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Abstract: [Objective] To evaluate the clinical efficacy, safety, and feasibility of treating irreducible atlantoaxial joint
dislocation by posterior steel wire pulling combined with pedicle screw internal fixation. [Methods | Thirteen patients diag-
nosed with irreducible atlantoaxial joint dislocation in the Department of Spine Surgery at the First Affiliated Hospital of GXTC-
MU were included in the study. All patients, consisting of 8 cases of trauma and 5 cases of rheumatoid arthritis, had differ-
ent levels of cervical spinal compression. According to the American Spinal Injury Association 2000 neurologic evaluation crite-
ria of spinal cord injury, the numbers of patients with grades A, B, C, D, and E prior to surgery were 0, 2, 4, 7,
and 0, respectively. The space—available cord (SAC) was from 8.7 to 11.3 mm, and the atlas—dens interval (ADI)
was from 7 to 10 mm. All the patients underwent DR, CT, and MRI examinations, and were fully evaluated for their con-
ditions prior to surgery. The patients were treated with steel wire pulling combined with pedicle screw internal fixation and
bone grafting between the posterior arches of the atlas and the axial. [Results] All patients were successfully treated with-
out surgery—induced vertebral artery or spinal cord injuries, and the mean ADI and SAC were 2.96+0.46 mm and 14.38+
1.12 mm, respectively after operation. And the spinal cord compression was alleviated significantly. Patients were followed
up for 4-15 months after surgeries with a mean of 9.92+3.38 months, and the grade E category based on ASIA2000 achieved
in 5 cases at the end of follow—up. The ADI, SAC, and JOA scores were significant improved at the latest follow—up (P <
0.05) . Internal fixation devices did not become flexible, delocalized, or fractured, and wound infection was not identi-

fied during follow—up. [ Conclusions | The treatment of ir-
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