786 P R A R 2012 4EES 22 %5 9 W1 Chinese Journal of Spine and Spinal Cord,2012,V0l.22,No.9

K5 AR 1€ 3
2% v E SEARARN He K B AT SR AR
78 I PR TG I8 5T SEARAME BLAL

I E W, FORAK,EZHE XRE, e, F
JTINEX T INES EBEE FHEBE R LR 510010 7 JHTT)

(FEZE] BRI 28 000 B ACHE O B 06 22 FF 52 07 | =TT B2 Joa MR B S PBEAR B L N 11 YR 7 06 TV B e 65 D
BERCHERR 7 A0 . F73% 12009 4F 12 A ~2011 4F 12 A T B UiA 33 14 I 5 A0CHE 837 14 5 JES 111 563 o 28 3, 38
AEBEREEAREIR . RETE LA (ADD)3.8~12.1mm (7.9+3.9mm), HARETH 5 Chamberlain £k 196 5 1 &
(DCL)3.0~15.6mm (9.3+6.2mm ) , % #iX Ak 3 19 Bt 137 75 %X (VAATD)0.35~0.51 (0.46+0.07) , &0 4E i £ (CMA)112°~
145°(127°13°) ,JOA P43 7~10 43 395K FH 28 1 0 B AKAE 0 B OG5 22 FF 53 06 . =TT R 00 HCHR G BF S P A/
TARP W [ EARIEYT . 10 sk FARR ] TR Wi it 55 WA R kA1 0L . RJF BT 8~23 A~ H ,F¥ 11.5 4~
FI A S AR A DT U B MM 647 52 07 0 A B PR 0 e 15 0 R JOA 1743 305 256 X 6 ) g el 3 13 0 a0 A1 17
B 7E CT FHH ER F LSS IR ET A0 8 M B il A5 0L . 88 R - T RIS A 110~185min (145+35min) , i Il 4 35~
85ml(58+18ml) . i A G B iR ET 66 M, AXHEW [a] HE =5 AR IR AT 41 KC, AXHERE IR AT 25 K. RJFETEFH
KR B AR A 0 B P, 2 B T A R A AR SR T R A1 aE AHE Sh KL, 5 BOHE 2 Bk AL A ZE /0 il il A
BE A AR MR AT 35 TO A 2% o RS & A WA BE R 1 81 KRR R T T )R AR SRS G o RJE CT & £ A
15 87 B AP B LA 14 1R 28 AR A5 B BRAR A A, BB A2 SR R BR , ADT 20354 0.2~4.5mm (2.3+2. 1mm) , VAAT ¢
N 0.6~0.84(0.74+0.08) ,CMA B3N 140°~178°(157°+15°) , 5 AR [l LA AT 18 35 1 22 7 (P<0.01) , 4B T He e
AR TR S OCT BB, RJE 6~11 A B PE @& . ARJG B BRI LR TE I S5 e AR B 3R | A B
M, ARG 3N H B A JOA VMK E & 13~16 43 (15.2+0.9 43) , KR BE VT IF 4 13~17 43 (15.320.8 43) , 5 AR i
FUAE I AT W M 22 5 (P<0.01) o 8538+ 28 11 WA BE KR O B DG 47 232 I 52 A6 =TT )42 o HROR % 1 S P340 B P I R S
TRYT ARSI AE I O AR (A RO W AT — 8 KU ROUE B2 B 7 77 A 2 4 T AR G I IE 7S A PR R S Ak B 2%
PETF A BN

[ SRS ] A0 11 P R 5 B A A7 5 228 1 WA B8 3 2400 5 5 P T2

doi : 10.3969/.issn.1004-406X.2012.09.05

& 4> 25 :R687.3,R682.1 XEFRIRAE A X EH S 1004-406X (2012)-09-0786-06

Treatment of basilar invagination associated with atlantoaxial dislocation through distracting and
reducing the atlas—axis facet joint and implanting struct allograft bone by transoral approach/WANG
Jianhua, XIA Hong, YIN Qingshui, et al/Chinese Journal of Spine and Spinal Cord, 2012, 22(9): 786—
791

