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SUMMARY

Atlantoaxial rotatory fixation (AARF) occasion-
ally develops in children and causes torticollis. In this
review, we analyzed previous papers that described
the conservative and surgical treatments for AARF.
In acute cases that were diagnosed at early stage
after the onset of AARF, most patients were treated
successfully with conservative treatment such as trac-
tion therapy and brace therapy. However, delayed
diagnosis and/or inadequate therapy led to the failure
of conservative treatment, and recurrence of AARF
occurred. For patients with irreducible and recurrent
AARF, surgical treatment was required to correct
the rotatory fixation. In 87 out of 476 patients (18.3%)
who were treated conservatively, recurrence of AARF
occurred. Among them, surgery was performed in
20 patients (4.2%). Osseous deformity at atlanto-axial
facet joint is thought to be one of factors that cause
irreducible and recurrent AARE. We conclude that an
adequate diagnosis and treatment at early stage from
the onset is quite important to prevent the develop-
ment of irreducible and recurrent AARF.
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SUMMARY

A 62-year-old man complained of motor loss of
lower extremities and urinary disturbance. MR images
showed an intramedullary spinal cord tumor at the
thoracic spine. Since paralysis progressed rapidly,
the patient underwent an emergency operation of
myelotomy and tumor extirpation. Rapid intraoperative
pathological examination revealed that the tumor was
metastasis of adenocarcinoma. Postoperative analyses
showed that the primary lesion was lung cancer. It
has been generally accepted that accurate diagnosis
of intramedullary metastatic neoplasm by using MR
images is difficult. When Gd-enhanced MR images
show the ring-like enhancement and paralysis of lower
extremities progresses rapidly, however, we should
consider the possible presence of intramedullary
metastasis of cancer.
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The Outcome of Posterior Decompression Surgery for Patients with Cervical
Myelopathy Due to the K-line(-)-Type OPLL: Laminoplasty vs Posterior
Decompression with Instrumented Fusion

Takayuki Fujiyoshi, MD, PhD, Kisarazu, Japan (n);
Masashi Yamazaki, MD, PhD, Chiba, Japan (n);
Hiroaki Konishi, MD, PhD, Sasebo, Japan (n);
Akihiko Okawa, MD, PhD, Chiba, Japan (n);
Junko Kawabe, MD, PhD, Chiba, Japan (n);

Takeo Furuya, MD, PhD, Chiba, Japan (n),

Koichi Hayashi, MD, Chiba, Japan (n);

Kazuhisa Takahashi, MD, PhD, Chiba, Japan (n)

Introduction: We previously reported a concept for making decisions regarding surgical approach
for cervical OPLL: the K-line (the line that connects the midpoints of the spinal canal at C2 and
C7). When OPLL exceeds the K-line, the patient is classified into the K-line(-) group. In the K-
line(-) group, sufficient posterior shift of the spinal cord and neurologic improvement was not
obtained after posterior decompression surgery (Spine 2008; 33: E990). In addition, our analyzes
on asymptomatic OPLL showed that patients with massive OPLL hardly developed myelopathy
if the mobility of the cervical spine was highly restricted (E-CSRS 2008; paper #AB15). In the
present study, we analyzed the efficacy of posterior decompression with instrumented fusion for
patients with cervical myelopathy due to the K-line(-)>-type OPLL.

Methods: Since January 2000 through March 2007, 14 patients with the K-line(-)-type OPLL
underwent posterior decompression surgery in our institute. Laminoplasty was performed in 7
patients (LMP group) and posterior decompression (laminoplasty/laminectomy) with instrumented
fusion in 7 patients (PDF group). We investigated age at surgery, follow-up period, pre-/post-op.
JOA score, recovery rate, OPLL occupation ratio and segmental range of motion at the maximum
spinal cord compression level (SRM).

Results: Pre-/post-op. JOA score was 9.8/9.3 points in LMP group and 6.7/10.8 points in PDF
group. The recovery ratio was -7.3% in LMP group and 41.3% in PDF group (p<0.05). No
significant difference was found in the age at surgery, follow-up period, occupation ratio and SRM
between LMP group and PDF group.

Conclusions: We previously reported that larger segmental ROM at the maximum cord
compression level was a risk factor leading to poor surgical outcome afier laminoplasty for cervical
OPLL patients (J Spinal Disord Tech 2007; 20: 7). The present results demonstrate that the addition
of posterior instrumented fusion can knock-out the dynamic factor and obtain better surgical
outcome even in the K-line(-) group. We believe that complete excision of the ossified mass using
an anterior approach is theoretically the best procedure. However, when laminoplasty is selected
for such cases, the addition of posterior instrumented fusion is desirable for stabilizing the spine
and decreasing damage to the cord.
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« Anterior Pedicle Screw Fixation for Multilevel Cervical Corpectomy and Fusion:
Clinical Case Series

Masaaki Aramomi, MD, Sanmu-shi, Japan (n);
Yutaka Masaki, MD, Sanmu-shi, Japan (n);
Akihiko Okawa, MD, PhD, Chiba, Japan (n),
Masashi Yamazaki, MD, PhD, Chiba, Japan (n)

Introduction: Anterior Pedicle Screw (APS) fixation (Figure 1) is a novel technique for multilevel
cervical corpectomy and fusion. In the present study, we described the operative technique of APS
fixation. In addition, we also analyzed the accuracy of APS insertion angle and reported its surgical
outcome.

Methods: A total of 26 patients who underwent APS were analyzed. All cases were suffered from
cervical myelopathy of varying causes including OPLL and multilevel disc herniation. Corpectomy
of 2 vertebrae was performed in 9 cases, 3 vertebrae in 15 cases, and 4 vertebrae in 2 cases.
After cervical corpectomy, the pedicles on the right side were visualized under oblique fluoroscopy.
Guide wires were inserted into the pedicles from the inner wall of the excavated vertebral bodies
until they were hidden in the pedicles. After a fibula autograft was placed, the graft was penetrated
in the reverse direction by the guide wires. After drilling and tapping, cannulated screws were
inserted into the pedicles through the grafted fibula along the guide wires. APSs were inserted into
a total of 71 pedicles at C3-C7.

The accuracy of APS placement and the insertion angle were examined postoperatively using CT
image (Figure 2). Screw malpositioning was classified either as screw exposure (<50% of the
screw outside the pedicle) or pedicle perforation (>50% of the screw outside the pedicle
boundaries).

Results: No vertebral artery injury or graft dislodgement occurred. All patients improved
neurologically. Spinal fusion was acquired in all 9 patients followed more than 2 years after
operation.

There was a surgery-related complication: one case of cerebrospinal fluid leakage. There were five
postoperative complications: one case of deep wound infection, one case of C5 palsy, one case of
airway occlusion by sputa, one case of radiculopathy caused from adjacent disc herniation at
C7/Th1, and one case of axial pain.

Sixty-nine screws (97.2%) of a total of 71 APSs were placed precisely in the pedicles, whereas one
APS (1.4%) was of screw-exposure type and another APS (1.4%) was of pedicle-perforation type.
An average insertion angle was 49.8 (SD=4.9) degrees.

Discussion: The most serious complication of cervical pedicle screw fixation is injury of
vertebral artery and spinal cord. In our method, vertebral artery is located at the lateral of the
entrance point, and dura is visible in the surgical field. In addition, the ideal entrance point of
APS can be identified using oblique fluoroscopy, and the entrance point of APS at the excavated
vertebral body is closer to the pedicle when compared with the posterior screw, which enables
us to insert APS into the pedicle safely. ' :
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