INTRODUCTION

iniuries in the atlanto-axial region of the cer-
viCcal spine have several characteristics related to
both etioclogy and treatment that set them apart fram
the remainder of cervical spine inJjuriee 3
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"=t important consideration is the apparent
low incidence of neurolaogic injuries in the £1-C2
caomplew. although a number of injuries to the Ci-C2
reglon are immediately fatal and therefor daon*t
present for treatement, the majority that do pre=zent
for the treatement are not associated with neurclogic

injuries - There is significantly lower incidence of

serious neurclogic injury in the upper cervical spine
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han in_the lower cervical spine. In patt, this is
duea T the smaller proportion of the canal occupied
by the =pinal cord in the upper cervital spine . The
presence aof severe neck pain in absence of neurologic
deficit may &ct direct immediate attention to the
atlanto- axial complex.

ihe second factor that sets these injuries apart

= the method by which force is applied to the ci1-Cc2
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complex - in the remainder of the cervical spine
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ce is usually appiied either directly to the wver-
tehra or to the level of itnjury .
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nowever, the force is most often
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tnie base of the skulil. The pattarn of
injury or injuries is directly related to the direc-—
tion taat tne skull impacts on the adjacent levels,

Third,most upper cervical injuries are Sest
trszated non operatively; they will heal without sur-
gical +fiwaticn or grafting.

Fosterior fusicons compromice motion in the upper

cervical Soine to a greater degres than in the
remalinder of the spinse. The occiput—-C1 articulatiaon
sunsiias approximatel y 90 Y of cervical {flexion andg
extension;g iikewige: ci-C2 articulation supplies
appraoximately 50 % of cervical rotation.

rinzlly, the principles of immobilisation must be
strictly adhersnt to ard mechanisms ot injury of
theze L1-C2 complex fractures clearly understood. Aan

An orihosis or external immobilisation device must oe

chozen to counteract the forces that Causad the
injury . I the forces are not counteracted, motion
wiill continue across the fracture and may lead to
Son—UNiIon.
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