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A 5-year-old patient with dislocation of atlantoaxial joint caused by trauma
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Fig.1 A 5-year-old girl with dislocation of atlantoaxial joint caused by trauma 1a. The CT showed (coronary position) the dislocation of atlantoaxial

joint  1b,1c. The CT showed (sagittal position coronary position) the dislocation of atlantoaxial joint and compressional bulbus medullae
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