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Atlanto-occipital Assimilation Can be Misdiagnosed as Atlantoaxial Dislocation
— A Case Report —

Kwang-Bok Lee, M.D., Sang-Rim Kim, M.D., Kwang-Hoon Jung, M.D.
Departments of Orthopedic Surgery, College of Medicine, Cheju National University Hospital

We present a rare case that atlanto-occipital assimilation can be misdiagnosed as C1-2 anterior subluxation. This is a lack of familiarity in orthopedic
surgeon that was not used to manage the upper cervical spine injury. So the treatment of this entity need to get careful diagnosis and attention.
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Fig. 1. (A) Initial C-spine lateral plain radiogram shows the widening of atlantodental interval(ADI), C1-2 subluxation and the relation
between odontoid process and Chamberlain line (black line), Wachenheim clivus line (white line).
(B) C-spine flexion and (C) extension plain radiograms show the increase of the ADI.

Fig. 2. (A) Sagittal reconstruction CT
image shows the complete fusion of
occipital condyles and articular facets of
atlas, basion and opisthion (block arr-
ows), anterior and posterior arch of atlas
(arrows) and the odontoid tip under the
Wachenheim clivus line.

(B) Coronal reconstruction CT image
shows the complet fusion of occipital
condyles (block arrows) and lateral mass
of atlas (arrows).
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Fig. 3. T2 weighted sagittal image shows the cord compression by
the odontoid process anteriorly and posterior arch of atlas poster-
iorly, but no signal change of cord is.
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