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Preoperative traction followed by posterior occipitocervical reduction and fusion for basilar invagina-
tion combined with reducible atlantoaxial dislocation/WEI Fuxin, LIU Shaoyu, WANG Le, et al//Chi-
nese Journal of Spine and Spinal Cord, 2013, 23(5): 416-420

[Abstract] Objectives: To evaluate the efficacy of preoperative skull traction and posterior occipitocervical
reduction and fusion for basilar invagination combined with reducible atlantoaxial dislocation. Methods:
Twelve patients(9 males and 3 females) with basilar invagination combined with reducible atlantoaxial disloca-
tion were treated surgically from March 2004 to June 2012. The mean age was 37.5+18.7 years old(ranging
from 8 to 63 years old). The clinical manifestation showed cervicobrachialgia in 3 patients, dizziness in 1 pa-
tient, and the other patients all had obviously neurological deficits. The mean JOA score before the operation
was 8.3%2.1(5-12) points. The mean preoperative cervicomedullary angle was 108.9°+8.1°(108°-121°). All the
patients underwent skull traction for 7 to 28 days(average, 14.7+8.1d) before surgery. Once the odontoid pro-
cess got good reduction, the skull traction continued for 3 to 5 days, followed by posterior instrumentation
and occipitocervical fusion with screw— rod system. After operation, all patients wore hard collar fixation for 3
months. Results: All patients showed good clinical result due to the reduction of odontoid process. No com-
plication happened during and after the surgery. 11 patients were followed up successfully. The average fol-
low—up time was 43.0£19.6 months(ranging from 8-98 months). No internal instrument failure was noted. All
patients had good fusion with an average fusion time of 4.3 months(ranging from 3-6 months). The neurologi-
cal deficit recovered well. The mean JOA score at last follow—up was 15.1x1.6 points (ranging from 8-17
points),  which significantly increased compared with that before surgery (P<0.05). The recovering rate of

neurological function was 78.2%. The mean cervicomedullary angle at the last follow—up was 133.3°+9.3°(rang-
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ing from 125°-141°), which significantly increased compared with that before surgery(P<0.05). The evaluation

of operative effects at the last follow—up was: 6 patients achieved good, 4 improved, 1 better based on Ep-

stein standards. Conclusions: Preoperative skull traction and posterior occipitocervical reduction and fusion is

safe, simple and effective for basilar invagination combined with reducible atlantoaxial dislocation.
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Figure 1 Male, 63 years old, atlantoaxial dislocation combined with basilar invagination a
Preoperative lateral X-ray showed atlantoaxial dislocation combined with basilar invagination b

Lateral X-ray showed that the odontoid process was pulled down one week after skull traction

compared with before ¢ X-ray showed that the odontoid process was pulled down obviously

two weeks after skull traction d Preoperative MRI showed that the cervical and medullary

cord was compressed and the cervicomedullary angle was 118.67° e Lateral X —ray showed good bony fusion and

reduction six months after operation f Postoperative MRI showed that the cervical and medullary cord was decompressed

and the cervicomedullary angle improved to 142.43° one year after operation
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