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Refractory Atlanto—-Axial Rotatory Fixation : Clinical Features

Natsuko Matsuoka, M. D., et al.

Department of Pediatric Orthopedics. Shizuoka Children's Hospital

This study evaluated clinical characteristics of refractory atlanto-axial rotatory fixation (AARF).
38 patients were treated in our department from 2001 to 2011. Here we report the clinical features
of AARF in 4 children, who underwent halo fixation. The patients were 2 boys and 2 girls, with a
mean age at diagnosis of 6.5 years(range from 5 to 8 years). The interval between onset and first
visit was 61.5 days(range from 30 to 120 days). Three patients were Fielding Type II. and the
other was Fielding Type 1II.

All patients required halo fixation followed by closed manipulation under general anesthesia.
Three of them are kept as a good condition without recurrence. One patient had required surgery
at other hospital. It is frequently reported that. AARF that passed long time from the onset are
often become refractory, there is a possibility requiring invasive treatment.
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