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[Abstract] Objective:To evaluate the result of lateral approach to upper cervical spine for decompression of
atlantoaxial dislocation.Method:9 cases with irreducible anterior atlantoaxial dislocation were decompressed
through lateral approach.The cases with unsuccessful previous craniocervical fusion or without the fusion un-
derwent the fusion 2 to 6 weeks later.The decompression course was recorded in detail,CT and MRI before
and after the operaion were taken and neurologic function was followed up.Result:This approach was not sat-
isfactory because of more bleeding,long duration of operation,difficulty to access to the field of decompres-
sion,vague anatomic exposure.The vertebral artery and hypoglossal nerve were injuried in separated 3 cases
during operation.In no cases had obvious neurologic changes at early postoperative time,3 cases improved 4
monthes later.Among 6 no change cases,1 died of the complications of long bed time and 1 died of infection
in another transoral decompression.Conclusion:The lateral approach to upper cervical spine for decompression
of atlantoaxial dislocation offers poor exposure and unsufficient decompression.
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