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2010 4F 1 H—2015 4 12 A17)5 Bl G ARIGIT Y 29 BIPIR R B /NS G I R AL IR GORE, a2 BRI 5
ARETEE BIEEZE R, 22 GIATRKMERL G CEMRYD), 7 BIFTHRRE (SR . B PIA B BRI . BT R R TR
[&R] MARFEBRERTA, RPBIEEIRAE . ARG D) B/ N T IRl &4 (P<0.05). M EEREHE
ViTE 6 4ELL b, BEARZAMRAE SE 2 th I 3 B R THMZL (P<0.05). SARRIAHIL, AJS Wi SUHERTE -5 ROM FiZe45 ek
ROM B/ (P<0.05) o A JGAHR ] s SRR 2 SUHERTJE -5 ROM B E K THkk4 (P<0.05). Bl [F4ERS, Pi41iy NDI
W TR (P<0.05), T JOA P74 21 (P<0.05) 5 AHMI ] A5 P ZH ] NDL Al JOA 343 1) 25 - ¥ e ge it 5 L (P>
0.05). %051, SARFAMEL, RIFWAHR Co iR EH K (P<0.05), 1M C.ffiF ADI /N (P<0.05). AJ5EHKLHA ADI
BYUNFHRRE, Hrb, R 5 ENMHRESFASITFEXL (P<0.05). [Fit] MRS ZLA%, SHMESHLL, ERE
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Atlantoaxial fusion versus occipitocervical fusion for os odontoideum complicated with atlantoaxial dislocation // ZHANG
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Abstract: [Objective| To compare the clinical outcomes of atlantoaxial fusion versus occipitocervical fusion for os odontoideum com-
plicated with atlantoaxial dislocation. [Methods] A retrospective study was done on 29 patients who underwent posterior fusion for os odon-
toideum complicated with atlantoaxial dislocation from January 2010 to December 2015. According to the concrete pathology and the re-
sults of preoperative doctor—patient communication, 22 patients received atlantoaxial fusion (the AA group) , while the remaining 7 patients
had occipitocervical fusion performed (the OC group) . The perioperative, follow—up and imaging data were compared between the two
groups. [Results| All patients in both groups were successfully operated on without serious complications, and the atlantoaxial fusion group
was significantly superior to the occipitocervical group in term of incision length (P<0.05) . All patients in both groups were followed up for
more than 6 years, and the AA group resumed full weight—bearing activity significantly earlier than the OC group (P<0.05) . Cervical flex-
ion — extension ROM and left-right rotation ROM were significantly reduced in both groups after surgery compared with those preoperative-
ly (P<0.05) . The AA group proved significantly superior to the OC group in term of cervical flexion — extension ROM postoperatively (P<
0.05) . The NDI scores decreased significantly (P<0.05) , while JOA score increased significantly in both groups over time (P<0.05) , howev-
er, there were no statistically significant differences in NDI and JOA scores between the two groups at any corresponding time points (P>
0.05) . Radiographically, the Cy-, angle increased significantly (P<0.05) , whereas the C,.; angle and anterior atlantodental interval (ADI) de-
creased significantly postoperatively compared with those preoperatively in both groups (P<0.05) . The AA group got less ADI than the OC
group postoperatively, which proved statistically significant at 5 years after surgery (P<0.05) . [Conclusion]| Both atlantoaxial fusion and oc-
cipitocervical fusion are safe and effective for this disorder. By comparison, the atlantoaxial fusion takes advantages of reducing surgical
trauma, improving atlantoaxial reduction, retaining more cervical motion, and getting better functional recovery.
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Vi 5 VIR 28 MU U IR 28 B /i (os odontoide-
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PABRIE: (1) ZRERIREIEE/NEEITE
WHEBLAL; (2) RAEGIFERIRIT IO, A RGUE
RMESTCEZE M (3) HAFTEEFIHE (at-
lantodental interval, ADI) SFH K (JLE>S mm, i
A>3 mm),

