FRER KM R MY
|5 35 | Bl ik 45 5 Bzt BE 7 5 F9 D 341

S&a:

HhRE: FIRAZREFES

~FHH: 2014-07-18

F—7—FK (Ja):

*—7— K (En):

EpkE: B R, BB, kK, X, =%, =&, #L, 4,
B 5, 138, /&, M, AR, B, Takra, Hiroaki, Ibaraki,
Kunio, Kayo, Munetoshi, Inoue, Osamu, Maeshiro,
Masaharu, Oroku, Hisashi, Ishida, Hirotomo
A—=ILT7 KL R:

FlE:

http://hdl.handle.net/20.500.12000/0002016414




274

BEKAREEZE 3(3) - 274~280, 1981.
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sk KERRE T MBRERBEAR
= BB KAFER  BEERE
HE w\  ERBESR DM E
E2 ) 7 rHENRERRAR
FHER
FUL®IC Tz,
EAEFHED S KRIEFLIC D TOEERFEES fiE #il
IRi3 occipito—cervical joint &FERREH, b EF 1 4, 127F, neurofibromatosis,

D atlanto—occipital joint & FER@ atlanto
—axial joint KT Shb, TOIWAITZDFE
EENETHEES KD RRFEHBDIEEL, Tk
RE, B EbMoBH LSRR IRELHLE
LT3, FHhloFickEeRTHoRMicsH
Bidb B 0iE RA L EDHRITICHR T 5 Bz hL
bEEL, WRNICEBLEREED 5 VIERAR
SEoufed LR - T, BERELAEEEES
39,9,
atlanto—axial joint B BERFEIIE
WHEBTHO AR AR FAKT IS BB THh
BROTOEERETHY, F /oA TRIRC
BHAAHTEHABD L LS THERT DL
TEhHAHH, MELRICEERERDLODPLEE
BHUBRHEEREET 5 b0F TEARET 555,
R U B AR T LI ERNIT P ALIC B 1 2
UVARIVDIRED 7 R 7 SNEE S B oJRER B
50T, AL EVWEIERERELTT 245
IR B7L & TR T OREMEERRL & £ h AT D&M
WREDHRICHET A NENHB LEOND,
i/ R Alc Bisk 3 A BREHEERATIZ 3 & A S D5
BHSDO) v FHRRE I K 5B ER O
ORI T A HMRAK Y LA TH 5058
E LTt RROBABT &89 580350,
COBISHHAIOFERECOBEER I RETH B,
VIT, 55058 L - BRinHEER L 0 FINEF
h R FicEkD b o5 3REFIC OV THE L

atlanto—axial dislocation, os odontoideum

AF624F 1 A& D SFRZ FITRERDIED
£t y, BFL3E] A REEEIGE W TUERK
BEIBVREIES A6 HEEX ORI THB~
HEARE U 720

Rk s & L ¢ neurofibromatosis 2&8f01L
THEY, MHREZCEIMEERMINTGE, Co BT
DETESRRE —8BiL, FHF1d Bt TR0 ~
17 ¢, BHEBES SEHSMBERE TH -7,
Glisson E5lic & D 2 BRBRICHEBEMENLD, Z
h& &b ETFHEOMBIERSHR L ICEIEZRL
72. WBFI5345H 98 McGraw BEIC L BEH
EEM AT L, 7 2:BE K O T B OMRRAER
MELLEBELE LD, fiE2 48 X076l
BRAEE L, #itkd VA THABTOREL DR
BEL 7o '

itk 2 4F 6 A A BAEMEESRIC T LB T BuES)
BEEEEL TV 5 OO X 58T, ®Bhid
ARETH D, VIRLERE, BRSBTS
5,(Fig. 1—A, 1B),

L L4 2 FEE D 6 RS BREER O B 1
BHERSAD OGN XIKIE-TED, ZOFEKN
ZRETRLERITET - 7oo WBTO LR
kst B L5 4 « 5 « 6 BHEESD demormity
& foramen DILKEARY, T OB THRIHESS
DEHRECOFEETRETH T EEA TS,
W26 2 A D tomogram BLUPCTHTIE
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1-A: Initial roentgenogram 1-B: Postoperative roentgenogram

Fig. 1-A, and Fig. 1-B: Case 1, a 12 year-old girl with atlanograntoaxial
dislocation and os obontoideum.

