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Abstract

With the popularization of electronic products and the change of lifestyle, the incidence of atlanto-
axial subluxation is increasing year by year. Therefore, scholars at home and abroad have been
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studying it continuously. However, the current academic understanding of this disease has not yet
reached a consensus, and there are still obvious deficiencies in the standardization of disease diag-
nosis standards and treatment plans. This situation not only seriously hinders the in-depth devel-
opment of academic research and the effective exchange of academic views, but also makes the clin-
ical diagnosis and treatment process more uncertain and safer. Therefore, in order to improve the
accuracy of clinical diagnosis of this disease, the etiology, pathogenesis, clinical manifestations and
treatment of this disease are reviewed in order to standardize the clinical diagnosis and treatment
of atlantoaxial subluxation.
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