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[Abstract] Objective:To explore a definitive clinical classification method of atlantoaxial dislocation and offer
therapeutic regimen with strong guidance to the clinic practice.Method:168 cases with C1-2 dislocation due
to different causes were grouped into 3 types and 4 subtypes, (1)reduction by traction type,which was termed
as the type T and was divided into T1 and T2 subtype based on different cause and course of disease.(2)
reduction by operation type,which was termed as the type O;(3)hreducible type,which was termed as type I.
We named this classification as TOLTherapeutic protocoles were adopted as following,Type T1:applying trac-
tion or orthosis for 810 weeks,Type T2:reduced by traction followed by C1-2 fusion.Type O:Transoral ante-
rior release followed by posterior fixation.Type I:decompression and fixation in situ.According to Symon and
Lavender clinical standard,JOA scoring and SAC imaging index were used to evaluate the therapeutic effect.
Result: Among 168 cases,type T had 137 cases (81%),type T1 had 71 cases (43%),type T2 had 66 cases
(38%) ,type O had 28 cases(17%),and type 1 had 3 cases(2%).The SAC was 3~13mm before operation,av-
eraging 8mm, 11 ~19mm after operation,averaging 16mm.The improving rate of neurological function was
64.7% Clinical efficient plus excellence rate was 88.7%.Among the cases with type T,there were 77 cases
undergoing no fusion of atlantoaxial joint still maintaing the C1-2 joint.Conclusion:TOI clinical classification
of atlantoaxial dislocation is definitive,which can give a guidance in the treatment of different C1-2 disloca-
tion.
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