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[ Abstract)
Il odontoid fractures. Methods From March 2005 to Auguest 2011, 9 patients of Anderson [l odontoid fractures without spi-

Objective To analyze the clinical curative effect of anterior single-screw fixation in the treatment of Anderson

nal cord injury underwent anterior single-screw fixation. All patients with an average age of 34.5 (27-55) years were under-
went traction reduction and CT check before operation, and followed up for 8-12 weeks by immobilization with brace after oper-
ation. The fracture healing and head-neck rotation was observed by roentgenograph and CT scan. Results With a mean of 10
months follow-up (ranged 6-18 months) , all cases achieved bony fusion at 6 months after operation, including 1 case with
screw broken up. Conclusion Anterior single-screw fixation has the advantage of simple manipulation, satisfactory stability

supplement, a relatively low complication rate, a high fusion rate and good functional recovery. Anterior single-screw fixation

is an effective method for the treatment of Anderson [[ odontoid fractures.
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Fig.1 Radiologic data of typical case
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a,b:Preoperative CT show Anderson Il odontoid fracture ¢, d:Postoperative roentgenographs show sound fusion of odontoid fracture, screw break-up on fracture line e-h:
Preoperative 15 months radiologic data show bony healing of odontoid fracture



BRI RE ,2015 4E 06 H L5513 #: 3 ] J Spinal Surg, June 2015, Vol 13,No 3 - 163 -

3 it it

CT ek B Pr WS W BOR AT HE & oA
e B IEL, JEHSE RS T Sk A s, Rl A
SRS 5 B 32 BRI o il T SR R
BRZ R E 2%, W T A R B A B ALY R
LR X LR (LS SUHEE A7 | 5k 117 ) BIVRE &
BEIIEO . MR EIT B AL, 18 X Lok &
Lo CT PR AR, A& F T ST, 22k
BERSMI AL 18 X LA, HARATIRHE CT &
AT =AW, BE CT H 5 22
G RINPYN TR INTTR P NN = €N )
DLREATZ 07 LAY 7, i T i 3 Ak S i e A5 AT
EERVNIEET 7 N N TRIDANERONTIR IS NI a5 Sa )
HEEF R P, BRIE CT FH il 8 2 X 28 % i
CT HRHA POBE . A VFZ2 BB BRI A&
BX L F ER BRI T, AR NE CT 145,
Bli—H TR

FARYT 11 A 4 5 SRR A FiE K 2 5 ST
B2 RAEZE AL , RATE Co/Cs T, 24 3E AHE AT
GRS LA S T A, W SRR T AT ST
C, MEMCN e e , CE AL I Sk S0 i B fie
ART A, e Z JEEF A B Cy MEAR 2R BH Y
A,

WRIRETHEA C, MEM 1 E 5T S0 T 10 S Je
J7 BETETIE TR 20 Cy/Cy HEM &, ML 438, 1
S INEZ ] BT AR R EA— AEEINA
Cy/Cy MEMIZERL 170N, A SEMRET BT I8 F 80 Al 1B
EHAGE T A E R R B2 R BER, BOR M AR
SEVE o AL 9 55 1 O BE VK, 1 Rk TR
NGB0, (B85 B A A5 = 7 i C,/Cy ME 2
BT TRV

I PR LR P28 BT R E T A 1 72 06 7 1 R B I
AT 1 Mol 2 MORET IO A R B vk, A A8 A 2 AL
BRETS 1 AMCRETHA L, Y N BRET [ E BRI , RER)T
IEFERERSAL o WA il i CT f AR 1
A RIETEARTE T (8.8 £1.2) mm I RIEJRK
MR (10.9 £1.20) mm, HRAUE A 2 BOEAR
3.5 mm FPERETHAAG R EALT =8. 0 mm, 275 [H
AR RN EA 2 HURETIRME. A= 1A iF 5k 1
M5 2 BORET I 7 1A 5 F) 59 U0 M 5 R e R FG S
2R AR R FAE

RPN E A T A 2 HORET A= ] 5 24T 1
MOBETR O, A 2 FOBRET ik R ot o5 R ik 1 7
[ FEARTORE FEA M , TR [T R 22 5 i 0L ] f
BV, 45 A TR TR . A
WL B AN S A SRR B, AR, AN
B S TR, HMCH AL SR ET X 3 10T v A 68 A 4E
Ao

AT FTLE R, BT SRR ET A [ E PR
A LR B R AKAEIR] (1912 B T AE, B AF 7 5 B/ K
SR CEAT R R S ARR T 2 AURET 9
B (B I PR AR ISE T, {EL R 2 02 1A 5 1) Ak ) 4544
R, A ST SRy R A 1) O 2%, IE A B PR R A5 A0
FERTRIE , [F]F F=A% S 8 TR IE BLIE . AT AR A7
TESG (IR BT TB) A S AN AL, X L8 AL o 7 ik
— RTINS . A Gl S A AR R S B
7 L BT R A A F) I T IR, 8 AR TE P 5 5
HT LB BB A S E T HOIR Y T A VRS i — 20
o

2 % X

(1] BN, EMER, BRE, 55 L2858 CT HARH AR ZBHR R
HIT[T]. P ERES GBI, 2013, 19(3) :251-253.

(2] M, EiR, Rk, 5. morP CT 2WifE BAKHE M Th i
BWHEL) ] ST R, 2013, 19(11) :1053-1056.

[3] Anderson LD, D’Alonzo RT. Fractures of the odontoid process of
the axis[ J].J Bone Joint Surg Am, 1974, 56(8) :1663-1674.

(4] FEzE, JHER, HE5E7E, 55 SR i SR AT B VA Y 7 A AE otk 58
FLT]. haeE R4, 2011, 31(10) :1061-1065.

[5]  mike, T, XIWR, S5 B Anderson T B ik A IR € B
PrsbRRAYF (1], 8L, 2014, 5(1) :4345.

(6] ke, EmbH, BIFHE, 55 2B IRET N [ 2 107
FFHI]. BRI, 2004, 24(2) :91-94.

[7]  Pyputniewicz DM, Hadley MN. Axis fracture[ J]. Neurosurgery,
2010, 66(3 Suppl) :68-82.

(8]  ThimbH, POk, Bur, 45 i IR se g9 R ks
BAayr3CR )] R EFHAA #2011, 21(7) :550-553.

(9]  REN, K, TLHET- SUHERT B ABC O BRET B AIRYT 1T
HPORE T [T]. P EHAL TR, 2013, 17(17):

3192-3199.
[10]  REZM, Wi, R4err, % MRS BT Z K MAENEYT R
W[ J]. P EB A&, 2014, 24(1) 3640

[11] Fagin AM, Cipolle MD, Barraco RD, et al. Odontoid fracture in
the elderly, shouldwe operate? [J].J Trauma, 2010, 68(3) :
583-586.

(ks B #7:2014-08-12)
(A TREIT)



