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Complex craniocervical junction malformation with dextrocardia: a case report
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(5b.5¢)

Figure 1 The heart color ultrasound showed dextroversion and the right aortic arch Figure 2 ECG showed sinus rhythm and ab-

normal ) wave Figure 3 X-ray of the full spine shows the left lateral curvature of the spine Figure 4 Lateral cervical X-ray

showed occipital occlusion fusion; the distance between the spinous process and the skull base was 3.5mm before traction (4a), and

5.4mm after traction(4b); C5 anterior dislocation, C3, 4, 5 vertebral body and accessory fusion, atlantoaxial fusion(4c) Figure 5 Cer-

vical CT showed atlantoaxial, C3, 4, 5 vertebral body and accessory partially fused, dentate process protrudes into the occipital fora-

mencervical(5a); axillary, vertebral odontoid hypoplasia(Sh, 5c¢)
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Figure 6 Three—dimensional reconstruction of cervical vertebrae showed occipital fusion, lack of posterior arch of the atlas (6a); at-

lantoaxial fusion, anterior arch dysplasia(6b); skull base depression, neck 3, 4, 5 The vertebral body and the attachment are partially

fused(6c, 6d) Figure 7 Cervical MRI showed cerebellar tonsil chin, medullary and upper cervical spinal cord under pressure defor-

mation Figure 8 The chest X—slice showed the heart in the right chest Figure 9 Chest CT showed only one bronchi in the right

lung. The right lung was reduced;dextroversion
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Figure 10 Chest —enhanced CT showed right middle and
lower pulmonary atresia; heart and large blood vessels were
located in the right upper lung(10a, 10b); aorta was located
on the right side of the spine(10c); heart, large blood vessels
were located in the right thoracic cavity, aortic arch Right

bow and right drop (10d, 10e) Figure 11 Cardiac large

vessel CTA showed an abnormal branch vessel on the left wall of the ascending aorta(l1la, 11b). No abnormalities in the blood vessels

of the neck(11c)
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