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The influence of occipitoaxial alignment on subaxial cervical spine in patients with atlantoxial disloca-
tion and instability/ WANG Shenglin, WANG Chao,Kirkham B.Wood,et al/Chinese Journal of Spine
and Spinal Cord,2009,19(7):502~505

[Abstract] Objective: To explore the impact of alignment of occipitoaxial on alignment and degeneration of
subaxial cervical spine in patients with atlantoaxial subluxation and dislocation.Method:Angles of CO-C1,C1-
C2,C0-C2 and C2-C7 were measured in 148 cases with atlantoaxial dislocation.The relationship between
alignment of occipitoaxial and subaxial cervical spine was evaluated,as well as age-related and course—related
cervical alignment.The relation between upper cervical alignment and cervical disc degeneration were reviewed
on different age group.Result:The angle at CO-1 was —22.9°~18.6°(n=88), C1-2 of -31.7°~39.1°(n=88);CO-
2 of -35.2°~44.8°(n=148);C2-7 of —17.4°~77.8°(n=148) Statistically significant correlations were observed be-
tween the angles of C1-C2 and C2-C7,C0-C2 and C2-C7,and CO-Cl and CI-C2 respectively.The admission
age was no significant correlative to the angles of C1-C2,C0-C2 and C2-C7,as well as the disease course.
While in the group of 30-39 years,40-49 years and 50-59 years,C5/6 disc degeneration was significant neg-
ative correlative to the CO—C2 angles,and in the group of over 60 years,C2/3 disc degeneration was signifi-
cant negative correlative to the CO-C2 angles.Conclusion:The alignment of subaxial cervical spine is signifi-
cant correlative to upper cervical spine.Anterior dislocation of the atlas will lead to compensatory hyperlordosis
at subsxial cervical spine,which will present a "swan neck" deformity.This complex of deformity may subse-
quently accelerate the subaxial spine degeneration.
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