2-A: Initial roentgenogram. 2-B: Tomogram. 2-C: CT scanning

Fig. 2-A, 2-B, and 2-C: Case 1, thoracic lesion.
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A B X UHESITOWE, EREVHRETHL 2
B W neurofibromatosis OEESZLHHET
spinal cord tumor (neurofibroma) #8d - &
bEOLNWBRIHNT 2 FETHS (Fig. 2 -4,
2-B, 2—-C),

EF2 3B, 237F, atlanto—axial disloca—
tion, hypoplasia of the dens.

IRFI45EEH X DR DMEST, pes cavus K&
D FHEFIKR IV TOIAKE L Tz, B
54 2 B O B3R« i E L, HEORK
EERGRE L CEx o TEESZ2 Ltk 4f
PRSI NI, WRENICIIPEED spastic
tetraparesis THITRX—IGOIRETH - 1= BET
BRAETE- o ZOMDRREFRLEL TRA
HHOMBERE LA HEOBE stereognosis B
EAE BT,

ViR Lo #IE dens ORFILE dens EHFD
WAILT, T/ atlanto — axial joint DTN
HOREEE AR T 2 ERELREE L /- T
72 (Fig. 3—A), Bzl X 5 8T

3-A: Initial roentgenogram.

myelography TIEREHBAKI L~V TOD total
block &% R L, ¥Ricky b hicEEH OB
BEDBDEDHTH»Tce —77, REITIIEHME
MR A& LTBY spina bifida occulta @
271, myelography T lumber spinal canal
stenosis & S; LA TOBEBEEZRD, B
ShBAMIR I X BRI ICIN A BRMEEE I LD
STRESEIBE X W T A afeik e ol < g
(Fig. 4—A, 4—B, 4—-C), UL ULHE TR
N X B HTREOWHE, FREEROLE~DH
RISEREHIEN ICERR»H 5 LEZ S,

% T T% 9 Cratchfield ESlick b 1ZITTEER
ISEENARERAL P ORI OBEAE S I i)
McGraw BRiC X 58 G BEEMEHEIT L 7o, ik
—Efic A LY astereognosis ZEHEHHET
BBREEAEIR DB A SR o D3t 6 4 A DIRTE,
astereognosis bk L, EMMIKHIILDD
WELTED, VBBIUCTER T —ILEEN
%3 (Fig. 3—B, 5—A, 5—B) .

BALMESEF I L THERICL h vThEE

3-B: Postoperative roentgenogram

Fig. 3-A, and 3-B: Case 2, a 23 year-old man with atlanto-axial dislocation

and hypoplasia of the dens.
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4-A: Complefe Block at the - \4-B: Lumbo«sacral lesioﬁ, 4—: A-P view.
atlanto-axial joint. lateral view.
Fig. 4-A, 4-B, and 4-C: Case 2, myelogram revealed both lesion at the

atlanto-axial joint and lumbo sacral region.

5-A: Preoperative CT. 5-B: Postpoerative CT.
Fig. 5-A, and 5-B: CT scanning at the atlanto-axial joint.
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ZMABFETH 5,

i 3 : &, 3874, RA, atlanto —axial
fracture — dislocation.

MAFI46FEHKL D RAIKBELIER Fu 1 FEIL
Ju=FH, AFul FE, £85Ik 5k
BEEZ0 T, Bfib4FE4 AELOFERIE
I, HMOEHERMRIT EHE LRI
T cervical traction 25 TW/z, [E4E6H
MHEPEAI T T L e R i b 055 &
Li-RESEicsm@iE B 2, * BB
KELEEZRT 5L D EBERBN SN, B
#13, classical RATHY stage 4, class
JIKELTWi, MEFHMA & LT KD
hyperreflexia &R DM BREE 4B D 1o h5Hh
HETRALNGE D o7, VEREFBIREFR
& L TRAMI SR BAET S R BiFic R 7o T
4, IEPBREEAE I dRE 2 Batlanto
—dental interval ®¥/MEE consolidation
2%, EPREMEAFREICX D dens D —FED
fatgue fracture ZELBEHL/ 6D EHEES

6-A: Initial roentgenogram.
Fig. 6-A, and 6-B: Case 3, a 38 year-old female with atlanto-axial
dislocation and fracture of the dens.

