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Posterior fixation of the lumbar spine using screw and bar is a commonly used surgical 
approach for the treatment of a wide series of spine pathologies. Despite the improvement in 
surgical technique and in the development of the material, the incidence of misplaced screw 
at the lumbar spine is about 4.8% (range, 3% to 6%) [1]. The L5 pedicle lateral tilt classifica-
tion was introduced recently [1]. This classification is based on the morphological changes that 
occur at the L5 and L4 bone anatomy and on the distance between pedicles and nervous struc-
tures. It subdivides the population in three groups based on the lateral tilt of L5 pedicle. The 
purpose of this study is to evaluate the validity of the L5 PLT Classification. After obtaining 
internal institutional aboard approval we retrospectively analyzed data from 218 patients that 
underwent posterior spine stabilization of one or more level. In total 436 screws were posi-
tioned at the pedicles of L5. Screw positioning was evaluated using Zdchivasky classification 
on a CT scan of the lumbar spine. The incidence of screw misplacement was 5.3% (23 screws), a 
statistically significant difference was found between people that belong in group U (narrowed 
lateral tilt) and people that belongs to the other two groups W and V (p-value < 0.05). The 
results obtained in this study was conducted to confirm the theorized hypothesis that the lat-
eral tilt of L5 pedicles must be considered as risk factor for screw misplacement during lumbar 
spine posterior stabilization. In conclusion the L5 PLT classification is valid.
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