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Tactics of surgery treatment for traumatic nstability of atlanto-axial jont LUO Wei-min® , XIONG Bo,
TANG Jingwu, CHEN Xian-li ~ Orthopaedics of Changsha Center Hospital, Changsha 410007, Hunan, China
ABSTRACT Objective: To Discusson aurgical treament for traumatic instability of atlanto-axial joint
M ethods Twenty-nine patientswith traumatic instability of atlanto-axial joint included 22 male and 7 famale,
ranging fran age 16 52 yearswith an average of 32 years Among 19 caseswith fracture of the odontid
process, therewere 16 casesof type  fracture of Anderson and 3 casesof fleet ype  fracture, 6 casesof dis-
rupted transverse ligament, 1 case of relgpse mlling luxation of atlanto-axial arthrosis , 1 case of type of
Hangnan' s fracture accampanying with odonibid fracture, 1 case of atlanto-axial fracture accampanying with
trauma of transverse ligament of atlanto-axial, 1 case of odontoid fracture accampanying with upper arthrosis
fracture of unilateral atlanto-axial D iverse operation treamentswere adopted according o the relevant traumatic
parts, including 10 caseswith fixation by single front screv of dentate protuberance, 6 caseswith fixation by rear
M agerl scrav, 5 caseswith M agerl-Gallie, 2 caseswith fixtion by M agerl energing B roook s double Titanium ca-
ble, 2 caseswith fixation by M agerl energing Apofix board, 4 caseswith fixation by side nailed board of atlanto-
axial Eleven of 19 casesof rear part operation adopted C, to C, vertebral interbody granule bone tranglant, 8
cases bone fusion without bone tranglant Reaults The patientswere folloved up for an average of 18 months
(range 6 to 60 months). Therewere no case of serious syndrome such as trauma of artery of vertebra or trauma
of ginal cord, neither the case of rupture of intemal fixation Therewasone case of anaesthetization of hypoglos-
sal after operation which was relieved tvo weeks later on Nine of 10 cases of fixation by front screv of dentate
protuberance achieved concrescence of bone There happened flexible of scrav in one case of fixation by scrav
of dentate protuberance, where front cortex of atlanto-axial is broken, but bone fusion was finally made by rear
fixation of M agerl + Gallie instead of screv of dentate protuberance Eight caseswhich were not treated by fusion
in 19 casesof rear operation were finally obtain concrescence of fracture In 6 cases of which intemal fixation
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were brought out and the function of rotary movement of the patientswere aimost reneved The rest 11 cases fi-
nally obtained fusion Conclusion:Doctrs should prudently select the surgery method on the basis of the trau-
matic part of the patient, causesof atlanto-axial instability and expericence of one’ sown A tlanto-axial vertebral
arc ot screv plant systan takes daminance o certain extent in agpectsof stability of biology mechanics and ad-
gptation Try best to maintain physiological function of upper neck at expense of little trauma

Key words Atlanto-axial joint  Joint instability;  Fracture fixation, interal
, C G ,8
; , G
, 2000 - 2005 2.2.2
29 , 2.2.1
1 C, , ,
1.1 2 , 7 ; 16 52 [ , G C
32 : 12 9 , Cs )
5 2, 1 7, , G
3, 2 8
30min 90 d, 11d , ,
1.2 29 , 16 3.5mm ,
,29 CT ,MRI ( 1)
14 19 ,Anderon 16 , 2.2.2 M agerl , M ay-
3 6 feild , ,C X ,
1 ,Hangnan 1, C, C G C,
1, 1.5 an, (o ,
1 G G
2 3 mm , C X , G
2.1 , 2.5 , C ,2mm ,
4.5 kg, 3d 1 3.5mm , 3.5 mm
) M agerl ) )
, , Gallie , (oA
M agerl Gallie , 7 C, G,
, [1] ( 2)
10 2.2.3 G
M agerl 6 ,Magerl Gallie 5 ,M agerl 2 an, (oA
B rooks 2 ,Magerl Apofix G , c G
2, 4 19 11 C, , G 1 2mm

CT

( )

la

;lc ;1d

CT (

Fig 1 A 23-year-old malewith fracture of the odontoid process 1la X-ray lateral projection before operation; 1b. X-ray nomotopia p rojection of odontoid
process after scrav pinning; 1¢. X-ray nomotopia projection after operation; 1d. CT scan after operation ( screv point) ; 1e CT scan after operation (vertex of
the odontoid process)
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Fig.2 A 22-year-old male with the disrup-
ted ligamentum transversum atlantis  2a. X-

ray lateral projection before operation;

2b. X-ray lateral projection after cperation,
retro-approach Magerl + Gallie; 2c. X-ray
normotopia projection after operation;2d. CT
scan before operation;2e. CT scan after op-
eration ( screw point on the axis);2f CT

scan after operation ( atlas)
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Fig.3 A 41-year-old female with the Jefferson fracture and the disrupted ligamentum transversum atlantis 3a. CT scan before operation;3b. X-ray after
massa lateralis nail and plate pexis ( normotopia projection) ;3c. X-ray after massa lateralis nail and plate pexis ( lateral projection) ;3d. CT scan after oper-

ation ( epistropheus) ;3e. CT scan after operation (atlantis)
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Humeral supracondylar fracture without displace nduced to radial nerve njury: A case
report

GENG D eng-feng, ZHANG Hui-yun, L | Gui-lan
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