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C2 laminar screws combined with C1 pedicle screws for surgical treatment of upper cervical instabil-

ity/MA Weihu,LIU Guanyi,XU Rongming,et al/Chinese Journal of Spine and Spinal Cord,2010,20
(3):214~218

[Abstract] Objective:To explore the clinical outcomes and complications of C2 laminar screws combined
with C1 pedicle screws for surgical treatment of upper cervical instability.Method:From October 2005 to June
2008, 43 cases with atlantoaxial instability undergoing C2 laminar screw and pedicle screw combined with C1
pedicle screws instrumentation were reviewed retrospectively.There were 21 cases for C2 laminar screw fixation
(group A) and 22 cases for C2 pedicle screw fixation(group B).All cases presenting with atlantoaxial insta-
bility such as craniocervical junction pain underwent instrument of vertex cervical internal fixation system,the
surgery time,blood loss,complications,the status of instrument failure,reduction loss,and bone union rate be-
tween two groups were reviewed comparatively.Result:The surgery time for group A arranged 1-3h,with an
average of 1.5h,the blood loss arranged 100-650ml,with an average of 240ml,while the surgery time for
group B arranged 1.2-3h,with an average of 2h,the blood loss arranged 120-800ml,with an average of
350ml(P<0.05).Two cases in group A and three cases in group B were complicated with veiniplex injury with
no heavy blood loss due to successful hemostasia.There was one screw in group B placed medially so as to
penetrating into the spinal canal without any complication.All laminar screws were placed satisfactorily.No
spinal cord and vertebral artery injury during surgery was noted.All patients were followed up for twelve

months to three years.No instability as well as evidence of instrument failure during follow—up period was
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documented in all patients.The bony union was evidenced in all cases at 3 to 4 months with no reduction

loss.Conclusion: Posterior C2 laminar screw combined with C1 pedicle screws instrumentation can provide e-

qual strong stability and high fusion rate to posterior pedicle screw fixation,the surgical maneuver is simple

and safe which may be a reliable alternative to pedicle screw fixation.
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