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Transaxial osteotomy for clivus—axial angle correction in the treatment of

irreducible basilar invagination: a case report
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Figure 1 a Preoperative sagittal reconstruction CT of the cervical spine showed atlas
occipitalization with AAD, a lip-like pseudoarthrosis between the anterior arch of Cl and
the C2 odontoid, and a reduced clivus—axial angle b Three —dimensional cervical CT
showed a large bone defect left after decompression of the foramen magnum ¢, d
Parasagittal cervical spine reconstruction CT showed deep dislocation between C1-C2 lat-

eral mass joints on both sides, with vertical interlocking Figure 2 Preoperative CT of

the cervical spine under cranial traction showed that the patient’s atlantoaxial dislocation failed to reduce, but the clivus—axial angle in-

creased significantly (from 94.1° before traction to 108.5° after traction), and the patient’s upper extremity symptoms also disappeared
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in front of the axis by transoral approach b Removing part of the odontoid of the axis, performing a distraction between the anterior at-
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Figure 3 Schematic diagram of the sur-
gical method a Removing part of the ante-

rior atlas and the proliferating osteophytes

las and the remaining of the C2 vertebral body to increase the clivus—axial angle ¢ Implanting a piece of iliac bone block into the gap

and fixing with a plate Figure 4 a Cervical MRI of 1 week postsurgery showed brainstem compression relieved and the cervical

medullary angle also significantly improved b Cervical CT of 6 months postsurgery showed that the patient’s clivus—axial angle increased

from 94.1° presurgery to 116.5° postsurgery significantly
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