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Sagittal Fracture of Cervical Spine
—Case Report—

Seung Ho Yune, M.D., Kwang Jin Rhee, M.D., Jun Kyu Lee, M.D. and
Sang Soo Do, M.D.

Department of Orthopedic Surgery, College of Medicine, Chungnam National University

Sagittal fracture of the cervical spine is a rara injury and little information exists as to its inciden-

ce, the mechanism involved, or the result of treatment.

Fracture of the cervical vertebral body in the sagittal plane is splitted it into almost equal right and

left halves.

Computed tomography has made it possible to analyze the vertebral fracture more thoroughly.

Sagittal fracture of the cervical spine is reported with brief review of literature.
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Fig. 1-A. Initial anteroposterior view shows the Fig. 1-B. Initial lateral view shows the anter-
possible sagittal fracture of fifth and sixth cervi- ior subluxation of fourth cervical vertebra on fi-
cal vertebra. fth.
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Fig. 2-A, B. Initial both oblique view shows the fracture of fifth and sixth cervical vertebra.
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Fig. 3-A, B. Initial computed tomographic examination shows the sagittal fracture of upper and lower ha-
If of fifth cervical vertebra respectively.
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Fig. 4-A, B. Initial computed tomographic examination shows the sagittal fracture of upper and lower
half of sixth cervical vertebra respectively.
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Fig. 5-A. Anteroposterior view of cervical sp- Fig. 5-B. Lateral view of cervical spine at 7
ine at 7 months after injury. months after injury.

Fig. 6-A, B. Both oblique view of cervical spine at 7 months after injury.
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Fig. 7-A, B. Computed tomographic examination of upper and lower half of fifth cervical vertebra res-
pectively at 7 months after injury.
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Fig. 8-A, B. Computed tomographic examination of upper and lower half of sixth cervical vertebra res-
pectively at 7 months after injury.
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