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Radiologic Evaluation of Cervical Spine Fractures

Kytng Jin Suh, M.D., Chang Bok Rhee, M.D., In Kyu Park, M.D.,

Myung Za Lee, M.D., Duk Sik Kang, M.D.

Department of Radiology, College of Medicine, Kyung Pook National University

The radiological findings of various cervical spine fractures were analized on the basis of J. Harris

classification.

It appears to be important for the radiologist to be familiar with radiographic finidngs of cervical

spine fractures, particularly those of unstable fractures which can result in serious medical problems if

improperly handled in the department of radiology.
68 cases of cervical spine fractures were analized.

The results are as follows:
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1. Stable and unstable fractures were about equal in incidence.
2. Anterior subluxation accounts for 43.4% of stable fractures, 19% of all fractures.
3. Bilateral interfacetal dislocation accounts for 51.1% of unstable fractures, 25% of all fractures.
4. Associated fractures were involved in skull, scapula, mandible and femur.
5. About 80% of the patients is in third through fifth decade.
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Table 1. Age and Sex Distribution

Sex

Male Female Total (%)
Age
10-19 1 0 1.¢ 1.5)
20-29 13 0 13 (19.1)
30-39 14 3 17 (25.0)
40-49 12 I 13 (19.1)
50-59 13 3 16 (23.5)
60-69 ) 0 5(7.4)
70- 1 3(44)
Total (%) 60 8 68 (100)
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Table 2. Classification

Type No. of Cases Percent
1. Stable Fracture
Anterior subluxation 13 19.1%
Unilateral interfacetal dislocation 3 4.4%
Simple wedge fracture 7 10.3%
Burst fracture, lower cervical fracture 4 5.9%
Posterior neural arch fracture, atlas 0
Pillar fracture 0
Clay-shoveler’s fracture 3
Odontoid fracture; Type I, Type I1 2 2.9%
2. Unstable fracture
Bilateral interfacetal dislocation 17 25.0%
Flexion tear drop fracture 3 4.4%
Extension tear drop fracture 9 13.2%
Hangman’s fracture 2 2.9%
Jefferson fracture of atlas 0
Hyperextension fracture dislocation 0
Odontoid fracture, Type II 2 2.9%
3. Unclassified 3 4.6%
Total 68 100
Table 3. Stable Fracture
Type No. of Cases Percent
Anterior subluxation 13 40.6%
Unilateral interfacetal dislocation 3 9.4%
Simple wedge fracture 7 21.9%
Burst fracture, lower cervical fracture 4 12.5%
Posterior neural arch fracture, atlas 0
Pillar fracture 0
Clay-shoveler’s fracture 3 9.4%
Odontoid fracture; Type I, Type II 2 6.2%
Total 32 100
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Fig. 1. Classification of dens fractures according to

Anderson and D’Alonzo
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Table 4. Unstable Fracture

Type No. of Cases Percent
Bilateral interfacetal dislocation 17 51.5%
Flexion tear drop fracture 3 9.0%
Extension tear drop fracture 9 27.3%
Hangman’s fracture 2 6.1%
Jefferson fracture of atlas 0
Hyperextension fracture dislocation 0
Odontoid fracture, Type II 2 6.1%

Total 33 100
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Fig. 2. Schematic repre\szntation of subluxation with-
out forward displacement of the subluxed
vertebra
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Anterior subluxation of C4 on C5, the forward
displacement of C4 is obvious.

Fig. 4.

Bilateral interfacetal

wedge fracture in C6
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Fig. 6. Hangman’s fracture

Lateral view of the spine clearly demonstrates
bilateral fracture of the neural arch of C2.
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