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[Abstract] Objective:To study the clinical effect of the treatment of the spinal cord ventral lesions involving
upper and lower cervical spine by a transoral —translabiomandibular approach.Method:One case of old at-
lantoaxial dislocation with the stiffness of temporomandibular joint was treated with TARP internal fixation by
the above mentioned approach.Another case of C2 tumor was treated with tumor resection,vertebral recon-
struction by a special shaped titanium mesh system,posterior C1-C3 internal fixation by a transpedicle screw—
rod system and autogenous bone graft at one stage.The third case of C1-C5 tumor was treated with one—stage
combined anterior—posterior tumor resection including C2~C4 vertebrae body and CI1-C5 appendix,C2-C4 ver-
tebral reconstruction by the special shaped Titanium Mesh System,and posterior occipitocervical internal fixa-
tion and autogenous bone graft.Result:This kind of surgery had a good surgical field exposure.At a follow—up
of 12-24 months,two patients with tumor had complete tumor resection,satisfactory anterior reconstruction,and
stable posterior internal fixation.Their clinical symptoms disappeared and both of them walked normally.The
patient with old atlantoaxial dislocation obtained atlantoaxial anatomical reduction,thorough cervical cord de-
compression and stable internal fixation.His neurological symptom relieved completely.Conclusion:Transoral -
translabiomandibular approach is suitable for the treatment of the ventral lesions involving upper and lower
cervical spine or complicated with stiffness of temporomandibular joint.
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