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Developmental stenosis of the atlas with Klippel-Feil syndrome: a case report
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Figure 1 Preoperative imaging data a Cervical spine lateral position view on X-ray showed congenital fusion deformity of C2-C6
vertebrae b, ¢ Cervical flexion—extension position X-ray showed decreased cervical motion d Horizontal MRI of atlas e Horizontal MRI
of C6/7 f Sagittal MRI of cervical spine showed significant stenosis of atlas and C6/7 spinal canal with changes in spinal signals g
Sagittal MRI of lumbar spine revealed congenital fusion deformity of L5-SI1 vertebral bodies and stenosis of spinal canal at T12/L1
level h Sagittal CT scan of cervical spine i Horizontal CT of atlas showed hypertrophy of posterior atlas arch and small space of
vertebral canal (the distance between dentate convex and posterior arch was 6.87mm, the distance between anterior and posterior arch
was 16.31mm, and the thickness of posterior arch was 12.79mm) j C6/7 horizontal CT showed severe osseous hyperplasia and spinal
stenosis(sagittal diameter of spinal canal was 10.16mm) k, 1 High span of vertebral artery was observed in coronary and sagittal views
of CTA m Three—dimensional reconstruction of carotid artery CTA showed the patient’s right vertebral artery running variation, mild

stenosis and calcified plaque in the V4 segment
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Figure 2 Postoperative follow—up imaging data a Anteroposterior and lateral position X-ray of cervical spine showed the combination

fixation of pedicle screws and lateral mass screws b Sagittal CT of cervical spine showed that the bone stenosis was resolved and the
spinal canal space was enlarged ¢, d Posterior arch resection of atlas hypertrophy seen in the horizontal plane of atlas CT after surgery,

spinal canal was decompressed
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Table 1 Measurements of each vertebra of the patient’s cervical spine

C1 2 C3 C4 cs5 C6 c7 Tl
Sagmal*‘iﬁmﬁﬁﬁi(gﬁg canal 16.31 16.15 16.63 14.74 14.24 15.01 13.87 14.43
Sugitl TR R (o) bods - 11.87 1171 12.97 14.47 17.00 17.24 18.07
O fE - 1.36 1.42 1.14 0.98 0.88 0.80 0.80
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