HEBRARUE: (1) AR E.OMEhRES 7 (2) H
JMEE | SRS PRI U s (3) BEDTRERIA e
1.2 —goR

BRI 2010 4F 1 H—2015 4F 12 H TR
Z FHHETFARBE TR, 29 BT S FibbRE, PIA
AMH5E, o, 15 BRTCAMI RS R S5, 14 Bl
TEAMI L 26 BIEIFMIE RGUER, B S KB A
21, FEHEHES AR 2 ), MURIMIRG 2 ), HE
2370 2 491, Confills (Klippel-Feil ZEGAE) 1415 ik
SNASEELUESHMER PR REARME A 4 1] Horpr, 22 filfT
TEMMERL S (XD, 7 BfToiRl S (Bid). &
HARAT— BRI UL 1, PILLE] ekl 2z R e st
FREX (P>0.05), AWFTEIRBERCIIZ L2t B
A BAE RIS,

1.3 FARI .

TR . BRI II)E, B A Halo [GHE, B
PFEML o H AL BESTR TR X IR B X U I
I, WRKVITFER . B Kty , S B
TIFNEGHESZ LA, 7847 58 Con BRISFIMEMT , B TAHE
ICIRIG , BEBRAHEA ST i B BT, FHERGL, Bk
TAREATCIRG , ST ARKBESEHESRIRET, B
B X LHLEN T WE S E RYF, AT A B
X S M . CIBRE X LAl T iR ET i R
U, TRESERERINEE, KE AT TSI, 175
BRI, CIBRE X LHLEW LG A MRS
5 B Co MEA AL B A e AE IR, AR AN A AR i B
HAAS TR EORL, BN BSOS L 20 TR
b KSR ECE S A LR, BRI H, Bk
FL, ZB% Halo [RZE, MG

®1 MABREAT—MARSLILR
oK HikH

it (n=22) ey T
(%, wxs) 36.21+27.53  38.41+28.36  0.856
PRI (], Hit) 16/6 52 0.676
BMI (kg/m®, %) 28.64+3.67 26342384 0.164
JiE (d, x+s) 6.28+2.43  6.83x2.58  0.611
Fielding 3% (5], 1/I/II/IV) 3/15/4/0 /4120 0.828

B : 2B RBEINE, A Halo [REE, X
S A NS By W B N W8 VG = f P
IETPOIE, HRUIT Bk . BN BTty , B
HL TR B MESS ILPY , 7870 R AL B S Con M2 FLAE
B, BRAERTCIRE , BEBRAXHEAST SAE BT, T
HERGAL, BRERERINBIATCIRG , $7AKEE Gkt 5 AR
BRET, CIBE X LHLEM T W& A s e R, [H
FETTYEAL BRSO . FEA B i 1 v ] 7 T2 2 A i
) Y” B, KRE AL AR, P
30 FH 8025 by A R ) BAORR B R ME S AR IR ET A
Y7 O, CIEEF X RHLEM T WLEMKHER (7 B
U, FERCIS X S EERXAE IS 5 A A SO T R R, A
AN PR B B BRSSO BORE A0 A BRI e
JG . o3 T IO AL R SR E T A 1R, B2
IO, BOWEFL, 2Bk Halo [RZE, SEHGRHIE.
L4 PHH RS
ICFEETPAMGOR, TR PIHRE, &
M, EROE THATERE, YOEEEg. b
)4, SRASE e IG S H] . SUHERTE -5 A0S 20
£ (range of motion, ROM) . ZE47iEfs ROM, HiHEDHE
Bl 45 %L (neck disability index, NDI) FlH A& &l
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2 (Japanese Orthopedic Association, JOA) P I RAL
Ho It dr, W Con FAM Coy M LSBT IH]
1 (anterior atlantodental interval, ADI) .
1.5 itk

