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[Abstract] Objective:To explore the clinical outcomes and security of technique of transpedicular instrumen-
tation in atlanto—axial distability.Method:From December 2002 to December 2003,13 cases with atlanto—axial
distability undergoing the transpedicular screw system(AXIS) were reviewed.All the cases were followed up for
3-15 months,averaging 9 months.The intraoperative complications and the postoperative neurological recovery
of each case were documented.Dynamic radiograph and digital tomography were used to evaluate the extent of
the atlanto—axial vertebrae stability.Result:All cases were observed free from neurovascular complication.After
the mean follow—up of 9 months, 13 patients had significant pain relieve,while the rotation was definitely lim-
ited.No instrumentaton failure was noted,and bony fusion was documented in 4 cases.Conclusion:Transpedicu-
lar instrumentation is effective in dealing with atlanto—axial distability with promising security, however master-
ful experience are required,which should be performed with caution.
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