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Therapeutic strategies in the surgical treatment of Hangman’s fractures JIANG Wei-yu,MA Wei-hu,XU Rong-ming.
Department of Spine ,the 6 th Hospital of Ningbo,Ningbo 315040, Zhejiang, China

ABSTRACT Hangman’s fractures are located in the region between facets of the axis,which are accompanied by an in-
creasing rate recently. However,there are no uniform standards for the treatment, especially for the treatment of fractures of

types Il and II a because the operative approaches which include anterior and posterior are supported by different groups. The

article tried to make an analysis on pathological anatomy, mechanism, types and surgical treatment of Hangman’s fractures.
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Fig.1 Levine-Edwards classification of Hangman’s fracture 1a.Type |
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Fig.2 Hangman’s fracture of type I a 2a.X-ray film showed centrum of epistropheus

widen 2b.CT showed fracture line dissymmetric  Fig.3 Hangman’s fracture of type |

treated by C, pedicle lag screw  3a.Preoperative X-ray film 3b.Postoperative X-ray film
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Fig.4 Hangman’s fracture of type Il a treated by C,—C; pedicle screw  4a.Preoperative X-ray film showed angulation deformity ~4b—4d.Postoperative X-

ray film and CT showed satisfactory fracture reduction and screw position
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Fig.5 Hangman’s fracture of Type | a treated by posterior approach  5a,5b.Both preoperative X-ray film and CT showed fracture line dissymmetric and
arcus vertebrae broken 5¢,5d.Postoperative X-ray film and CT indicated a decent reduction of the fracture and a satisfactory location of the fixation sys-

tem
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