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ABSTRACT

Background: To relieve the onset of new clinical symptoms, it is important to recognize and treat previously
neglected odontoid fractures. However, many hospitals in developing countries do not have the equipment or
surgical expertise to adequately manage these lesions.

Case Description: A 31-year-old male presented with paresthesias/quadriparesis attributed to an accident
sustained 6 months earlier. The cervical magnetic resonance image revealed atlantoaxial subluxation
type 2. Following a laminectomy and occipitocervical fusion with a Ransford loop, the patient’s symptoms
significantly improved.

Conclusion: Straight forward laminectomy and occipitocervical fusion with a Ransford loop may adequately
treat selected cases of neglected atlantoaxial subluxation in a developing country.
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INTRODUCTION

About 10-20% of cervical fractures involve the odontoid. Type 2 odontoid fracturntypically do
not heal well without surgery.**# Here, the author presented a 31-year-old male patient with a
neglected odontoid fracture accompanied by atlantoaxial dislocation (AAD) successfully treated
with delayed decompression and fusion.

CASE REPORT

Six-month duration following a motorbike accident, a 31-ar-c—ld male presented with neck
pain, paresthesias, quadriparesis, and bilateral ankle clonus. Upper extremity (3/5) and lower
extremity strength (4/5) were compromised. The cervical magnetic resonance image showed
atlantoaxial subluxation type 2©, with an increased atlantodens interval (ADI), a decreased
posterior ADI, and an increased intcrspinouuistancc."‘- The spinal cord was compressed by the
ring of C1 and the upper part of C2 [Figures 1 and 2].
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1gure 2: Cervical magnetic resonance imaging (axial view).

Operative procedures

An incision was started from the occiput to C7. The posterior
ring of C1 was drilled 1 cm lateral to the midline on both
sides; additionally, a laminectomy was performed involving
the upper part of the lamina of C2 bilaterally. Two small burr
holes were placed in the occipital region; a Ransford loop
affixed to the occipital bone using 1.5 mm wires. Similarly, the
lamina of C2-C4 was fixed using 1.5 mm sublaminar wires.
The patient was discharged on postoperative day 7 without
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Figure 3: Postoperative cervical X-ray, anteroposterior view (left),
and lateral view (right).

any changes in his neurological status. The postoperative
X-ray showed that the Ransford loop had remained in good
position [Figure 3]. One month later, the strength of his
upper extremities improved significantly, and his clonus
resolved. Three months postoperatively, he regained full
motor function in all four extremities.

DISCUSSION

Poorly managed odontoid fractures are a common problem
in underdeveloped countries due to many factors, for
example, socioeconomic problems, overlooked diagnoses,
and poor access to health care.*! Specifically, some hospitals
do not have a C-arm, an operating table with a headrest,
expensive screws, and the surgeon with sufficient skill and
experience. Here, we have presented a previously neglected
type 2 odontoid fracture with AAD type C managed using
an operating table without a headrest, cheap Ransford loop,
and wire. The procedure was simple but proved effective for
this patient.

CONCLUSION

Selected patients with neglected odontoid type 2 fractures
with atlantoaxial dislocation type C can be managed utilizing
a simple laminectomy decompression and occipitocervical
stabilization using Ransford loops and wire.
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