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Atlanto-axial Dislocation in Down' s Syndrome after Surgery for Paresis

Atsuo Aguni, M, D, et al.

Division of Orthopedic Surgery, Okinawa Prefectural Nanbu Medical Center -
Children’ s Medical Center

We report the incidence of atlanto-axial dislocation in Down's syndrome after surgery for
paresis in 4 cases. Their age at onset was from 18 months to 5 years. The cause was trauma on
falling down in 3 cases, and no trauma in the other 1 case. The age at surgery was from 4 to 6
years. The ADI was from 7 to 12 mm, and the SAC was from 4 to 8 mm. In each case CT showed
os odontoideum, and T2-weighted MRI showed high signal intensity in the cervical cord. In each
case we performed laminectomy of the atlas and occipitocervical fusion with a Halo device. Results
at 6 months later showed fusion and improved neurological condition in each case. Atlanto-axial
dislocation with os odontoideum in Down's syndrome is generally associated with neurological
deficit. The indication for surgery is neurological symptoms with SAC at less than 10 mmm, and
MRI high signal intensity in the cervical cord. The findings in these 4 cases suggested that
occipitocervical fusion and atlas laminectomy with Halo device was effective for treating atlanto-
axial dislocation in Down' s syndrome.
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