764 ot [E R 2L R 2012 4E5S 22 455 8 1)

Chinese Journal of Spine and Spinal Cord,2012,Vo0l.22 ,No.8

FERERA ALY MIBEAE 1 B

Basilar invagination associated with atlas sinking into the magnum foramen: a case report
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Figure 1 girl, 5 years and 11 months old a The open mouth radiography show neck torticollis, the atlantoaxial gap asymmetrical b

The lateral radiography show the anterior arch of atlas and dens of axis invagined into the magnum foramen ¢ The cervical radiography
after skull traction show the atlas was pulled down from the magnum foramen d The CT coronal reconstruction image show the cranial
base is flat and the width of magnum foramen enlarged,the rim of magnum foramen bend inward, the atlas raise upward and sink into
the foarmen e The CT sagittal image show the clivus rasie upwards, with the dens exceeding over the chamberlain line obviously f
The MR show the anterior arch of atlas and dens of axis invagined into the magnum foramen together, and compress the brain stem g
The patient was put in supine position and the skull traction were held during the operation h The fast produce prototype model were
used during the operation i The TARP plate were fixation appropriately j The post operation radiography show the alignment of cervical
restore to normal, and the plate show a good position k The post operation CT scan show the atlas has been pulled down into a
normal position and the diameter of magnum foramen enlarged effectively 1 The post operation MR show the brain stem compression

has been relieved
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