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[Abstract] Objective To study the clinical effects of using cervifix internal fixation system on upper cervical
spine injuries. Methods Twelve patients with upper cervical injuries were fixed using cervifix intemal fixation system
with autologous bone grafts, including 3 patients with old atlantoaxial dislocation,3 patients with acute atlantoaxial dis-
location,2 patients with fracture of the dentoid process of axis,2 patients with fracture of C, vertebra and accompanied
atlanto-axial incomplete dislocation,2 patients with fracture of C,,C; vertebra. Graded by ASIA: A 2 patients, B 4 pa-
tients, C 5 patients, D 1 patient. Results  All patients were followed up postoperatively for 0.8 ~5 years, with an
average of 2. 7 years. All patients had solid osseous unions, the rate of fusion was 100% . There were no complications
of lossening and rupture of the internal fixation rods and screws. Graded by ASIA:A 1 patients, B 2 patients, C 3 pa-
tients, D 6 patients, the recovery of paralysis was significant in post-operations( P <0.01). Conclusion Cervifix in-
ternal fixation can provide rigid stability of upper cervical injuries, the effect of fixation is well and the rate of fusion
is high.
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