K H SPSS 22.0 AR UEATRAR ST Gt . TR TR
B 5 3R, OB IERTET, P4 LR
FHARSEAEAS ¢ R385 4 PN B[] R FH BRI 28 2540
By BORHRARES AN, SRR . TR
BERA & K50, SR TGORH M2 LR T Mann—whit-
ney U K%, AN EELBER T Friedman Kile . P<0.05 K
ZRATITEE L

2.1 FBIFEARBTOR

P BB IR SE T AR, R Je/™EIf k&
iE o WL R T ARG LR 20 PIAL TR |
AR deig: , R BEWRE FHAERE . Yo
WASEY . B E w2 S8 LG R L (P>
0.05), HEMAY) K EBZFE/NFIA (P<
0.05) . PHLHEE YA I IR SRR E | RHR IR
S TR
2.2 B4

PR F ARG HIRBEV 6 4F LA L. B Vs L 2
H, T4 R AR T RE RN AR TG T ARRE B A s
TR INE R, EEBETFARE . BEURRILE 3, &
FX 2K A2 5¢ 4 B J I 8 3 R T Ak 4l (P<0.05) .
SRR LG, AR5 P 2H STHEFT T - J5 i ROM A2 F
ek ROM ¥ 580/ (P<0.05) . AR Bl 9 4 18] 5 i -

Jaff ROM W22 7 oG it2 2 X (P>0.05); AJ5H
Jo7 B[R] 5 S X 2 S0URE i S — 5 A ROML 3 4 38 K F 301
el (P<0.05), TiPH4a 247 ieds ROM () 22 51
JegeiteeE L (P>0.05) . BEETREIAERS, PIZHAY NDI
W TR (P<0.05), 1 JOA W48 (P<
0.05) ; AHRLAF[E] AP ZH (] NDI A JOA PF43 1Y 25 544
TegitEE X (P>0.05).

x2 MABREBRFAHREMSLR

_ =g e kL
B i PAH
(n=22) (n=7)
FARKFE (min, & +s) 128.34+23.57 119.29+21.33  0.374
YIOKE (cm, x4s) 10.35£2.17  13.64+2.58  0.002
AP (ml, x=+s) 108.29+35.48 115.36+£37.54  0.654
AR BERKE (K, ©+s) 6.52+2.33 6.88+2.57 0.731
THATERE] (d, x+s) 2.34+1.51 2.68+1.39  0.602
YInm A%y (F, iz
21/1/0 6/0/1  0.172
)
{EBERTE] (d, % +s) 13.67+2.55 14.24+2.68  0.615

2.3 BEAL

AR EEE R W% 4, SARFHEL, RIEP4n
Con FA T EIG K (P<0.05), T Cor FHFN ADL 1 U5/ N
(P<0.05) o FHRZEF ] A5, PHELIE] Con FfI AT Coy F IR 22
BTG E X (P>0.05), ARBTH4LE ADI (2%
SRGITFE L (P>0.05); ARG EMKAN ADI ¥y
INFEIRLAL, Hd, KRG 6 A~H ARG 5 AERF 4L
) 2 58 Gt r o L (P<0.05) . RJG 1 4FREiE A
CT WA S ¥R 2B MERL A, TN e M 3 55 A
FAGNEG, SRR W 1, 2.
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K2 B, &, 602, et RREITERRMERGL, T8RS ARIBIT 24, 2b:  ARETSHEMNIAL X LR HIARRTHME CT
AR R RN, 2¢, 2d: RJ5 7 d BHEIEMIGL X LA R ERMEZ AR, WEEWMERLY 26 A 6 DA
HESGARTHT CT /- FERXHENL B RLAF, IEEYITR S, SLE-ERLS

