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Endoscopic transcervical anterior release and posterior fixation in the treatment of irreducible vertical
atlantoaxial dislocation/MA Hong, LU Guohua, WANG Bing, et al/Chinese Journal of Spine and
Spinal Cord, 2014, 24(1): 31-35

[Abstract] Objectives: To describe the effect of endoscopic transcervical anterior release and posterior fixa-
tion in treating patients with irreducible vertical atlantoaxial dislocation. Methods: Five consecutive patients
with vertical atlantoaxial dislocation and upper cervical spinal cord compression underwent endoscopic tran-
scervical anterior release and posterior fixation. The pathologies were rheumatoid arthritis(2 patients) and pri-
mary basilar invagination (3 patients). The McRae line was chosen to evaluate the reduction, the cervi-
comedullary angle(CMA) was measured to evaluate the degree of upper cervical spinal cord compression, and
the JOA score and VAS were used to evaluate the pre— and post—operative neurological function. Results: All
patients had an uneventful recovery with significant improvement in neurological function and radiographic
parameters with an averange 25.8—month follow—up. No complications were seen. In all cases, anatomic re-
duction was achieved, the mean value of distance between odontoid process and the McRae was 5.79mm pre-
operatively(range: 5.02-7.02mm), and -3.18mm postoperatively(range: —9.89-1.53mm). The CMA was improved
from average 127.2°(range: 105°-139°) to 152.8°(range: 141°-164°) averagely. The average preoperative and
postoperative JOA score was 9.2(range: 7-12) and 15.3(range: 13-17) with an 80.5% overall improvement
rate. The mean VAS improved from 5.4(preoperative, range: 4-7) to 1.6(postoperative, range: 1-2) in average.

Conclusions: Endoscopic transcervical anterior release and posterior fixation appears to be a viable and inter

FE—EHEE NP (1989-) W L W5 A W9 Iy ) A AR SN RE
L35 . (0731)85295124  E—mail: xymahone@hotmail.com
WIRMER . B [E4 E-mail: spinelv@163.com



32 o R A 2% AR 2014 AR5 24 55 1 )

Chinese Journal of Spine and Spinal Cord,2014,Vol.24 ,No.1

esting alternative for the treatment of vertical atlantoaxial dislocation in properly selected individuals.
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Table 1 Clinical symptoms, Neurological Outcomes and Radiographic Measurements
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g ey 44  Neck Pain(VAS) ASIA scale JOA Score £ angle(CMA)(°)
No. Sex Age Neurologic
Case ARBT RWEEYS KRBT RWKEBEDS KRBT RKBEDS  improvement*  ARBT ARWKBEDF AR KKBETS
Pre Final Pre Final Pre Final Pre Final Pre Final
1 F & 1 50 5 2 C D 9 16 87.50% 5.62 1.53 109 155
emale
2 Femal 58 6 2 C E 12 16 80% 7.02 -9.89 125 141
emale
3 Femal 34 7 2 B D 7 13 60% 5.78 -3.02 128 145
emale
4 Femal 63 5 1 C E 7 14.5 75.00% 5.02 -1.48 139 164
emale
5 Mal 47 4 1 D E 11 17 100% 5.49 -3.05 135 159
ale

22 I B =R JOA P 5r— R BT JOA FEAM)/(17—AK B JOA F49)x100%; DOM : B4R % 5 T McRae 2515
*Neurologic improvement: ([postoperative JOA|-[preoperative JOA])/(17—[preoperative JOA])x100%; DOM :Distance between odontoid pro-

cess and McRae line
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Figure 1 A 50-year—old woman with C2/3 unsegmentasion. Rheumatoid arthritis for 13 years a Preoperative plain film

showed upward displacement of the odontoid process b Preoperative reconstructed computed tomography(CT) scan showing
ossification(arrow) and upward displacement of the odontoid process(7.02mm) ¢ Preoperative T2 weighted magnetic reso-
nance image(MRI) showed brain stem compression and a 109° cervicomedullary angle d, e Postoperative plain film and
CT showed the reduction of the odontoid(distance belowing McRae line: 9.89mm) f, g CT with construction showed good

bony fusion and maintenance of the reduction three years after operation h T1 weighted MRI showed decompression of

the upper cervical spinal cord and the CMA improved to 155° three years after operation
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