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bined with autologous iliac bone graft on atlantoaxial dislocation caused by acute type I transverse ligament injury in school-age

children. Methods : From February 2006 to February 2019, 8 school-age children with atlantoaxial dislocation caused by acute
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type I transverse ligament injury were systematically reviewed ,including 6 males and 2 females; aged 9 to 12 years old ;8 acute
injuries included 4 high-level falls,2 car accidents and 2 sports injuries ; the atlantoaxial interval (ADI) was 5 to 8 mm. Eight
cases presented with pain, stiffness ,numbness and cervical spine dysfunction in different degrees. Two of them were accompa-
nied by nerve compression and ASIA grade D. The preoperative C, , angle averaged 20.7° to 23.4°. All patients received cranial
traction and surgical treatment after complete reduction or atlantoaxial reduction. The changes of Japanese Orthopaedic Associ-
ation (JOA) score,space available for the cord (SAC),neck disability index (NDI),ADI, ASIA classification (ASIA) injury
classification (1992) and C, , angle before and after treatment were observed. Results: The average follow-up time was 8 to 156
months. Clinical and radiological follow-up showed that the atlantoaxial joint was completely relieved ,the reduction was satis-
factory and the arthrodesis was stable. Nerve and vascular injuries associated with this technique were not observed. JOA
score ,SAC,NDI, C, , angle of the last follow-up of the children were significantly improved. Two children of ASIA grade D re-
covered to grade E. Conclusion ; Bilateral atlantoaxial lamina hook and atlantoaxial joint space screw combined with autologous
iliac bone graft is simple,less bleeding, strong stability and high fusion rate. It is an ideal surgical procedure for acute type |
transverse ligament injury with atlantoaxial dislocation in school-age children.
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Tab.1 Clinical data and treatment effects of 8 patients with autologous iliac bone graft on atlantoaxial dislocation caused by

acute type I transverse ligament injury
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Fig.1 A 10-year-old boy presented with head and neck trauma caused
by falling injury. X-ray and CT showed rupture of transverse ligament with
atlantoaxial dislocation,head and neck pain,limited neck movement and
no neurological symptoms 1a. Preoperative lateral X-ray showed that
cervical curvature disappeared and ADI increased 1b. Preoperative CT
showed increased ADI with atlantoaxial dislocation 1e. Lateral X-ray

examination of cervical vertebra 3 days after operation showed that the

screw placement was good ,the reduction effect was satisfactory,and the

atlantoaxial vertebra was stable  1d. Lateral X-ray films after 3 years follow-up showed that atlantoaxial screw implantation was in good position , satisfac-

tory reduction, atlantoaxial stability and good fusion 1e. Photograph of the boy on the month of operation (with patient’s consent)
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