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Abstract

Introduction: Atlantoaxial instability is a rare cervical lesion. This unusual condition is sometimes
associated with atlantoaxial subluxation, which may cause high spinal cord compression. Atlanto-
axial instability due to cervical block vertebrae is extremely rare. Case presentation: We report an
unusual case of a 64-year-old male, who was diagnosed as having chronic posterior atlantoaxial in-
stability associated with C2~C7 cervical block vertebrae with progressive myelopathy. The patient
underwent posterior C1~C2 pedicle screws and autologous iliac crest strut bone graft arthrodesis.
During one year of follow-up, he was clinically significantly improved and postoperative radiographs
showed a solid osseous fusion without loss of correction or implant failure. Discussion: Chronic pos-
terior atlantoaxial instability associated with cervical block vertebrae is rare. This condition can
cause occipital cervical pain, myelopathy, paralysis, or death. Surgical decompression and stabili-
zation is the treatment of choice. Principles of treatment are to prevent sudden paralysis from neu-
rological compromise, improve neurological status, stabilize the cervical spine, and improve quality
of life. Surgical options include posterior C1~C2 pedicle screws and autologous iliac crest strut bone
graft arthrodesis. Decision making depends on the location of spinal cord compression, area for ar-
throdesis, and bone quality.
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PR B AT, RN —MERE . WABSE MERTTBRETEZR, 2 R0 H /M fom
RN TR E N — R[] FVERIRI S R A B 22 . BRRME R A AR UM A IEEME, (HAE
WHEIR DR A o 2 R SUAE BV AE ) A AR ARG, 5 R IR SME R R A B R /b 2 b o B e AN 1
2006 % 2011 AR E b5 HhIX 33,762 44 B3 it 218 BISHE B AR 61, AR A 0.65% [2]. F ik
PRI A S AN A 8 SRR AN AR, DL A BB R AR . 30ia S M PR FE 5 B 2, LA oG
Fo FEAREAAR 0 B K T IR M I R, A 2T P A I A A S FAE ] R P o B2 3] E T Sk B i
SRS FEARMEA TR E T IAT XPE DL FERIURE . RN . MR ESET:. Jian Liang Lin 5
NIRIE T #5155 N C2 E| C5 FT C2 F1| C4 FIZTAHE BT AE o AT 152 B b & A SIAE(E S SGTAb =R 1“3
FORARL” 5 IR 2L 38 25 Ty R AR B It AR~ i Az [4]

BLERATSCE PR 75 64 5 B EE LW C2~CT BHFHE L BEARME AR R 3t A HEAT B B AZ .
BB 5 % C1~C2 HE 5 HURAT A B AR BE H R G TR S AR . £ BT, B ImARAERE ] T &
EME, RE X LR R TR ERE, BAFFIESRBHRE N R .

2. TRBINTA

B 64 % B, WONIREEI EVROEEATYEDUBORRER 4 D H . 4 ADNJTHT, BTG LU Bl i
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YIAIERIRTT , AR RIS RIS M. AR ARSI IE 230 HE B ksl A SR Al R 08 . VAS P45y
N5, FiHEL)RERERSTE$(Neck Disability Index, NDI)Jy 44% [5], YR FEThRERERS . 3Tt X _E 5K 7
JUE, ARSI 1, XU C4 B2 S o A e iR, X SR TTE, R B U BRI
fiE. ELEERTIL . Rossolimo St FIERREZE 5 A BHME, K/MEIhREIEH .

Table 1. Comparison of exercise muscle strength grading between preoperative and postoperative one-year follow-up

= 1 REIFIARG—EREREENA N5 REI LR

Motor Right Left

Preoperative

C5: Shoulder abduction 4 4
C6: Elbow flexion 4 4
C7: Wrist extension 4 4
C8: Finger flexion 3 4
T1: Finger abduction 3 4
L2: Hip flexion 5 5
L3: Knee extension 5 5
L4: Ankle dorsiflexion 5 5
L5: Big toe dorsiflexion 5 5
S1: Ankle plantar flexion 5 5
S2: Anal sphincter Normal tone
Postoperative

