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Traumatic Posterior Atlantoaxial Dislocation without Fracture
of the Odontoid Process: A Case Report and Literature Review
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Traumatic posterior atlantoaxial dislocation without odontoid fracture is very rare.
Patient prognosis depends on the neurologic symptoms or the extent of damage to
the structures. In this case, a 78-year-old-male suffered a posterior atlantoaxial dis-
location without odontoid fracture after a traffic accident. We report this case be-
cause an exact diagnosis and proper treatment can reduce the neurologic complica-

tions in patients with posterior atlantoaxial dislocation.
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Fig. 1. Traumatic posterior atlantoaxial dislocation without fracture of the odontoid process in a 78-year-old man.

Cervical spine lateral radiography (A) shows posterior dislocation of the atlas with respect to the axis. Axial computed tomography (CT) scan (B)
shows that the odontoid process is located anterior to the atlas. Sagittal CT image (C) demonstrates no evidence of odontoid fracture. T2-
weighted sagittal magnetic resonance (MR) (D) and fat suppression T2-weighted sagittal MR (E) demonstrate ruptured anterior longitudinal and
posterior longitudinal ligaments (arrows). Also, the apical ligament (black arrowhead) is detached from the odontoid process. T2-weighted sagit-
tal (D) and coronal MR (F) images show an intact transverse ligament (white arrowheads). Fluid collection or hematoma is noted in the upper
cervical prevertebral and epidural regions (asterisks on image D, E and G). There is no spinal cord signal abnormality.

234

L%t d2l2tolX] 2017;76(3):233-236  jksronline.org



PRAPE Qe SR TEE% BEA WEETIel Aol
E O} R4l $50] Hyolx|e) 7kReltlo] ofs) FiE
QI Telo} AAFE7) Zh0) ARolk, BREF TS| 3
R GHYL 2 BHOP, T A1 SHUN Al oS
ARFAOIE}, R A0 R AJIOJA] 0] AT
T 2 AUC 3 mm 0] AakElof rk4),
FISHEC] 2 Y Rl AR oM, 1ol
ko2 Fuyele] slgehs Qlelgol Arisos
olcH2). BREFO| TN AT

QrENt oty T

7] o) Sl 991 ) 912 2971 91k 1]
£ 1= sl 20U D2 A B35
2 ol ooy AgH) meo] FukE tolck(3). ol 7
OV= AL 1501 A0 olelets S5l T o)
12X

Tagso| Mg 4 9lon], = Felolas Fh o) T

k

= 5 AEeIH o] updt Hokoltyo] Befrt AE It Hara-
lson2t Boyd (5)= AVds7] 340] 9= 555 W9 &

tﬂ-xi%ﬁ HI—/\Hﬁ}L 7|7o] k= zzﬁoﬂ TRAIZH D]—OI:G]— ;HE_]
A1%0] 248510] Qlofidrta sgiCt. of= FhAke] HR2go] of

Qbwlo] 91w FjEofA] Blo] FFeA] A7 Zlo R EE=rn
& ol F= A0l ZeliAiA tejitt 550] o &

Zlole &7} o whe | 2ke-51o] HW‘OHZH6) R S5
XAFET L FEo R 13 Mk 7120fH Qlof, ofzgt et
H 0} AE7] ol G TREF THO) FYHeS

71 sl SREH(3, 7).

52%.520] FUPASIO] whebA] Thofak A7l o] WAl
a4 Gtk Of1 AISFE S HulBkAL HE 9 4 9
TR AT e GO, $EH0| TSI BEEF T
o) ozl HET A Z0fek B4HS WY 4 ik, 1 0lg
= 0ol ok ZeluwolA AR 2 TRz 4]
Hz0] FH3| F7Ph APt AN, B5EF0) FYHSIE
QoI H4 ARS [ 4 97| HROIEHE),

_"f_ l:(l)l—}\]%ﬂ /\]-X]_O_ T:7]-]_1_O]
BAA HoAu, ZhAo] 221 ASo] ofsl A1 5] St A
AlE= ARRIO] AofR|= 97t Q7] ol B B8Ol 2
CF S50 WAIS BE0| HolREA| 1 o . mebd He
YA APIA 53 = 9= S0 & 19 55 Heol
7F Qe SRRl dAtels ol ettt ESH T
AR O LSS IR AR RS RIS g7t
& U APEYY D*Vf AsHt of= AP Yol
U5 W FHO| ARRA TAOU A =Y E2 A

r
-

BN
ox

jksronline.org CHOIGS2letTlX| 2017;76(3):233-236

2ork 2ol TSk kel Thzelcke: e o
& 37101 B0l | hole). 1ol A | BHS olg i
hicfel sk ofyol cfd) kot 212 ol Faw, o
H ABS B8] $rEE TUHAS NRsjRiT 712l
T I
%2 227} LR 57| TRRo|cH). mpA vl AlAsH 24k
o] gL} Z ApHof o4k it Sleieke, X7 B
< 53] 7hRolr] 50] 7 o2 sg7lslof Bz,

