IeH3=SIX #1204, Al13, 2007 1€ =~
Journal of the Korean Fractrure Society | EE:" HI1 N
Vol. 20, No. 1, January, 2007

Alo] M= Sumg sHist §i1 “ 2% MPA Y Ol
H1ZZ A=1 LIAQH HI2ZZ $2 UAIE 0189 92t
- 10l 211 -

—

AR HTN AR EE 2 FE 20/ E7|
Matistn ontryst e atstu 4

MAISO| O B, A1 ~2Z%7t Ol ol 4 RE40] QoI HI2dZ% $2 LiAjQL H1Z% 9153 LIAE 0|88 28 LI 18%
S SjolM 2DE bt QIC MAS2 A1~2Z%7H H74 SIM ol Rz Q) F R8ES 2oL, BUBE0R
DHES ALZ5P| ZSSIAL, H2ZFO| SOIBH HENZ QI5) T LI DHEOILE HEY LA HASE ARBE 4 QT 10101

M2dF &3 LAt A1E 2|51 LS 0|88 =22 LA 1d8s= AYSIlE g 218 206t} sttt

—

ol

[

MOl Ehof: M1 ~24FZt T 2N OfET, M1~2852t 22 LA 18s, M1EF A51 UAL HM2EF LA

Old Atlantoaxial Rotary Subluxation Associated with High—riding Vertebral Arteries:
Arthrodesis Using C1 Lateral Mass Screws and C2 Laminar Screws

— A Case Report —

Kyeong Hwan Kim, M.D., Jin Sup Yeom, M.D., Kun Woo Park, M.D., Soon Woo Hong, M.D.,
Bong Soon Chang, M.D., Choon Ki Lee, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul, Korea

To the best of our knowledge, there has been no domestic report on posterior atlantoaxial fusion with segmental screw fixation
using C2 laminar screws and C1 lateral mass screws for atlantoaxial subluxation. We report the result of this operation performed
in a patient with old atlantoaxial rotary subluxation who required posterior fusion. We chose this technique in this patient because
wire fixation was not suitable due to osteoporosis, and transarticular screw fixation and use of C2 pedicle screws were not
feasible due to the peculiar bony anatomy of the axis.

Key Words: Old atlantoaxial rotary subluxation, Atlantoaxial segmental screw fixation, C1 lateral mass screw, C2 laminar screw
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Fig. 1. Preoperative radiographs
(A, B) and a bone scan image
(O) are shown.

(A) Preoperative open mouth view
shows obliteration of the right
C1-2 facet joint (black arrow-
head), which arouses suspicion of
rotary subluxation or unilateral
facet joint destruction.

(B) On lateral view, the C1-2
area does not seem cleanly, which
might be a result of facet joint
destruction.

(O) On bone scan, there is a hot
uptake on the right C1-2 facet
joint area.

Fig. 2. (A) Three-dimensional CT scan image shows rotary subluxation and severe osteophyte formation at the Rt C1-2 facet joint.
(B, O) Sagittal reconstruction images show anomalous high-riding vertebral arteries on both sides.

(D) An axial image shows small pedicles on both sides.
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