C5: Shoulder abduction 5 5
C6: Elbow flexion 5 5
C7: Wrist extension 5 5
C8: Finger flexion 5 5
T1: Finger abduction 4 5
L2: Hip flexion 5 5
L3: Knee extension 5 5
L4: Ankle dorsiflexion 5 5
L5: Big toe dorsiflexion 5 5
S1: Ankle plantar flexion 5 5
S2: Anal sphincter Normal tone

STUHE R FE AR AT Fr 3R 1 ERMEA R E A C2 & C7 BRAFMESHL M ME(E] 1)o CT HE7 2UMERH I
ME, MERBLIBRAZ A, C2 & C7 /K FRIGHE IR 2). MRITE T2WI E/RAH#EA CL %2 C2 1 C7
2 TLKPFIEES, SRR, MR (E 3). & MmmrEREREE A 70 u/L, HMLJRERH 350
mumol/L, HLA-B*5801 KAy, 55 1 MR br E4 12 Tk 2427 & W5 AR W57 %
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Figure 1. Atlantoaxial instability and C2~C7 cervical block
1. ERMERFREF C2 & C7 BRIOTHERRHHE

Figure 2. The sagittal and coronal CT images showed that the cervical vertebra was reversed, the C2~C7 vertebral body and
its attachments were fused, the horizontal bony spinal canal of C3 vertebral body was narrowed, the anterior space of atlanto-
axial joint was widened, and the corresponding segmental bony spinal canal was narrowed. Horizontal position suggests sub-
luxation of atlantoaxial joint

E 2.CT RKEMERERRA DR S, C2~CT7 HAELAMGFRAE, C3HAKETHEENRTE, BRXTE
BPRIETE, HETEREEHEERTE. KEMRRERX TR

Figure 3. On T2WI of MRI sagittal plane, there were high signals in the spinal cord at C1~C2 and C7~T1 levels. At the same
level, the spinal cord was severely compressed and the height of intervertebral disc narrowed
3.MRI &AKE T2WI £, C1 E C2 M C7 ZTI K EMEHAASIES, EMHEKFELEBEZETE, HERSE

ARZS
TE
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RiRIT 1 AR, BEABCERIIR W B0 . HERRF AR SIEAT VAR TR . BETEARR)E
EM, fEAESI 58 BTN, il B AN E . HRAEAGE, BB RO . e
T C1~C2 fhFHs, WL 8em VI, VIFFRR, BN Rk, R, M &R IER Rl T, &
BN L8, Z0 B EGMER, Az, BT Cl. C2 MRS, LT G 3 e
B, CHEFBM FALEMNR, IrAMESIRRE, Edts, CEGW M EWE, VARG LI 25cm
B0, REFHEHS SEE, B IOE RS G ARG, EH CLE5. C2 #
WK, WERER, BEEEET CLJE5. C2 HEWR. shyetl, ibifn, W#ICEshELIm, B2
5N, EREROHEYRE 14, IHFRNEAETIRE, TREBEMILARD.

RIGIHIT TAEHIT . 025 . K5 EEIEARH B85S, K5 6 M HIFERE 2. RE5
3R, WRAGIREE TR, AT ESAPEENNLR. RJGHEIM VAS 148 2 48, NDI A 22%, A D)
REfRfG . RIS 1 FIBTEIE VAS W58 177, BMED)RERRS a4 NDI VP40 0 14%, AREDIRERRG. 1
S5 B AT AR S L AT, NDI N 6%. VAS W48 0. Bikizshfie hEE# S, SCI AIS
Eprpfge sy JemEHN D (58 1) [6]. HE X & F Bon W e s B, M8 RIF(E 4).

