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Surgical strategy for upper cervical vertebrae instability through the anterior approach HUANG Wei-bing, CAI Xian-
hua,CHEN Zhuang-hong, HUANG Ji-feng,LIU Xi-ming,and W EI Shi-jun. Department of Orthopaedics , Wuhan General Hos-
pital of Guangzhou Command of PLA , Wuhan 430070, Hubei , China
ABSTRACT Objective:To explore the choice and effect of internal fixation in treating upper cervical vertebrae instability
through anterior approach. Methods ; From March 2000 to September 2010, 83 patients with upper cervical vertebrae instabili-
ty were treated with internal fixation through anterior approach. There were 59 males and 24 females with a mean age of 42
years old (ranged,20 to 68). Among these patients, 36 patients were treated with odontoid screw fixation, 16 patients with C, ,
transarticular screw fixation,23 patients with C,; steel plate fixation,5 patients with odontoid screw and transarticular screw
fixation,2 patients with odontoid screw and C, ; steel plate fixation, 1 patient with C, , transarticular screw and C, ; steel plate
fixation. Results : One patient with completely cervical vertebrae cord injury died of pulmonary infection after C, , transarticular
screw fixation. Other patients were followed up from 8 to 36 months with an average of 15 months. Upper cervical vertebrae sta-
bility were restored without vertebral artery and spinal cord injury. Thirty-six patients were treated with odontoid screw fixation
and 5 patients were treated with screw combined with transarticular screw fixation obtained bone union in the dentations with-
out bone graft. Among the 16 patients treated with C, , transarticular screw fixation, 13 patients obtained bone union after bone
graft; 1 patient died of pulmonary infection after surgery; 1 patient with comminuted odontoid fracture of type Il C and at-
lantoaxial anterior dislocation did not obtain bone union after bone graft, but the fibrous healing was strong enough to maintain
the atlantoaixal joint stability; 1 patient with obsolete atlantoaxial anterior dislocation were re-treated with Brooks stainless steel
wire fixation and bone graft through posterior approach,and finally obtained bone union. Conclusion: It could obtain satisfac-
tory effects depending on the difference of cervical vertebrae instability to choose the correctly surgical method.
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Fig.1 A 35-year-old male patient with odontoid fracture of type Il caused by road accident 1a,1b. Preoperative X-rays showed odontoid fracture of
type Il on mouth open and lateral view 1¢,1d. Preoperative CT and MRI showed odontoid fracture of type Il 1e,1f,1g,1h. Postoperative X-rays on

mouth open, lateral view and CT scan showed the reduction of fracture and the position of internal fixation were good
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Fig.2 A 45-year-old male patient with odontoid
fracture of type Il and right anterior arch fracture
of atlas caused by falling from high ~ 2a,2b. Pre-

operative AP and lateral X-rays showed odontoid

fracture of type I 2¢. Preoperative CT scan showed the right anterior arch fracture of atlas  2d. Preoperative three-dimensional CT reconstruction

showed odontoid fracture of type Il 2e,2f. Postoperative AP and lateral X-rays showed the alignment of fracture and the position of screws were good

2g,2h. Postoperative CT scan showed the position of screws in atlas-axis
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Fig.3 A 53-year-old male patient with Hangman and odontoid facture of type Il caused by road accident 3a,3b,3c,3d. Preoperative AP and lateral X-

rays, CT,MRI showed Hangman and odontoid fracture of type Il ~ 3e,3f,3g, 3h. Postoperative AP and lateral X-rays, CT showed the reduction of fracture

and the position of internal fixation were good
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