk factors of unsatisfactory robot-
assisted pedicle screw placement: a case-control study. Neurospine. 
2021;18(4):839–44. https://​doi.​org/​10.​14245/​ns.​21425​60.​180.

	16.	 Tian W, Liu YJ, Liu B, et al. Guideline for thoracolumbar pedicle screw 
placement assisted by orthopaedic surgical robot. Orthop Surg. 
2019;11(2):153–9. https://​doi.​org/​10.​1111/​os.​12453.

	17.	 Gertzbein SD, Robbins SE. Accuracy of pedicular screw placement in vivo. 
Spine (Phila Pa 1976). 1990;15(1):11–4. https://​doi.​org/​10.​1097/​00007​632-​
19900​1000-​00004.

	18.	 Fatima N, Massaad E, Hadzipasic M, Shankar GM, Shin JH. Safety and accu-
racy of robot-assisted placement of pedicle screws compared to conven-
tional free-hand technique: a systematic review and meta-analysis. Spine 
J. 2021;21(2):181–92. https://​doi.​org/​10.​1016/j.​spinee.​2020.​09.​007.

	19.	 Wallace DJ, Vardiman AB, Booher GA, et al. Navigated robotic assistance 
improves pedicle screw accuracy in minimally invasive surgery of the 
lumbosacral spine: 600 pedicle screws in a single institution. Int J Med 
Robot. 2020;16(1): e2054. https://​doi.​org/​10.​1002/​rcs.​2054.

	20.	 Panchmatia JR, Vaccaro AR, Wang W, Harris JA, Bucklen BS. Lumbar percu-
taneous pedicle screw breach rates: a comparison of robotic navigation 
platform versus conventional techniques. Clin Spine Surg. 2020. https://​
doi.​org/​10.​1097/​BSD.​00000​00000​000963.

	21.	 Su XJ, Lv ZD, Chen Z, et al. Comparison of accuracy and clinical outcomes 
of robot-assisted versus fluoroscopy-guided pedicle screw placement in 
posterior cervical surgery. Global Spine J. 2020. https://​doi.​org/​10.​1177/​
21925​68220​960406.

	22.	 Hyun SJ, Kim KJ, Jahng TA, Kim HJ. Minimally invasive robotic versus 
open fluoroscopic-guided spinal instrumented fusions: a randomized 
controlled trial. Spine (Phila Pa 1976). 2017;42(6):353–8. https://​doi.​org/​
10.​1097/​BRS.​00000​00000​001778.

	23.	 Lee NJ, Buchanan IA, Zuckermann SL, et al. What is the comparison in 
robot time per screw, radiation exposure, robot abandonment, screw 
accuracy, and clinical outcomes between percutaneous and open robot-
assisted short lumbar fusion? A multicenter, propensity-matched analysis 
of 310 patients. Spine Phila Pa 1976. 2022;47(1):42–8. https://​doi.​org/​10.​
1097/​BRS.​00000​00000​004132.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1111/os.12428
https://doi.org/10.1111/os.12428
https://doi.org/10.1016/j.wneu.2019.01.097
https://doi.org/10.1097/BRS.0000000000003258
https://doi.org/10.1097/BRS.0000000000003258
https://doi.org/10.1111/os.12587
https://doi.org/10.14245/ns.2142560.180
https://doi.org/10.1111/os.12453
https://doi.org/10.1097/00007632-199001000-00004
https://doi.org/10.1097/00007632-199001000-00004
https://doi.org/10.1016/j.spinee.2020.09.007
https://doi.org/10.1002/rcs.2054
https://doi.org/10.1097/BSD.0000000000000963
https://doi.org/10.1097/BSD.0000000000000963
https://doi.org/10.1177/2192568220960406
https://doi.org/10.1177/2192568220960406
https://doi.org/10.1097/BRS.0000000000001778
https://doi.org/10.1097/BRS.0000000000001778
https://doi.org/10.1097/BRS.0000000000004132
https://doi.org/10.1097/BRS.0000000000004132

	Comparison of accuracy and safety between second-generation TiRobot-assisted and free-hand thoracolumbar pedicle screw placement
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Materials and methods
	Study design and patients
	Robotic systems
	Surgical technique
	Data collection
	Statistical analysis

	Results
	Discussion
	Conclusions
	Acknowledgements
	References