%APO] 0-17_]]_,]— 7=h:1]o]» 75]_?_01] X]/\]—E7] _-_X—IO] O-IL
o] FUALP} Q= BhAfo] 7]l AR =
o

o~

=z == =

87

S5k HApg ROl o= Mg AL S
s = QIEH10). THF SHRpH AlZEH
U, 24l njufshefeb. 2P| 2ReAtollq Haialo] oj4ls]
Cha 4o 80| 2HTICHS). T3 94 7143t AAE 24t
o] jufslALt HgiAlo] Qo ZhzQIto] ujeo] ek |
A = Fol $hRs Tho] ghixiel BokgAlo] oplg
2 9P| whRo] 452 X|@ot 27t Waskchg), B Zeo]
M= 27| EEeAolA 2 afolt 7hQlejo] e 4
THEA] Qlokar 270l A8 Hamo] 224k ofulsty] 95l
S+ AR AT,

N
>
I

N

19
ti

3
2
r
N
\
\
o
o)t
19
N

:{9
[¥

:‘é‘

o

In

g

N

o == T O L

O WEARL 5 A 0] Ofsf taiut & ] Ve U B¢
of urAiEF & 9 1:} uq;-;w QAto] Ogh AFE 3 BAJ0] O
gqtg ke WARA] ZAREL oRfe) Akl %%05‘7&*% &l
5l =2 TupA 92 x| okolof Bkt Eal XAFE Y| 2
o] gl 0] T U AP FF S 53l A
A B4, gl A U VRIS A2k QI 24
O] mjd o5 grfolo] THAkO] A Y ofl$o E& E 4

REFERENCES

1. Garber JN. Abnormalities of the atlas and axis vertebrae-
-congenital and traumatic. J Bone Joint Surg Am 1964;46:
1782-1791

2. Alker GJ Jr, Oh YS, Leslie EV. High cervical spine and cra-
niocervical junction injuries in fatal traffic accidents: a ra-
diological study. Orthop Clin North Am 1978;9:1003-1010

3. Xu Y, Li F, Guan H, Xiong W. Traumatic posterior atlanto-
axial dislocation without associated fracture but with neu-
rological deficit: a case report and literature review. Medi-
cine (Baltimore) 2015:94:¢1768

235



4. Steinmetz MP, Mroz TE, Benzel EC. Craniovertebral junc-
tion: biomechanical considerations. Neurosurgery 2010;
66(3 Suppl):7-12

5. Haralson RH 3rd, Boyd HB. Posterior dislocation of the at-
las on the axis without fracture. Report of a case. J Bone
Joint Surg Am 1969;51:561-566

6. Sud S, Chaturvedi S, Buxi TB, Singh S. Posterior atlantoax-
ial dislocation without associated fracture. Skeletal Radiol
2002;31:529-531

7. Doherty BJ, Heggeness MH. Quantitative anatomy of the
second cervical vertebra. Spine (Phila Pa 1976) 1995;20:

513-517

8. Tucker SK, Taylor BA. Spinal canal capacity in simulated
displacements of the atlantoaxial segment: a skeletal
study. J Bone Joint Surg Br 1998;80:1073-1078

9. Chaudhary R, Chaudhary K, Metkar U, Rathod A, Raut A,
Sanghvi D. Posterior atlantoaxial dislocation without odon-
toid fracture. Skeletal Radiol 2008;37:361-366

10. Wong DA, Mack RP, Craigmile TK. Traumatic atlantoaxial
dislocation without fracture of the odontoid. Spine (Phila
Pa 1976) 1991;16:587-589

AIAHE7| BHO| Qi AN

ol 209k

AlYSE /delet HAksolM A4E7] 548 Se &
SO 2T Hehe: ZARo] A= of ofleo] =g

236

L%t d2l2tolX] 2017;76(3):233-236  jksronline.org



