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[Abstract] Objective:To explore the clinical outcomes of transpedicular instrumentation for the treatment of
atlantoaxial instability.Method : From January 2003 to December 2006,27 cases with atlantoaxial instability under-
went the transpedicular fixation were reviewed.There were 18 males and 9 females,with a mean age of 43.5 years
(range, 17 to 71 years).There were 8 cases of old odontoid fracture,9 cases fresh odontoid fracture,4 cases trau-
matic disruption of transverse atlantal ligament,5 cases congenital loose odontoid process,1 case atlantoaxial tu-
mour.JOA scores in preoperation were from 5 to 12,with an average of 8.6. 3 cases of irreducible atlantoaxial dislo-
cation were treated surgically by transoral anterior atlantoaxial release combined with reduction and internal fixation
by means of posterior approach.5 cases were treated by the posterior reduction and internal fixation without bone
grafts fusion.Result:Operative time ranged from 1 to 3 houres.Intraoperative blood loss was 250ml ranged from 100—
400ml.A total of 108 screws were inserted safely.3 screws were inserted into lateral mass of the atlas directly be-
cause of posterior arch breakage of the atlas caused by repeated drilling.There were no spinal cord and vertebral
artery injury after surgery.Two screws were placed close to the vertebral artery canal,but without clinical conse-
quences.One screw inserted so medially as to penetrating into the spinal canal,but no clinical response happened.
Mean time of follow—up was 26 months (range, from 6 to 42 months).The postoperative JOA scores were from 13 to
17, with an average of 14.8.The clinical and radiologic follow—up data indicated solid fusion in 22 patients.Internal
fixation system was removed one year after opration in 5 cases who were not received bone graft fusion and at-
lantoaxial rotational function was restored satisfactorily.Conclusion:The transpedicular fixation is an effective

method for the treatment of atlantoaxial instability.
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