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Diagnosis and treatment of traumatic atlantooccipial dislocation: 1 case report
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Figure 1 a-c Befor skull traction, the coronal(a), sagittal(b) reconstruction CT showed dislocation between occipital condyle and massa

lateralis atlantis(arrow dircetion), three—dimensional reconstruction images(¢) showed occipital condyle was rotation and lateral displace-
ment Figure 2 Pre—operative MRI in coronal(a) and sagittal(b) showed dislocation between occipital condyle and massa lateralis at-
lantis, abnormal signal in local region(arrow dircetion) Figure 3 Pre—operative MRI in sagittal plane(a) showed large abnormal signal
between guttural posterior and anterior surface of body of vertebra, MRI in axial plane (b) showed extradural hematoma in vertebral
canal(arrow dircetion) Figure 4 After skull traction, the coronal(a), sagittal(b) reconstruction CT showed additional displacement be-
tween occipital condyle and massa lateralis atlantis(arrow dircetion), three—dimensional reconstruction images(c) showed atlantooccipial

longitudinal dislocation
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Figure 5 a-c Post—operative CT showed occipital plate and atlantal pedicle screw was fixed in good location d-g Postoperative

coronal, sagittal CT and three—dimensional reconstruction still showed atlantooccipial dislocation
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Figure 6 The measurement of parameter before skull traction (A,
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muscular tubercle of atlas; B, midposition of anterior margin of

foramen magnum; C, tuberculum posterius atlantis; O, midposition

Yellow line was BAI,

Figure 7 The measurement of

parameter after skull traction(A, muscular tubercle of atlas; B, midposition of anterior margin of foramen magnum; C,

tuberculum posterius atlantis; O, midposition of posterior margin of foramen magnum; Yellow line was BAI, 16.92mm;

Blue line was BDI, 12.5mm; BC=36.55mm; AO=40.83mm; Powers=0.89)
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