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[Abstract]

modified second generation transoral atlantoaxial reduction plate (TARP-1I )

Objective:To investigate the role of pre—operative CT measurement in guiding of using the
in the surgery of atlantoaxial
dislocation.Method : Fifteen patients with irreducible atlantoaxial dislocation were studied.The thin —slice CT
scanning and the three —dimension reconstruction were performed pre —operation.The data related to TARP
internal fixation was measured and applied to the guidance of the operation.Result:According to the pre-
operative CT measurement,the length of Cl1 screw tunnel was 18.7+1.3(16.2~21.1)mm.The length of C2 screw
tunnel was 14.7+0.9 (12.8~15.6)mm.The screw entry angle at Cl1 was 12.2°+0.4°(10.2°~14.6°)
that at C2 was 7.3°+0.3°(5.1°~ 9.4°)

2.1 (18.6~25.6)mm,which represented the distance between the external border of lateral mass and the

laterally and
medially.The distance exposed laterally at C1 could not exceed 22.4+

anterior tubercle.The size of the plate could be decided by the distance between the two screw entry points
of C1 and the vertical distance between the entry points of Cl and C2.The CT measurement results were
verified to be accurate by the operation and the post—operative imaging examination.Conclusion:The pre—
operative measurement of thin—slice CT scanning and three—dimension reconstruction is very important and
meaningful in guiding the usage of TARP-II in the surgery of atlantoaxial dislocation.
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