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Evaluation of Atlanto-Axial Rotatory Fixation Using CT with the Head
Forcefully Turned to the Opposite Side under Sedation

Hiroshi Tanaka, M. D., et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital

We have evaluated the efficacy of Atlanto-Axial Rotatory Fixation (AARF) using CT scans with
the head forcefully turned to the opposite side under sedation (forced-position CT). Four patients(2
boys and 2 girls) with a mean age of 5 years and 10 months underwent AARF and the results were
evaluated. We expressed cross-over(+)when the C1 midline crossed the C2 midline. and cross-
over(—)when the CI midline did not cross the C2 midline. The first forced-position CT was carried
out on the first visit, or after treatment with NSAIDs. muscle relaxants and a collar had been
started. All patients were initially cross-over (=), at the first examination. Halter traction or
manual reduction under general anesthesia was chosen, according to the condition of each
individual. Three patients achieved cross-over(+)with an improvement in the range of rotation,
and no rebound has occurred. We concluded that forced-position CT was a useful way of evaluating

the effectiveness of treatment for AARF.
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