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The operative methods and clinical observation for os odontoideum with atlantoaxial dislocation in
children/WU Xinghuo, GAO Yong, LI Shuai, et al/Chinese Journal of Spine and Spinal Cord, 2015,
25(6): 491-496

[Abstract] Objectives: To investigate the operative methods and clinical effects for os odontoideum with at-
lantoaxial dislocation in children. Methods: From January 2009 to January 2014, twelve patients with at-
lantoaxial dislocation secondary to os odontoideum were analyzed retrospectively. Seven patients with reducible
alantoaxial dislocation were treated by posterior atlantoaxial fixation and fusion, 4 patients with irreducible
alantoaxial dislocation were treated by combined transoral approach decompression and posterior bone fusion
and CI1-2 instrumentation, the other 1 patient with irreducible alantoaxial dislocation was treated by combined
transoral approach decompression and posterior occipitocervical fusion.  Clinical manifestations and imaging
changes were followed up regularly. Results: All patients were followed up for an average of 28+15 months
(range, 12—60 months). All patients gained significant improvement in clinical symptoms. Good flexion and ex-
tension function of the neck was achieved in the patients treated by short—segment fixation and fusion. 1 pa-
tient suffered from instrument broken and atlantoaxial dislocation 8 months after the operation, posterior ap-
proach revision was performed, and bony fusion was obtained after another 6 months. For the others, bony
fusion was obtained at follow—up for an average of 6.0£2.5 months (range, 3-12 months). The average JOA
score was improved from preoperative 9.6+1.4 points to 16.2+0.7 points at the final follow—up. Conclusions:
Posterior internal fixation and fusion is a safe and effective method for the treatment of os odontoideum with
atlantoaxial dislocation in children, and transoral approach release is necessary for those patients with irre-
ducible alantoaxial dislocation and reducible alantoaxial dislocation but with consistent soft compression in

front of spinal cord.
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Figure 1

A 5-year—old male presented with os odontoideum combined with atlantoaxial dislocation a Preoperative
flexion cervical X —ray indicates atlantoaxial dislocation b Preoperative extension cervical X -ray indicates partially
reduction ¢ CT scans showed a typical os odontoideum d Preoperative sagittal MR image indicated os odontoideum e
Postoperative X -rays showed C1-C2 transarticular instrumentation and short segment fixation f Lateral imaging showed
good position of pedicle screws g, h S—year fellow—up, coronal CT scans showed good position of pedicle screws, and

sagittal CT scans showed good bony union of C1/2
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Figure 2 A 1l-year—old male presented with aggressive limbs weaknesss for three months, diagnosed as os odon-

toideum with atlantoaxial dislocation a Preoperative lateral cervical X-ray showed the instability of upper cervical spine
with os odontoideum b Preoperative MR images showed ventral compression of the cervical spinal cord ¢ Preoperative
coronal CT scans showed bony tissue in the canal d Transoral Approach for anterior decompression and exposure of dura
maler spinalis e The intra—operative view showed occipitocervical fusion and bone graft f Postoperative X-ray showed re-
duction of the atlantoaxial joint and posterior occipitocervical fusion g Posterior MR imaging showed complete decompres-
sion of spinal cord h Posterior CT scans indicated good decompression of spinal canal and the reduction of atlantoaxial

joint i One year after operation, CT scans showed good bony union
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