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[ Abstract ] Objective To investigate the clinical efficiency of reconstruction plate single-segmental internal fixation through
oropharyngeal approach in the treatment of unstable atlas fracture. Methods From January 2008 to December 2017, the
clinical data of 38 patients with unstable atlas fractures treated with reconstruction plate single-segmental internal fixation
through oropharyngeal approach in Orthopaedic and Traumatology Hospital of Guangxi were analyzed resrospectively. Operation
time, intraoperative blood loss, number and size of screws and complications were recorded. The atlas lateral displacement
(LDM ), atlanto-dental interval ( ADI ), vertical distance from midpoint of inferior edge of the axial body to the base line ( R-J
line ), Japanese Orthopaedic Association ( JOA ) score and pain visual analog scale ( VAS ) score were compared to evaluate
patient’s pain intensity, fracture healing, functional activity at pre-operation, postoperative 1 week and the final follow-up.
Neurological function was assessed by Frankel classification. Results All the operation were completed successfully. All the
patients were followed up for 6-70 months( mean 38 months ), and bone fusion was achieved in all the patients. A total of 81
screws were implanted into 38 patients, including 1 hollow compression screw( dentate convex screw ), and the average length

of the lateral mass screw was 23.6 mm. LMD, R-J line, VAS score and JOA score were significantly improved at postoperative 1
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week and the final follow-up, with statistically significant differences( P<0.05 ). The Frankel classification grade was recovered

from Cto D in 1 case; Dto E in 1, and the other 1 in D was not improved; the remaining 35 were still E. At the final follow-up,

there was no obvious reduction loss, and steel plate internal fixation was in place; 1 screw pierced the medial cortex of the

lateral mass, but no obvious neurological symptoms were found. Conclusion The treatment of unstable atlas fractures with

reconstruction plate single-segmental internal fixation through oropharyngeal approach can well reconstruct the anterior arch of

the atlas, maintain the height and stability of the atlas ring.
[ Key Words ] Atlas; Spinal fractures; Internal fixators
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Male, 29 years old, diagnosed as an unstable Jefferson fracture, preoperative JOA score is 6, Frankel classification is C a: Preoperative CT shows double

fracture of anterior atlas arch, without atlantoaxial instability b: Preoperative MRI shows that spinal cord angle is decreased, corresponding segments are

slightly compressed, and gap between larynx is widened ¢: Intraoperative visual field shows fracture alignment is good d-f: Postoperative CTs show

fracture alignment is good g, h: Preoperative mouth-open roentgenographs show that internal fixation is in good position
E1 BERFEGIRZEEER EHISNEHN)

Fig. 1 Imaging data of a typical case( double fracture of anterior atlas arch )
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