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Odontoid Process Fracture Treated by Anterior Odontoid Screw Fixation

Byung Kyu Lee - Hyang Kwon Park - Dong Bin Park - Kyu Man Shin
Department of Neurosurgery, College of Medicine, Ewha Womans University

‘While odontoid fractures are common injuries, disagreement exists regarding treatment. Be-
cause of the high risk of nonunion in type II odontoid fractures, surgical fusion should be

considered in the initial treatment of odontoid fractures.

Surgical fusion of odontoid fractures has usually been carried out by posterior C1-2 arthrodesis
rather than fracture fixation. The former approach has been associated with significant mortality
and morbidity. In addition, it results in a decreased range of motion, particularly lateral rotation
and requires postoperative external immobilization. Recently several authors aors have advoca-

ted anterior screw fixation of the fracture as an alternative to posterior cervical fusion.

This paper presents a discussion of different fusion methods and a limmited experience

of screw fixation method.

Direct anterior odontoid screw fixation can be used for the successful treatment of selecied

odontoid fractures and nonunions.

KEY WORDS : Odontoid fractures - Odontoid screw fixation « Posterior C1-2 arthrodesis.
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Fig. 1. A postoperative view in type Il odontoid fracture.
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Fig. 2. A preoperative CT was evaluated and a postoperative Ap & lateral view, using anterior odontoid screw
fixation in odontoid type Il fracture.

Table 1. The range of rotation of the occipital-atlanto-axial complex

Unit of complex

Type of motion

Degrees of motion

Occipital-atlantalt(ocp-C1) Flexion/Extension( & ex) 13
Lateral bending(+t ez) :
Axial rotation(+ ey) o
Adanto-axial joint(C1-C2) Flexion/Extension(% ex) 10
Lateral bending(: ez) o
Axial rotation( ey) 47
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