HREH19H TSRS Vol.32,No.19
2024410 H Orthopedic Journal of China Oct.2024

© BOREHET

Jim S AR 7 e 2P B T4 i1 g 45 A HE A

SE, HEit, fHEAE, BES, KX, WK, BeB, TCM, REE, X
(o LA B 75 P AR X B B B R AR, 1 2R 510010)

WE: [BR] NG5 I EERCHER e £ B E Rl SEAHE I A7 1 FAREAR AL IGIRRCR . [Fi%] 2018 4 6 H—2022
A 6 H SR G I B AR [T 2 il RVRYT PT 2 PR BEAAHERI AL 16 B, 2RREATHUS IEh I H, CoATHES ARIRET SR 7 2 5 AR IR
ETTEE, CotTHES ARIRETBHEAIRET [, P 8 AT B Hee iS4 ets , TR B IHER TERE £ T RGN [ 2, S8 mUdhidd
B, fa AEREEERERG, RFER IS ERAEE AL, g e L R AR, [ER] 16 HIEEB I TERTF
AR, RPTEMZ, MEBGEIF R, RE BRI BGE, SARE IR BERHER AR, ADI IARHTAY (5.7+1.3) mm J/h
ZAE 1AM (1.7£0.7) mm, JOA WAFHRARRIN (13.7£1.1) HMERZEARE AN (16.320.9) 47, NGk 3~24 ™1, FfAE
FPPHEERHER B G o (SR8 ] )5 BREEAKHE B R4 £ T4 [ 2 Rl 5 A HE I 20 20 R ki i, AR rh VBT, (B3R
P G REAHE R ET R RGNS L, LA

KB TG, TAXHERIERE AT RS, XWEER, HHAMEAR

FESES: R68T XHEREL: A MERS: 1005-8478 (2024) 19-1803-04

Posterior atlantoaxial anti—rotation screw rod fixation and fusion for atlantoaxial dislocation // ZOU Xiao—bao, MA Xiang—
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Abstract: [Objective| To introduce the surgical technique and preliminary clinical outcomes of posterior atlantoaxial anti-rotation
screw rod fixation for atlantoaxial dislocation. [Methods] From June 2018 to June 2022, 16 patients underwent abovesaid surgical proce-
dures for reversible atlantoaxial dislocation. As posterior midline incision was performed under general anesthesia, the pedicle screws or par-
tial transpedicle screws were placed on the Ci, while pedicle screws or laminar screws were placed on the Ca. Subsequently, the pre—curved
anti—rotation rods were installed to construct the atlanto—axial anti—rotation screw rod system for lifting, reducing and fixing C1~C. Finally il-
iac autogenous bone graft was implanted for Ci~C fusion. After operation, the atlantoaxial reduction, fusion, and neurological function were
evaluated in regular intervals. [Results] All the 16 patients had the operation completed successfully with no complications, such as nerve
and vascular injury. The patients got symptoms improved significantly after surgery, with satisfactory atlantoaxial reduction on images. The
ADI decreased from (5.7+1.3) mm before surgery to (1.7+£0.7) mm one week after surgery, whereas the JOA score increased from (13.7+1.1)
before surgery to (16.3+0.9) one week after surgery. At the latest follow—up lasted from 3 to 24 months, all patients achieved atlanto—axial
bony fusion. [Conclusion] The posterior atlantoaxial instrumented fusion with this anti-rotation screw—rod system for atlantoaxial disloca-
tion does achieve satisfactory short—term clinical consequence with an advantage of more convenient surgical operation. However, further
comparison with the conventional atlantoaxial screw system is needed to verify its advantages.
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Figure 1. A 40—year—old male. la: Comparison of two kinds of rod, the left is a conventional cylindrical rod, while the right is an anti-ro-
tation rod, with ellipsoid shape in the an end and cylinder shape in another end; 1b: The right is a conventional cylindrical connection
rod, the left is an anti—rotation rod with section of "U" shape one end, and the cylinder shape on another end; 1c: Preoperative lateral ra-
diographs showed enlarged anterior atlanto—odontoid space and atlantoaxial dislocation; 1d: Preoperative CT showed anterior dislocation
of atlas; le: Bilateral posterior atlanto—axial anti-rotation screw—rod system was observed during the operation; 1f: Lateral radiographs 1
week postoperatively showed good atlantoaxial reduction and satisfactory implant position; 1g: 3D CT 1 week after surgery revealed posi-

tion of the atlanto—axial anti-rotation screw—rod system; 1h: CT 6 months after surgery showed bone bridge formed between the atlas and

the axial, which meant bone fusion.
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