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Clinical application of atlantoaxial pedicle screw internal fixation for treatment of atlantoaxial dislocation YANG
Yong-jun,ZHANG En-zhong,TAN Yuan-chao,ZHOU Ji-ping,YAO Shu-qiang,JIANG Chuan-jie , CONG Pei-yan. Wendeng
Orthopaedic Hospital ,Wendeng 264400, Shandong, China
ABSTRACT Objective:To investigate the clinical effect of atlantoaxial pedicle screw internal fixation for treatment of at-
lantoaxial dislocation. Methods: Sixteen patients with atlantoaxial dislocation were treated from Dec. 2005 to June. 2007, in-
cluded 10 males and 6 females,aged from 38 to 45 years old (means 40.5 years). Among them 12 patients combined with nerve
injury, according to ASIA grade:there were 3 cases in grade B,5 cases in grade C,4 cases in grade D. All patients received
preoperative CT,radiograph and skull traction. Intraoperative posterior approach general spine pedicle screw-rod orthopaedics
fixation system used and iliac bone block were implanted in space of posterior atlantal arch and axial vertebral plate. The out-
come and complications were observed in the near future. Results: There was no vascular or neural injury found. The patients
were followed up for 12 to 24 months (means 18 months). All head pain,acid storm symptoms were improved after operation.
According to the Odom’s clinical efficacy evaluation standard, 12 cases were excellent,4 were good. Eleven cases of 12 with
nerve injury recovered significantly. By ASIA classification: 1 cases was in grade B,2 cases were in grade C,5 cases were in
grade D, 4 cases were in grade E. No looseness or breakage of screw occurred. Bony fusion was achieved in all cases. Conclu-
sion ; Posterior approach atlantoaxial pedicle screw internal fixation have the advantages of direct screw placement, short-seg-
ment fusion, intraoperative reduction,fixation reliable, high fusion rate,and it can restablish the upper cervical vertebrae sta-
bility and help to recover the spinal cord and nerve function.
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Fig.1 A 46-year-old man with odontoid process fracture of type I and
anterior-dislocation of atlas 1a,1b.Preoperative lateral and mouth open
X-ray film showed odontoid fracture of type Il and anterior-dislocation of
atlas  1c,1d.Three days after operation AP and lateral X-ray film showed
atlas reduction, good location of the pedicle screw 1e,1f.Six months after

operation AP and lateral X-ray film showed bone grafting had fusion
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