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[Abstract] Objective: To study the causes of atlantoaxial fusion failure and effective resolution. Method:17
cases of atlantoaxial fusion failure were reviewed.The way of re—operation included occipital —cervical fusion
(11 cases),Magerl screw (4 cases),Magerl screw+Gallie (1 case),Gallie+Apofix (1 case).Every case’s pre—
operative and post—operative radiography, pathology ,technique of operation,fusion methods,re—operational results
was compared in order to look for a leading cause of fusion failure.Result:The fusion failure cause was
related of operation adaptation selection,operational techniques and medicine.17 cases were observed clinically
and radiography at an average of 8.4 months after revision.13 cases got solid fusion 3 months after surgery,2
cases got solid fusion 5 months after surgery,l case got solid fusion 6.5 months after surgery,l case failure.
Conclusion: Indication selection is key of the success in the atlantoaxial fusion selecting the type of
immobilization and operational techniques are essential to the prevent atlantoaxial fusion failure,adequate
decortication of the Cl ring and compressive bone graft between the arches of Cl and C2 are important use
of steroid and non-steroid anti-inflammatory drug(NSAID) may be other key reason leading to fusion failure.
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