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Treatment of atlantoaxial instability with C,—C, posterior transarticular screw fixation RUAN fian-wei™ ,FAN Shun-
wu,FANG Xiang-gian ,WANG Hai-bao,QIA O Li-ya,CHEN Tao,ZHA O Xiao-ping, HAN Jian-hua.*Department of Orthopaedics ,
Taizhou Municipal Hospital , Taizhou 318000, Zhejiang,China

ABSTRACT Objective:To evaluate the technique of C,—C, transarticular screw fixation for atlantoaxial instability or dislo-
cation. Methods: Among 14 patients with atlantoaxial instability, 10 were male and 4 patients were female,with an average
age of 38.6 years ranging from 17 to 62 years. All patients were treated by internal fixation with transarticular screws. Results:
There were 28 screws applied in 14 patients. All patients were followed up. The average follow-up period was 16 months
(range,9 to 35 months). The postoperative JOA score was ranging from 13.8 to 15.8 with the average score of (14.50+0.66)and the
improved rate of (76.12+4.94)%. No spinal injury and vertical artery injury was found and osseous fusion was completed in all
patients. Conclusion; The technique of C,-C, transarticular screw fixation is one of the best treatments for atlantoaxial instabil-

ity. Without the help of structural bone graft and aided internal fixation, morselized cancellous bone graft can acquire effective

osseous fusion.
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Fig.l A 38-year-old patient of male with old dens fracture 1a.Preoperative X-ray shows the atlantoaxial dislocation 1b.Lateral cervical radiograph 6

months after treatment indicates a complete union with anatomic alignment 1¢.Six months after operation, a sagittal CT reconstruction demonstrates optimal

position of Magerl screws and the osseous atlantoaxia fusion
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