[Abstract] Objectives: To investigate the clinical value for treatment of basilar invagination(assocaitaed with
atlantoaxial dislocation) through distracting the atlas—axis facet joint and implanting struct allograft bone by
transoral approach. Methods: From December 2009 to December 2011, 33 patients diagnosed with basilar in-
vagination associated with atlantoaxial dislocation were treated by distracting the atlas—axis facet joint and im-
planting struct allograft bone through transoral approach. All patients had symptoms of spinal medulla com-
pression. The atlas—dens index(ADI), distance from tip of dens to Chamberlain line(DCL), vertical atlantoaxial
index(VAAI) and cervicomedullary angle(CMA) were measured on the radiography or CT image before and af-
ter operation to evaluate the reduction of atlantoaxial dislocation and the decompression of medulla. The func-

tion of spine was evaluated by the JOA score. The ADI, DCL, VAAI, CMA was 3.8-12.1mm(7.9£3.9mm),
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3.0-15.6mm (9.3+6.2mm), 0.35-0.51(0.46+0.07) and 112°-145°(127°+13°) respectively before operation, and
the spine function ranged from 7 to 10 before surgery. All cases received operations through distracting the
atlas—axis facet joint and implanting struct allograft bone and TARP plate by transoral approach. Operation

time and blood loss were recorded, and complications were observed after operation. All patients were fol-
lowed up for 8-23 months(mean 11.5 months), the reduction of atlas—axis facet joint dislocation and improve-
ment of spinal cord compression were evaluated by images, the bone fusion and screw placement route were
evaluated with CT reconstruction image. Results: The mean operation time was 110-185min(145+35min), and
the average blood loose was 35-85ml(58+18ml). There were total 66 atlas lateral mass screws, 41 reverse axis
pedicle screws and 25 axis vertebrae body screws. Among them, there were 2 reverse axis pedicle screws vio-
and the other screws were all in

lated into the vertebral artery foramen, leading to cerebellum thrombosis,

right place. 1 patient showed soft tissue infection after operation and then the TARP plate was taken off and
changed into posterior instructation. Postoperative CT image showed the dens of axis could be pulled down
form the magnum foramen to gain reduction ideally, The ADI
changed to 0.2-4.5mm(2.3£2.1mm), the VAAI changed to 0.60-0.84(0.74+0.08), the CMA changed to 140°-
178°(157°+15°). There were statistical differences between post and pre— operation(P<0.01), and the sypmp-
toms of limbs numbness and weakness improved more greatly than preoperation. The JOA scores changed to

13-16(15.2+0.9) in the third month after operation, and reached to 13-17(15.3+0.8) at the final follow—up,

which all showed statistical differences compared with the preopeation(P<0.01). Conclusions: It is an effecitve

the compressions were resolved effectively.

operation for treatment of basilar invagination associated with atlantoaxial through distracting and reducing the
atlas—axis facet joint and implanting struct allograft bone by transoral approach, however with some risk and
difficulty of surgery, which should only be carried out under stricted indications and with perioperative cares.
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Figure 1 Female, 42 years old, complain of neck pain, incapable of mobilize for 5 years, aggravated 1 year with four

limbs numbness and abnormal gait a, b The X ray radiography and CT show occipitocervical fusion, atlantoaxial disloca-
tion, the dens of C2 invaginating into the magnum foramen ¢ The preoperative MR show atlantoaxial dislocation and the
dens compression to the medulla oblongata and brain stem ventrally d TARP plate and illic crest bony allograft was
performed e The struct allograft bone were implanted into the atlantoaxial facet joint of both sides f, g The TARP plate
and instant reduction screw were connected by the reduction clamp and further reduction was performed h The CT after
operation showed the dens of axis have been pull distally into the rigth position, the diameters of magnum foramen was
enlarged effectively i, j The struct allograft bone could be seen in the coronal and sagittal CT reconstruction images K, 1
CT showed the atlas and axis screws in right positon m The postoperative MRI showed decompression of medulla brain

stem
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