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Occiput and Mandible Traction Belt and External Fixation in
Treatment of 31 Cases of Children Atlanto-axial Joint
Subluxation

HUANG Jun —jie”, YAN Xiao — dong'?, SUN Hong-hui"”, SUN Si-guo”, LIAO Bo"”, ZHANG Yong-yuan"
(1) Dept. of Orthopaedics; 2) Cadet Brigade, Tangdu Hospital, Fourth Military Medical University, Xi’an
Shaanxi 710038, China)

[ Abstract] Objective To survey the therapeutic effects of occiput and mandible traction belt and external
fixation of brace fastening head, neck and chest on children atlanto—axial joint subluxation. Methods We used
occiput and mandible traction belt at supine position, and adjusted the traction weight and angle according to the
replacement condition. After the replacement was confirmed via X-ray, we chose appropriate type of brace fastening
head, neck and chest, based on the children's age, and kept fixing for 4~6 weeks out of hospital. Results 28
cases achieved therapeutic effect after treatment, whose clinical symptoms disappeared and the anatomical position of
atlanto—axial joint returned to normal. Three cases relapsed and were treated with operation later. Conclusion
Treating children atlanto—axial joint subluxation by using occiput and mandible traction belt and external fixation of
brace fastening head, neck and chest could obtain a good therapeutic effect, with characteristics of safety,
simplicity, economy and low recurrence rate.
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Fig. 1 The X-ray pictures of a nine-year boy with atlanto-axial joint subluxation before and after treatment
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Tab. 1 The iconographic results of children with atlanto-axial subluxation after treatment during follow-up

period (x +s)

[SiiRgainy ] FHNATEPE (mm) FVMEIFRZEME  (mm) TR EPREME (mm)
IBITHT 48+04 28+05 0903
STHFE 1.5 A 28+0.8 1.1+03" 05+0.2
BT 1 a 26+0.5" 1.0+0.3" 0.6+0.3
Bitiii 3 a 25+0.6" 1302 0.5+0.1
Bitiis 5 a 2.7+0.6" 12+04" 0.5+0.2

ERIFRTAE LA, "P<0.05.
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