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Research progress of causes and strategies in revision surgery for atlantoaxial dislocation SUN Yan and TAN Ming-
sheng*. *Department of Spinal Surgery , China—Japan Friendship Hospital , Beijing 100029, China

ABSTRACT Atlantoaxial dislocation (AAD) is a kind of life-threatening atlantoaxial structural instability and a series of
neurological dysfunction caused by common multidisciplinary diseases. The operation risk is extremely high because it is adja-
cent to the medulla oblongata and the location is deep. With the increase of the number of operations in the upper cervical re-
gion , postoperative complications such as failure of internal fixation,non fusion of bone graft and poor prognosis gradually in-
crease.Incomplete primary operation,non fusion of bone graft, infection and congenital malformation are the potential causes.
In addition, considering the objective factors such as previous graft,scar formation and anatomical marks changes,revision
surgery is further difficult. However,there is currently no standard or single effective revision surgery method. Simple anterior
surgery is an ideal choice in theory,but it has high risk and high empirical requirements for the operator;simple posterior
surgery has some defects,such as insufficient reduction and decompression ;anterior decompression combined with posterior
fixation fusion is a more reasonable surgical procedure ,but many problems such as posterior structural integrity and multilevel
fusion need to be considered.This article reviews the causes and strategies of AAD revision surgery.
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