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Traumatic Spondylolisthesis of the Axis

Myung-Sang Moon, M.D., Ph. D,, F.ACS,, In-Young Ok, M.D., Ph. D., Suk-Whan Song, M.D.
and Hee-Gon Kim, M.D.

Dept. of Orthopedic Surgery, Catholic Medical College and Center, Kang-Nam St. Mary’s Hospital,
Seoul, Korea

Twelve patient with fracture of the neural arch of the axis thangman’s fracture or traumatic spon-
dylolisthesis of the axis) were treated at Kangnam St. Mary’s Hospital between 1980 and 1986.

There were three type 1 fractures, seven type II fractures, and two type HI fracture. Non of these
patients had neurological damage.

Seven patients (five in type II and two in type HI) in this series, underwent anterior interbody fu-
sion operation between axis and third cervical vertebra following 6 weeks of cervical traction. The re-
maining five patients were treated conservatively by cervicel traction in the bed. Average follow up
period was 24 months.

The mean duration of fracture union was 10 weeks after trauma in 3 cases of type 1 and twelve
weeks after trauma in 2 cases of type NI which were treated conservatively.

Otherwise in 5 cases of type II and two cases of type I which were taken anterior interbody fu-
sion, the mean duration of fracture union was 8 weeks in type II and 10 weeks in type II after sur-
gery.

All regained a stability of the cervical spines. Because the fracture healing of the neural arch inva-
riably occurred through this study, it is felt that anterior interbody fusion between axis and third cer-
vical vertebra is necessary surgical .procedure to gain the early stability if there is an evidence of per-
sistant instability between axis and third cervical verbebrae even after 6 weeks of conservative trac-
tion treatment.
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Table 1. Causes of injury of fracture type

Cause and number Traffic accident Motor bicycle accident Falling Diving
Type No. (%) No. (%) No. (%) No. (%)

1 (3)

I (7) 6 (85.7)
m (2) 1 (50.0)
Total (12) 7 (58.3)

1(33.3) 2 (66.7)
1(24.3)

1 (50.0)

1(8.3) 2 (16.7) 2(16.7)
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Table 2. Type of treatment due to fracture type

A 2ahy FEETE

Type Thomas collar brace o FRALF AR TE FANF ARIE
Type 1 (3) 3

Type 0 (7) 2 5

Type M (2) 2

Total (12) 5 5 2
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Fig. 2. Case No.1, Lim, 0. Sik. M/28 years.
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Fig. 3. Case No.4. Jung, O. Hi. M/28 years.

pre-op. post-op.

post-op 4 wks post-op 8 wks.

Fig. 4. Case No.8. Park, O. Ja. F/41 years.
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post-op 12 weeks.

post-op 8 weeks.

Fig. 5. Case No. 12 Min, O. Ki. M/34 years.
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