Paediatric Occipital-Atlantoaxial
Rotatory Dislocation
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Case lllustration and Discussion
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Cervical spine $g#t

7 cervical vertebra (Sg8##)

Connect skull to thoracic spine

TSR B 5 2 12 i 5 2 1t

Allows motion B5F 5 %) :
Rotation B8 Z} fe§d

- Flexion and extension SBE[F] & & i
- Side bending S&E8 A & i

Department of Orthopaedics and Traumatology, The University of Hong Kong

EREXREBERABGHIEEZR



Function of C1 (Atlas) S

Ring-like structure
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Supports the skull
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Provide 60% of head rotation
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Function of C2 (Axis) 1&HE

Peg-like structure
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Insert into C1
EAEMEAHERE

PE——

|

Department of Orthopaedics and Traumatology, The University of Hong Kong

EREXREBERABGHIEEZR

2.



Atlantoaxial rotatory dislocation =& 1 hiz #2 iR 1
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Case illustration J& %70 =

« Sudden onset of neck pain
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S EIS 1B NESIRSETE

#HZ= Bonesetting x 4

A& &% Chiropractic treatment x 1

SEZ Accident & Emergency Department X 3 ¥ 1)
AT EFR¥3R A Public hospital physiotherapy x 6 =&
%A%K 2P )38 ;8% Private physiotherapy x 1 £~
Z @@= R P952 General orthopaedic specialist x 1
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Diagnosis 52 fif

x Confirmed on CT scan
KENNIF I IERS

= Chronic / permanent bony changes already
occurred
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= Could not be reduced by non-invasive methods
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Treatment ;4
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Typical patient £ 7Y &

= Healthy child f2& /B A
= Male or female Egy &9 E

« /0% of patients are under age 12

THEAB 125 F
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ial subluxation after retropharyngeal cellulitis: Grisel

Gourin C, Kaper B, Abdu W, Donegan J (2002) Nontraumatic atlant
syndrome. Am J Otolaryngol 23:60-65
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Typical symptoms f={AR

= Neck pain %&8%%

= Tilted and / or rotated head posture $&Z[ o 58 A
« Neck muscle tightness S8 2Bl A& J& 2k 1 575

« Reduced neck turning movement /)\ & A58 8& S §E =L
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Usual presentation —#f% % 28 M ER 3 = 1=

DOI: 10.1227/01.NEU.0000134386.31806.A6
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Causes JE &

« Unidentified (25%) [R2514 ~ ABetEEIRE
= Recent upper respiratory tract infection _=MIK %8 B2
— (e.g., common cold, flu)
= Recent ear/nose/throat procedures #E#= 8 S8INRI BBEIZ
— (e.g., dental procedure)
= Minor injury B EIS
« Others Efth

— Rheumatological disease $8/&%Z 5%
— Autoimmune diseases B R E A M E
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Fielding JW, Hawkins R]: Atlanto-axial rotatory fixation. ] Bone Joint Surg Am 59A:37-44,1977. é ‘;% 7‘( % %% HZ EZ EU ‘f% 9}‘ *—‘1 % ?&
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Phillips WA, Hensinger RN: The management of rotatory atlanto-axial subluxation in children. J Bone Joint Surg Am 71A:664-668, 1989.



Diagnosis #1{o]z2

Mon GE image

Clinical X-Ray CT scan
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Early Diagnosis, early treatment
N2 - RFERIE

1. Anti-inflammatory medication ;5 3% %%
2. Neck collar SN ESEE 7 28
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Avoid neck manipulation t/J =1

https://www.spineuniverse.com/conditions/neck-pain/chiropractic-care-neck-pain

S =Y

.michaelcurtispt.com/stiff-neRk/
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Delayed treatment L2818 R
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Halo-gravity traction "HaloZ AT
Prolonged hospitalisation £ 5 E 1R

Surgical fusion St FE 2 ETSEERM S FT

Risk of neurological injury SEME B L&A 18 E fR

https://neupsykey.com/18-halo-gravity-tra unctive-treatment spin Idf ormity/
Dptmththpd and Tral mtIgyThU rsity of Hong Kong
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Halo-gravity traction "HaloE JZE5J8%% |
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Halo Chair
OCC. Dept., DKCH




Halo vest fitted £ | E 9z 2R [E] &
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X-ray — Surgical fusion C1-C2 Sa#f Rl S i
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Take home messages #

1.

2.

4.
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Recent increase in chronic and severe cases of Occipital-
Atlantoaxial Rotatory Dislocation
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= Rabagick-

Wry neck in child warrants EARLY orthopaedic specialist

ass
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essment
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Delayed treatment leads to severe complications
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AVOID treatment by neck manipulation prior to formal
assessment
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a ?&m of Celebritions

STAY TUNED @HKUOrtho
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