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[Abstract] Objective::To summarize the incidence rate and causes of complications related to the surgery of
percutaneous atlantoaxial screw fixation.Method:The data of 87 cases treated in our hospital between March
2001 and May 2006 and followed up at least 18 months was retrospectively analysed,including three groups
of percutaneous anterior odontoid screw fixation in 43 cases,percutaneous anterior atlantoaxial transarticular
screw fixation in 36 cases,and percutaneous posterior atlantoaxial transarticular screw fixation in 8 cases.The
type and rate of complications were summarized.Result: Among 87 cases,20 cases had encountered complica-
tions. (1)The rate of complications related to screw fixation was about 19.5% in three groups and the total
cases was 17.The screw tail was detained at the superior margin of C3 vertebral body in 8 cases and no one
had symptom,so no additional treatment needed;screw malposition in 6 cases,4 of them had no symptom
without additional treatment,and the other 2 cases underwent re—operation;displacement of fracture site in 2
cases,and one was treated by posterior fusion,one slight displacement was treated by solid orthosis for three
months,and all received bony union;screw loosening in 1 case and was treated conservatively.The screw was
pulled out after solid fusion one year later.4 cases(4.6% ) needed a second operation.(2)The rate of compli-
cations not related to screw fixation was 3.5% and the total cases was 3.Temporary paralysis of superior la-
ryngeal nerve due to the puncture happened in 1 case and was cured with medication.There were two infec-
tion cases,one incision infection and one pulmonary infection,they were all cured with effective anti—infective
therapy.No other important nerve or vessel injury was found.Conclusion:The majority of complications related
to the surgery of percutaneous atlantoaxial screw fixation are mild,for which the special handling is unneces-
sary,the rate of severe and re—operated cases is quite low.
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