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Repair and re-establishment to traumatic upper cervical instability JIA Chang-qing,FU Qin,LIU Zhen-ning, HAN Chang-
xu,WANG Jun-feng, LIANG Feng,XU Xiao-jun. Department of Spine and Joint, hengjing Hospital ,China Medical Universi-
ty ,Shenyang 110004, Liaoning, China
ABSTRACT Objective: To summarize and analyze the therapeutic effect of traumatic upper cervical instability and investi-
gate therapeutic methods and effect. Methods: There were 19 patients with traumatic upper cervical instability (male 16, female
3),aged from 21 to 56 years,included 3 cases of atlas fracture, 10 cases of dens fracture,3 cases of axis pedicle fracture, 3
cases of atlanto-axial subluxation. Among them, 6 cases included 1 case of dens fracture, 1 case of dens fracture affiliated with
atlas fracture, 1 case of axis pedicle fracture,3 cases of atlanto-axial subluxation were treated conservatively and the other 13
cases were treated by operations. Results : Nineteen cases were followed up for 1.8 years in average (6 months to 6 years). Ac-
cording to JOA standard for evaluation, the rate of improvement was 42.5% and 87.0% for conservative treatment and operation
respectively. Conclusion ; Traumatic super cervical unsteadiness should be diagnosed and treated early. Under the condition of
upper cervical vertebra being completely fixed,the function of cervical vertebra to maximum extent could be reserved when
choosing operation method. Especially, the precise fusion of upper cervical vertebra plays a vital role of long-term efficacy.
Joint instability ;
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Fig.1 A 32-year-old male with fracture of the odontoid process

1a. X-ray film of lateral projection before operation ~1b. X-ray film of lateral projection

of odontoid process after screw pinning Fig.2 A 34-year-old male with unreducible atlantoaxial dislocation affiliated with old fracture of the odontoid

process 2a. X-ray film of lateral projection of three-dimensional reconstruction before operation  2b.X-ray film of lateral projection of three-dimensional

reconstruction after anterior transoral solution and posterior C,—C, transarticular screw fixation

&b

in hyperflexion before operation
clamps

X-ray film of lateral projection of posterior axis pedicle screw implantation
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Fig.3 A 53-year-old female with old fracture of the odontoid process affiliated with reducible atlantoaxial dislocation ~3a. X-ray film of lateral projection

3b. X -ray film of normotopia projection after internal fixation with transarticular screws and Apofix interlaminar

Fig4 A 24-year-old male with Hangman fracture 4a.X-ray film of lateral projection of three-dimensional reconstruction before operation ~ 4b.
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Tab.1 The result of JOA scoring

ZH5 B RITTIERSY WRITRSS WER (%)
FETFARH 6 11.50+1.05 13.83+0.75 42.53
FARA 13 11.42+1.68 16.25+0.75 87.03
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