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Treatment of basilar invagination associated with atlantoaxial dislocation with direct posterior decompression and occipito—
cervical fusion

DING Chong—xue, FAN Yan—dong, PAN Hong—li, LI Yan—dong, LUO Kun. Departemnt of Neurosurgery, First Affiliated Hospital,
Xinjiang Medical University, Urumgi 830054, China

[Abstract] Objective To investigate the safety and efficacy of direct posterior decompression and occipito—cervical fusion (DCP—
OCF) for the patients with basilar invagination (BI) associated with atlantoaxial dislocation (AAD). Methods The clinical data of 19
patients with BI associated with AAD who underwent DCP-OCF from January 2017 to January 2018 were analyzed retrospectively.
Japanese Orthopaedic Association (JOA) score and Ranawat grade were used to evaluate the recovery of neurological function.
Chamberlain line (CL), Wackenheim line (WL) and McGae (ML) of dentate process were used to evaluate vertical dislocation.
Atlantodental interval (ADI) and cervico— medullary angle (CMA) were used to evaluate the horizontal displacement and spinal cord
compression, respectively. The average follow—up time was (17.47+6.65) months. Results The symptoms were significantly improved in
17 patients and no—changed in 2 at the last follow—up. The JOA score [(15.63+1.12) points] at the last follow—up were significantly
higher than that [(11.00+2.40) points] before the operative (P<0.05). The Ranawat grade [ was achieved in 14 patients and grade I in
5 at the last follow—up. The imaging indexes of CL, WL, ML, ADI and CMA were significantly improved at the last follow—up (P<0.05).
Conclusions The DCP-OCF, which can significantly improve the compression of spinal cord and achieve a good reduction, is a safe and
effective treatment method for the patients with Bl associated with AAD, .
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