e

Grutchfield E5lic k2 8ED%, METH 10
H McGraw #:c & 2% 5 EEMR AT L 720
itk | FRARIMBEIBEL, VREBEOR
DENLK BSARDLPERERIBIFTHS (Fig,
6—A, 6—B),

z 2=

R AL I 3 5 TR R AT T R LR TR
KAlENb, RIHEIRE 5icDe Andrade 5@
RSB AE:D & Fang 5 OEMEAED Oich
Hohbd, £E55E Os odontoideum i & 75
% atlanto—axial subluxzation #4550
HIBRIHERT S BN O 1 FIERBR L T 505, &
2 AL 3R A5 < firch D#RAEIC P > Hk L,
R OSUERER, FEEIUS SRS EE % L
THUBBRFAFOERIRL TISL BBV E
WHHIEE S > TV 5B,

e U CTAERFREEIDIL, 1E

6-B: Postoperative roentgenogram.
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DRV E, HRREES R L —XWITIRA, Fi0k
BOBHOED Th b, HAEICEGallie # D,
8, Mc Graw %9, OO hFERRESNT
W5, EESIE McGraw #EH 20 R ZDEHES
EA L, 835 EMT6 sk LREZEITE-T
W5, £OKE, FHAlE L TiffaENI GlissonZEs| &
1212 Grutchfield 25| % 0FF LI ATE1E & T Mic
X AIERO B ZHARAL T 5,

S CHRENBARRIEALIC & 5 M BB Tk 2 1kl
TOHFHE VN IVICREDSHTE L T OMEEIRE
BT LSEETIHLE BRI AL D 5,
EF 1, ERI 2 DT E K EREFED 53 neur —
ofibromatosis D& S ERUREEET S &K
INEBTRIERCAMRELZRDIEENEL,
L E LU myelography 12k 3B H £AOKRED
HECHD, T LD IFHESHRELELEES
BB OMIPIEINESDEER B,

FER] 2 TRATER—BHBICHEE L, Coflid
dens ® hypoplasia % & & 13- 7 SESHREAFIT
D canal Z® bDHF% K ICHRL fih DA
F B —HHEEELEZ LN, TOBROYELEN
HHABTH S, L LAFID LI EERFEICS
& O BE L RMEAFIREAM T LA halo —
cast I K& ATRIEE LATAHEIEM % first ch—
oice £ L, RBEL->TREFBEEAELSE LD
AHHDIEH AL D better THh-oTtERELT
W5,

fil 7 RA IC B 5 REREFHICOVTIERS
bBRIHEIEIS 34 Al 1 FlIcBY TH DY, Thic
HFT AR SEHAT AT LIEIHOHLTH
5, FeAHEr s U CIRIEPRIMBAGIEE & dens
DYEEe S EMIC H D minor trauma K X 5 —
B fatigue fracture CHEES N5,
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2) SeRHEDH 503 neurofibromatosis Ok 5
1B HR BICER T A Rk ERAAlIc B 0T
22 NPT O vt B 5 GHRE O aIHE
KOWTHEETHHEND D,

3) R AD_EAIARERRZ ORFEREI & U Tl R

EEITICHR T 2 RN AT 5o TR
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Abstract

Report of Three Interesting Cases in
Atlanto-Axial Dislocation

Hiroaki TAKARA, Kunio IBARAKI, Munetoshi KAYO,

Osamu INOUE, Masaharu MAESHIRO and Hisashi OROKU
Department of Orthopedic Surgery, College of Health Sciences, University of the Ryukyus

Hirotomo ISHIDA

Department of Plastic Surgery, St. Marianna University, School of Medicine

We experienced seven operated cases in atlanto-axial dislocation during past five years,
and reported three interesting cases in this paper.

Case 1 : A 12 year-old girl with neurofibromatosis had tetraplegia caused by atlanto-
axial dislocation. Good result was obtained by modified McGraw’s method. But at two
years after operation, patient showed progressive paraparesis. The cause of this paraparesis
was spinal cord tumor at Tas.e which was demonstrated by tomograms and CT scanning.

Case 2 : A 23 year-old man had tetraparesis due to atlanto-axial dislocation with hy-
poplasia of the dens. A myelogram showed a complete block at the level of atlanto-axial
joint, and lumbar spinal canal stenosis, partial block at the lumbosacral region. In addition
to the upper cervical spinal cord injury, the occurence of this lumbosacral lesion may be
related to the pathogenesis of the leg weakness and foot deformity

Case 3 : A 38 year-old femal had atlanto-axial dislocation with fracture of the dens.
This is a rare case as atlanto-axial dislocation due to rheumatoid arthritis. Generally speak-
ing rheumatoid infammation are liable to affect the synovial joint of the atlanto-axial joint
and causes subluxation of the foint without fracture of the dens.

(Ryukyu Univ. J. Health Sci. Med. 3 (3))



