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Surgical treatment of Hangman fracture ME[ Wei, YANG Yong, ZHAI Mingyu, WAN G Chun-li,
CHEN Changan. Department of Spine Surgery, the Orthopaedics Hospital of Zhengzhou, Zhengzhou
450052, Henan, China

ABSTRACT Objective: To study the clinical and radiographic characteristics of Hangman fracture and
to explore its diagnosis and treatment. Methods: Among 14 patients with Hangman fracture who were treated
from August 1999 to June 2004, 13 were male and 1 was female, with an average age of 31 years. According to
the classification system designed by Levine and Edwards depending on the radiological manifestations of
Hangman fracture, 1 patient was T ype I ,7 were Type I, 3 were Type IIA and 3 Type IIL Three patients
were accompanied with neurological injury symptoms. Within 14 patients, 3 were treated with posterior pedicle
screw fixation at Cy, 8 were treated with anterior approach combined with intervertebral disc resect ion of Cy, 3
and bone grafting, plate internal fixation, other 3 patients w ere treated with posterior reduction combined with
anterior resect ion of Co, 3 intervertebral disc and bone grafting, plate internal fixation. Results: All the patients
w ho were follow ed up from 5 to 63 months ( mean 27 months) had solid fusion based on flexion and extension
radiographs at 3th months after operation. 14 patients attained completely reduction and the normal lordosis
w ere maintained. There were no such complications occurred as loosening, displacement or breakage of internal
fixators, leak of cerebrospinal fluid and vertebral artery injury, nerve injury, leak of spinal fluid and infection of
incisional wound. T hree patients with incompletely neurological defect got improved postoperatively. Condu
sion: The surgical treatment of Hangman fracture is safe and trustwort hy, especially for Type II, IIA and III
fracture. The operation should be performed as early as possible. Anterior fusion combined with plate internal
fixation for unstable Hangman fracture provides an immediate stability, w hich is benefit to early exercises and

maintain t he maximal motion range of cervical spine. The method is a better method to treat Hangman fracture

of Type I, ITA and IIL
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Fig.1 Male, 25yearold, Type | of Hangman fracture a.Preoperative lateral view
of Xray films b. Lateral view of Xray film after posterior pedicle screw fixation of G
Fig.2  Mhale, 22yearold, Posterior reduction combined with intervertebral disc

resection of C; 3 and bone

grafting, plate intemal fixaton a.Preoperative lateral view of Xray film
b. Preoperative CT view c. Preoperative MRI view d.Postoperative lateral view of

Xoray film
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