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=Abstract=

Traumatic Spondylolisthesis of Cervical Spine Treated by Contoured Loop
Fixation and Sublaminar Wiring

Hak Soon Whang, M.D., Jae Wook Kwon, M.D., Hee Soo Chei, M.D.,
Byeong Yeon Seong, M.D. and Chang Uk Choi, M.D’

Department of Orthopaedic Surgery, Soonchunhyang Chun-an Hospital
Department of Orthopaedic Surgery, Soonchunhyang University, College of Medicine, Korea

Rigid posterior fixation of the atlas to the third and fourth cervical spine was achieved in a patient

in whom axis pedicle fracture and dislocation of axis on the third cervical spine. Althouth there was

no evidence of neurologic disorder, marked instability of axis on the third cervical spine should inevi-

tably be fused in any procedures.

An anatomically contoured loop was secured to the posterior arch of the atlas and the laminae of

the third and the fourth cervical spine by sublaminar wirings. The technique has the advantage over

bone graft, either alone or with cement, in that it affords rigid stabilization, allows early mobilization

and some flexion movement of atlanto-occipital joint.
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Fig. 1. Lateral radiogram of axis shows bila-
teral pedicle fracture and forward displacement of i . . .
axis on third cerical spine. Marked Marked soft Fig. 2. Radiogram of cervical spine Sh,OWS se-
tissue swelling in the prevertebral space also sho- cured with a contoured loop and sublaminar wi-
rings from the atlas to the fourth cervical spine.
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Fig. 4. Lateral radiogram of cervical spine ta-

Fig. 3. Lateral radiogram of rigid fixed cervi- ken in 1 year later postoperatively shows good
cal spine shows good reduced axis but but not fused state in process especially in the interverte-
well alignment of physiologic cervical curve. bral space.
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Fig. 5

Fig. 5, 6. Lateral photographs of the patient show active flexion in 45° and extension in 25°.
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