Figure 4. One year after operation, the lateral X-ray showed that C1-C2 internal fixation was not loose or broken, and the
position was good. The space of odontoid process of atlantoaxial vertebra is asymmetrical, with the width on the left and the
width on the right narrow, the upper and lower spaces of lateral mass are normal, no abnormality is found in bone, and the
internal fixation is not loose or broken

4. RiE 1 F8E X &MARR C1-C2 NEE LT, Wi, MERLF. FRHEEKRKRERAINR, EEEE,
MR EREREER, ERALFE, FRRAEETRE. Bz

3. Wig

AMERLIAHE R — AP FEIGIE,  Je R VEAHEBHIHE 2 th o PR % sl JLIBAS 23 B AL 51k - SAE X 283
PR © ZRMEAE RS2 BT R IR, Bla A RT 2 2 P RV, A & A siion
@ FEEVERLS P AR AR 2 THER BRSO ARG, AN “iE IR . ® TEAHXSRMEMIFL. #E
BRANE RS FARARID AL, HEIR L AT BT AL MR [6] o 5 R Ak S9UME BELV HE 2 252 Q047 . S9UHE R BB AR |
FNGEAN ARG FEMA[2] [7] [8]o T i RETMERE A 22 PR AT . SUMENRI BB AT IR 38 e S RGN
HAMRGE R Z N, £ X LT HRIN: © BVERL G752 RAARHE W, AIHER LR AE, R
ANMEE 7Y o @) MEAR T WL P0G A BAIR o AN (638 BAT DU RRAE : (1) SUMERHEJ5 RIE I (2) SiAfE R
BB (B) HAKMEREARUIRE, ML k: (4) aBRIFF IR, C2)™ B A
B; (5) BHFRME.

BT 08 PR S50 BRI MER 1) 22 D e R A, T AL R AP B 3T AR P S BELY A A A 20 L, A A3
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A1T3E 2 BN R RN B ME (K5 m A2 R T 3o SO BELI AR A 7, SURSIE R A R IRAT IR, &8
BOM AT (A 17 25 A e, METR) G RELAIANAR €, 2t TS BUR AR S I REA LM 0 A R 284
HEAA AR 2 AN S R s eIt 3, DRIt — R 1 SUHE B S LR GRIR A [9] o SHUAESS % R A A BEL Y
HEARRIAR AR B e B DR RS HEAR A2 0 2 2P BEFHAT, AR AR HE R T AN BS 3, R T S
TE RS E P DA B B0 55 ) [l P e AL 2 IRV PR, S BOME RO HRZ IS A S, ki R 2B I A . ANRRE
B4R, A HEI A AE BB K[10] [11]. B B AE R BT B 2 H O T R T, ™ 2 ) el 2 IR ™ B
SR T B AT TR, S E MO R TR R, BER T C2~C7 K B AR B 5
BOESERIE . 3l C1~C2 AFAE[12]. FHARTT BURELZ S 18 I 5 C1~C2 R IR A A
R ERER, BT C1~Cl PR EMR KT ATEE . FINS, C7T~T1 5B Al 3 in th S 5
C1~C2 1 C7T~TL HHiZ k. ABEM I ERE RN C4. 2 CL~C2 A1 CT~T1 GHf 18 [\ A TERT, Ry
JeifyT C1~C2 HHEEIEM C1~C2 KITAFEE . RIGMMEEE 4 M, WNERIE BB RO CT~T1 it
TRIT . B, RARGEEEOL, N> FARX EE AR, HEA SRR & 80 SRR, TRl
A TATFARIGST - SUERLAHES ) C1-C2 AFE FEUS AL UM 2 IS AR 2R . BERRMESR T A A2
FE RIS T ARAT A E TR, M B A 83 A0 i 0 50 R A Sl [13]-[15] . FRAl BEL I MEAA U AT BT ST AR~
RIT ARG A GL[1615 A %I B R, IR ANE, HE kil . TN BEZHE, AT e
MR S AS AR TE 7R, B AP EBUNEE IR IR AMHIE T2 B & SR B TR 7 S5 Rk
HEBEIME & IF 22 A AL 161, By — 58 SeE T R A o TR (17156 0 A B R S= 36 T o AR TR S 7
FRRHAE 28 1], (KBS AIR T I, WSO R ZE 7 A 3

B, T ERRMEAFRSUE R K H AR MR, MR REA A 2R 08, ORFFEIUHE A2
SEPE, BiLEAR A ThRERIGT A I RAE Rt — 2P N . KRB IR LAE B 220N, A B SR
A HE B B R GUAEIR ) B B R BEAT T ARIGST 300 e R A I AR IR AN 3 i LA B 2 3
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