BOTmBA B2, SRS BE DU I AR &

ERREE R, PIREARERME TRUERRIT . Ve-

XEF R AMITERRAE R TR E A AR dantam 55 7 WAL T 63 9] (81.8%) RINHHLRL S5

E BB T ARG T ARy M S AR TR AUk 1441 (18.1%) RIVEMF G BH TR, UL

$ 100 Wenning 55 ' XF 96 Bl FSHEATR B, 52 PLR & AR M AKX R S AR 0] (R TIRE, SR E

Bl (54.2%) T7EMFELE, 44 0] (45.8%) 178 FE53 P W SR R & A A R 0 L ZE R, R
B, GPRRI R RIE A LR K NDI 45 FEHEAR BB ] o

x3 BMABERFER (rx) S

3 3t i

Eictay HA] FERAL (n=22) HiL (n=7) PAH
SEA T FIG S E (d) 43.35+11.37 55.17+12.33 0.026
HiJE-J5fH ROM (°) ARHi 51.37+9.68 52.34+8.72 0.815
AJ5 6 ~H 35.218.53 22.36+7.86 0.002
P NERES 38.33+7.68 29.64+8.19 0.016
E Uil 39.64+8.24 31.57+8.93 0.035
P4 <0.001 <0.001
ZEAER: ROM (°) PNl 72.53+8.64 74.33+9.27 0.641
AR 64H 38.29+8.37 37.64+8.87 0.861
RJF 54 40.68+7.89 41.35+7.43 0.844
E Uil 41.51+8.27 42.34+7.96 0.817
PA{H <0.001 <0.001
NDI #¥43 (%) PNl 42.17+10.53 41.63+9.82 0.905
Y NERE 13.72+7.81 14.56+8.28 0.809
RJF 6 A 12.49+6.83 13.70+7.14 0.689
RJF 5 4 9.36+7.22 9.77+6.28 0.894
E UiVl 9.49+7.60 9.34+6.59 0.963
Pl <0.001 <0.001
JOA V5 (41) AT 9.36+2.41 9.17+2.33 0.856
ARJE 74d 13.28+1.55 13.21x1.06 0913
RJF 6 A 14.62+1.37 14.19+1.58 0.491
ARJF 5 4 14.76+1.42 14.43+1.21 0.585
E R/ ] 14.38+1.51 14.69+1.73 0.651
PIE <0.001 <0.001
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x4 WHEIBGUNEER (7x5) S

£z P i PR (n=22) FikLdl (n=7) P{E
Co~Caffi (°) AHi 1.74+15.28 221+13.14 0.942
RJF 7d 15.57+6.09 14.38+7.29 0.671
AR 6 1~ H 14.48+6.58 14.39+7.13 0.976
RIG 5 4F 14.45+6.32 14.28+7.64 0.953
ERI ) 14.91+6.36 14.88+7.28 0.992
P <0.001 <0.001
Carfl (°) Nl 27.34+8.27 28.17+8.09 0.818
AJg 7d 18.61+5.34 19.2126.27 0.806
R 6 1H 19.29+5.32 18.73+5.49 0.812
ARG 54 19.47+5.26 18.96+5.93 0.830
ERV ] 19.39+5.21 18.57+5.82 0.727
P1H <0.001 <0.001
ADI (mm) AHT 9.23+2.16 9.17+2.08 0.949
RIF 7d 1.0421.39 2.01x1.43 0.122
ARJg 6 4-H 1.01+1.23 2.17+1.34 0.043
RIF 5 4F 1.09£1.22 2.53+1.59 0.018
ERI ] 1.01+1.09 1.94+1.73 0.101
P1E <0.001 <0.001

ABFE LR T SERRMERL A 5 SRRl B IR YT )5 B
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FAREIM, WA FERXME, f B 2 HUHE T o)
FE, DREMRE L, AL A SRy, 224
SRAE U 52 i A R ARG, Hoh, 11 6l
HRCEL G, 41 BIERELS, FRED 213 M H .
IR BIAR T JOA PFor 22 T G478 3, FEAXAE Al
B BESRLRLA J5 S 2 B IR B EL (P<0.05).
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M, ik, WG Co o™ BERR IE DURRE KUY
FMEIRA A PRI . Yoshimoto 25 2 A AR e
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