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The application of CT reconstruction in percutaneous anterior screw fixation for odontoid fracture/NI
Wenfei, CHI Yonglong,XU Huazi,et al/Chinese Journal of Spine and Spinal Cord,2005,15(1):5~8
[Abstract] Objective:To explore the value of helical computed tomography scanning and image reconstruction
for percutaneous anterior odontoid fixation.Method:16 cases with odontoid fracture were treated by percuta-
neous anterior screw fixation.CT scanning and image reconstruction were obtained to observe fracture type and
fracture orientation,also anatomical data of odontoid process was measured preoperatively;postoperative CT
scanning was used to analyse fracture reduction.screw fixation and bone fusion.Result:According to the crite-
ria delineated by Anderson and D’Alonzo,there were 10 type I cases and 6 type Il cases in all 16 cases.
Among 10 type II cases there were 3 type A cases.2 type B cases and 5 type C cases respectively accord-
ing to Eysel’s criteria.The coronal external diameter of the base of odontoid process was 8.7+1.1mm,while the
sagittal external diameter was 10.9+1.1mm,the length of the fractured distal odontoid fragment was 123+
I.Imm and the posterior incline angle was 23.3°+1.2° Postoperative CT reconstruction confirmed good fracture
reduction and screw placement in 11 cases,divergent screw placement was founded in 2 cases,insufficient
pass of stria in 2 cases and breakage of cortex of odontoit apex in 1 case.After a mean follow—up of 12.6
months,CT reconstruction showed bone union in 15 cases,including anatomical bone union 12 cases and
nonanatomical bone union 3 cases,while nonunion in 1 case.Conclusion:Preoperative and postoperative CT re-
construction is favorable of evaluating fracture status accurately .making careful program of operation and as-
sessing effect of operation.
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The treatment of atlas fracture/ZHOU Haitao, WANG Chao,YAN Ming,et al/Chinese Journal of Spine
and Spinal Cord,2005,15(1):8~11

[Abstract] Objective:To explore the methods and the reasons to the treatment of atlas fracture. Method:28
consecutive patients were investigated.25 received conservative treatment,15 were immobilized by Halo-vest
and 10 by cervical collar.3 received surgery. Result:The 25 patients who received conservative therapy were

followed 4 ~48 months,no atlantoaxial instability occurred.The 3 patients who received operation achieved

arthrodesis.  Conclusion: Atlas fracture should received conservative therapy,operation should be performed in

rare cases with special reasons.
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