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[ Abstract )

Fifteen cases of the odontoid fracture were treated with anterior screw fixation. They were classified into type II (11 patients)

Obejective To evaluate the clinical effectiveness of anterior screw fixation in odontoid fracture. Methods

and type Il (4 patients) according to Anderson. Results They were followed up for 3 monthes to 2 years. Mean follow-up 6

monthes. Fracture union was noted in all patients. All motion range of the neck was maintained. The postoperative complica-

tions were not found. Conclusion

If the operative indications were followed seriously, the high clinical effectiveness should

be acquired in anterior screw fixation of odontoid fracture. The major advantage of this technique is the preservation of physio-

logical motion at atlantoaxial joint, the high rate of fracture union and rare in the postoperative complications.
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Fig.1 Preoperative positive X-rays.
rays.

Fig.2 Preoperative lateral X-rays. Fig.3 Postoperative positive X-rays.

Fig.4 Postoperative lateral X-
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