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Endonasal endoscopic odontoidectomy for treating basilar invagination

associated with platbasia and syringomelia
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Figure 1 a The cervical radiography show dens move upward and surpass the Chamberlain line for 30mm b The CT scan show the

patient has platybasia, horizontal clivus and the dens migrate upward along with the clivus, then form compression the brain stem in
the ventro side ¢, d The cervical MRI show the dens migrate upward greatly and compress the brain stem, and syringomyelia formation
Figure 2 a Double nostrils approach was used in this procedures, the right side for endoscopy tunnel and left side for instrumentation
cannal b The “L” shape mucosa flap was turned aside with the tungsten needle knife under the endoscopy ¢ During the surgery the
depth of bone grinding was decided with assistant of the C arm fluroscopy d Under the endoscopy, the bone was grinded for

decompression with hypersonic bone knife
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Figure 3 a The postsurgery CT scan of 1 week show the dens of axis has been resected for decompression, there are still little small

chondroid like tissue remained b The postsurgery X radiography 1 week show the instrumentation was good ¢, d The postsurgery MRI

1 week show the compression of brain was relieved, the syringmyelia shrinked obviously Figure 4 The cervical CT show we could

not get the apex of dens by transoral approach(a), hower it could be attained by transnasal approach(b)
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