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Abstract

Atlanto axial Rotatory Fixation with Calcification : A Case Report

Mitsutoshi Suto, M. D, et al.
Department of Orthopaedic Surgery, Tsukuba Medical Center Hospital

We report a rare case in which a calcified lesion caused atlanto axial rotatory fixation. The
patient was a male at 11 years old. He fell headlong down stairs at school and was injured. At
two weeks later, his mother noticed torticollis, and the boy visited our department.

The cervical spine presented a Cock Robin position, with restricted range of motion. A plain
roentgenography showed the dens of the axis deviated to the left. CT showed a calcified lesion
with a diameter of 12 mm on the right side of the dens of the axis at the level from O/C1 to
C1/2. He was diagnosed as having atlanto-axial rotatory fixation, and hospitalized on the
same day. He was made to rest in bed, and Glisson’s traction treatment was started. The
torticollis was improved on day 3. The cervical pain was eliminated on day 7. He was
discharged on day 8 with a cervical collar. He showed no symptoms when he visited at six
weeks after the discharge. At follow-up, the lesion was reduced on CT Atlanto-axial rotatory
fixation is only occasionally observed. This case was characterized by a calcified lesion causing
the rotatory fixation. Findings suggested that the blood vessels around the atlanto-axial joint
had been damaged by the trauma resulting in the formation of a hematoma, and this became
calcified causing the atlanto-axial rotation.
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