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Diagnosis and treatment of craniocerebral trauma accompanied with atlantoaxial subluxation (report of 56 cases)

REN Rui-ming, CHENG Wen-ping, CHU Peng—fei, ZHANG Kun. Department of Neurosurgery, The Sixth People’s Hospital of
Anyang City, Anyang 455000, China

[Abstract] Objective To explore the diagnosis and treatment of craniocerebral trauma accompanied with atlantoaxial subluxation.
Methods The clinical data of 56 patients with craniocerebral trauma accompanied with atlantoaxial subluxation, who received the
treatment such as external fixation with neck collar, traction and reduction of atlantoaxial subluxation and so on, were analyzed
retrospectively. Results Of 56 patients with craniocerebral trauma accompanied with atlantoaxial subluxation, 51 were recovered well
and 5 were on the mend. Conclusion The patients with craniocerebral trauma accompanied with atlantoaxial subluxation who are

diagnosed and treated as early as possible may have good prognoses.

[Key words] Craniocerebral trauma; Alantoaxial subluxation; Diagnosis; Treatment
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