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Research on the correlation between surgical treatment for atlantoaxial dislocation and dredging Governor vessel
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Upper Cervical Vertebrae , China-Japan Firendship Hospital ,Ministry of Public Health , Beijing 100029, China

ABSTRACT Objective:To research the correlation between surgical treatment for atlantoaxial dislocation and dredging
Governor vessel. Methods ; From June 2004 to June 2010, 113 patients were reviewed , including 65 males and 48 females, with
the mean age of 42.6 years (ranged,8 to 64 years). All the patients were classified and treated by TOI clinical classification
which included traction and decompression and reduction, and inter fixation fusion by surgery. The SAC (space available for
the cord) , Governor vessel Yuzu score,JOA score,NDI score (cervical spine dysfunction index) before treatment were com-
pared with those of after treatment. Results; The SAC in each group before treatment were (13.34+3.21), (10.43+2.42),
(7.89£3.14), (10.50+0.71) mm respectively, the last follow-up of (16.02+1.42),(15.34+1.87),(14.49+1.58),(12.50+0.71)
mm; Governor vessel Yuzu score before treatment were (8.37+1.87), (6.87+1.35),(5.17£1.13), (7.50+0.71) respectively,
the last follow-up of (10.59+0.94), (10.25£1.01), (8.41£1.31), (9.0£0) ;JOA,NDI score significantly improved compared
with that of before treatment. Conclusion: Atlantoaxial dislocation confirmed and treated by TOI clinical classification can ef-
fectively relieve the nerve function and Governor vessel Yuzu syndrome,and show that surgical treatment is closely related
with dredging the Governor vessel.
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Tab.1 Calculation method of Governor vessel Yuzu score
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Tab.2 The SAC,JOA,NDI scores at atlas plane before and after treatment (x+s)
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T17/ 48 13.34+321 16.02+1.42 -16.467 <0.01 13.54+1.54 15.34+1.33 -8.828 <0.01 25.14+8.86 9.87+8.24 7.477 <0.01
T2 44 10434242 1534+1.87 -18.969 <0.01 10.16+1.85 13.45+1.21 -10.720 <0.01 33.76+13.53 14.21+10.13 6.451 <0.01
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il 2 10.50+0.71 12.50+0.71 -4.333 0.144 8.50+£0.71 10.00+0.00 -3.000 0.205 51.50+7.78 40.50+2.12 1.500 0.374
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Tab.3 Governor vessel Yuzu score before and after treatment(x+s)
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T1 %Y 48 8.37+1.87 10.59+0.94 -8.315 <0.01 60.94+16.83
T2 %Y 44 6.87+1.35 10.25+1.01 -6.674 <0.01 40.21+£21.10
0% 19 5.17+1.13 8.41+1.31 -6.627 <0.01 41.04+20.63

A 2 7.50+0.71 9.0+0 -3.000 0.205 32.50+10.61
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v Fig.l Female,33-year-old ,TI-type,fresh odontoid
fracture and dislocation of the base 1a. Preoperative
CT  1b. Lateral X-ray of cervical spine after skull trac-

tion 1ec. Lateral X-ray of cervical spine after skull trac-

tion using neck collar for 12 weeks
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Fig.2 Female, 10-year-old, T2-type, children odontoid not connected C,_,
dislocation with goose neck deformity  2a. Preoperative lateral X-ray
2b.Preoperative CT film  2c. Traction for 2 weeks before surgery ~ 2d. Pre-

operative lateral X-ray after traction for 2 weeks showed C, , dislocation re-

ducting  2e. Using pedicle screw technology enables the C,_ dislocation of the
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anatomical reduction and fixation and fusion  2f. Postoperative lateral X-ray
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Fig.3 Male ,55-year-old,O-tyte 3a. Preoperative AP and lateral X-ray films of cervical spine showed a goose neck deformity , the fixed wire fracture,
pseudarthrosis formation, serious dislocation ~ 3b. Three months after the renovation of cervical X-ray showed no loosening of internal fixation, atlantoaxial
dislocation maintain bone block fusion ~ 3c. Preoperative three-dimensional CT showed C,, spinal canal sagittal diameter severe stenosis , atlantoaxial dis-
location, goose neck deformity 3d. After renovation cervical spine MRI showed atlantoaxial dislocation has been reset, goose neck deformity has been
correction, spinal cord angle normal brainstem, the medulla oblongata oppression had been lifted ~ 3e. Preoperative MRI showed atlantoaxial dislocation of
the medulla oblongata and rear serious pressure, goose neck deformity , brain stem spinal cord angle becomes smaller  3f. Postoperative sagittal CT showed

atlantoaxial dislocation has been reset , sagittal diameter has returned to normal , goose neck deformity has been corrected
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