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[ Abstract] Objective

To evaluate the efficacy and safety of transoral osteosynthesis C, in the treatment of isolated atlas
fractures. Methods A retrospective study was performed in ten patients with isolated atlas fractures, who were treated by a
transoral osteosynthesis C, from July 2008 to December 2010. Three patients had bilateral fractures of the anterior arch( pre-
half Jefferson fractures, Landells type I ), 5 had anterior arc fracture associated with posterior arc fracture ( Half-ring Jeffer-
son fractures, Landells type Il ), and 2 had anterior arc fracture associated with aplasia of the posterior arc. Results The
patients were followed up for 10-24 months after operation (average 15 months) , and all the patients had their clinical symp-
toms improved to some extent. The operation time ranged from 80-120 min (average 100 min) ; the intra-operative blood loss
was 100-300 mL( average 200 mL) ; and the average fluoroscopic time was 60 s. No patients developed neurological deficits,
vertebral artery-related complications or other complications after operation. The follow-up roentgenograph and CT manifested
osseous fusion in all the 10 patients, with no loosening or breakage of the screws. Conclusion Transoral osteosynthesis of the
anterior ring and the lateral masses of C, is a new technique that allows maintenance of rotatory mobility in the C, , joint and
restoration of congruency in the atlanto-occipital and atlantoaxial joints.
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a,b: Preoperative CT scans show anterior arch fracture complicated with posterior arch midline aplasia. The anterior and posterior arches of atlas are discontinuous and com-
pletely separated, with the interspace between left atlas is a little larger than that between right atlas ¢ Preoperative MRI shows no abnormal cord signals of spine d: Tran-
soral intraoperative view with the reconstruction plate system e-g: Postoperative anteroposterior, lateral and mouth-open reontgenographs show the good position of the internal

fixation h: Follow-up CT scan 16 months after operation shows the bony union of anterior arch of atlas
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Fig.1 Imageology data of a typical example case
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