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ABSTRACT Objective: To analyze the curative effect of odontoid fracture through different operative methods, and then to guide
the subsequent clinical treatment of odontoid fracture. Methods: We analyzed 26 cases of odontoid fracture, and assessed operation time,
bleeding volume, average hospitalization time, postoperative pain score, and neck disability index score ( NDI ). Results: The operation
time was 105.7 £ 35.3 min, the bleeding volume was 62.1+ 18.5 mL, the average time of hospitalization was 7+ 1.9 days, pain score
was 3.6+ 1.7, NDI was 24.3 + 11.7% in odontoid screw fixation group. And the operation time was 148.2 £ 36.2 min, the bleeding
volume was 338.4% 143.3 ml, the average time of hospitalization was 11.2+ 2.1 days, pain score was 5.1 £ 1.4, NDI was 33.6 + 13.4%
in the posterior atlantoaxial fusion group. Conclusion: The method of odontoid screw fixation has the advantages of shorter operation
time, less bleeding, shorter hospitalization time, lower pain score, and less effect on cervical function. However, the method of
atlantoaxial fusion is adapted to a wide range of odontoid fracture, and the operation is not much difficult. But this method has much
influence on cervical activity.
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Fig. 1 Patient with Zhang, injure himself by traffic accident. A: Preoperative X -ray film showed odontoid fracture; B: Preoperative CT displayed type Il
odontoid fracture; C: Lateral radiograph showed the screw was in good position and the fracture gap disappeared after one week of

anterior odontoid screw fixation
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Fig. 2 Patient with Deng, injure himself by traffic accident. A: Preoperative X -ray film showed odontoid fracture; B: Preoperative MRI displayed type Il

odontoid fracture; C: Lateral radiograph showed the screws were in good position and the fracture has anatomical reattachment after one week of

atlanto-axial vertebral lateral mass screw fixation
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Table 1 The operation time, bleeding volume and average hospitalization time in anterior and posterior operation group

Operation time(min)

Bleeding volume(mL) Hospital stays( days)

105.7+ 35.3
148.2+ 36.2

Anterior approach group

Posterior approach group

62.1%+ 18.5
338.4+ 1433

7.0+ 1.9
112+ 2.1
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Fig. 3 A: Numeric pain score in anterior and posterior operation groups

(P<0.05); B: NDI score in anterior and posterior operation groups(P=0.12)
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