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Treatment of traumatic spondylolisthesis of axis with fixation of both pedicle of vertebral arch and lateral
mass of screw S UN Wei-shan, TANG Jitwen. Depart ment of Orthopaedics, Qiu Hospital, Shandong U-
riversity , Shandong Jinan, 250012, China

Abstract Objective: To study the method for treating the traumatic spondylolisthesis of axis with fixa
tion of both pedicle of vertebral arch and lateral mass of screw and evaluate the effects of these techniques.
Methods: From March 1998 to November 2001, 7 patients( male, 5 cases; female, 2 cases) of traumatic spondy
lolisthesis of axis were treated with fixation of both pedicle of vertebral arch and lateral mass of screw . The av-
erage age of the patients was 30. 2 years(range from 21 to 45 years) . According to Levine Edw ards classificar
tion: Type I , Il had 3 cases respectively, type Illhad 1 case. The clinical effect were analyzed after operation.
Results: All patients w ere follow ed up from 11 months to 4 years and 6 months, and gained bone union 3~ 4
months later, the range of neck rotation and extension w ere restored normally without postoperative complica
tions and delayed deformity. Condusion: Fixation of both pedicle of vertebral arch and lateral mass of screw are
effective method for treating traumatic spondylolisthesis of axis. C> pedicle screw provides good reduction to
fracture and C3 lateral mass screw provides good stability to spondylolisthesis.
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