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Clinical observation on a case of patient with Atlanto-Axial
Fracture-Dislocation

Hyi-Jeong, Lim - Hae-Bok, Lee - Sung-Gwan, Choi
Department of Acupuncture & Moxibustion, Dong-In-Dang Oriental Medicial Hospital

Objective : By process of treatment for a case which diagnosed as Atlanto-Axial Fracture-Dislocation
and admitted from the 2nd, December, 2000 to the 18th, December, 2000, the results are as follows.

Methods : Clinical observation and analysis about a case of Atlanto-Axial Fracture-Dislocation was
done, who visited Dong-in-dang Oriental Medicine Hospital.

This case is managed by integrated therapy of oriental medicine. This patient was diagnosed as
stagnation of Ki and stasis of blood(E¥¥IfE), deficiency of Um of the liver and kidneys(FFRH&EE)
and medicated gamisekyung-tang(DnBREFEIR) and kanghwalsokdan-tang(GEi%#REN). As acupucture
treatments, we could get the effective results by providing the patient with acupuncture on the nape,
shoulder, Lt upper limb and Rt distant point

Conclusion : We could get the effective results that case of Atlanto-Axial Fracture-Dislocation with
severe rigid neck and Motor disturb of neck, was treated with oriental medicine and acupuncture therapy

Key word : Atlanto - Axial Fracture - Dislocation, stagnation of Ki and stasis of blood($E¥¥Is),
acupuctune on the distant piont
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10. C—spine test

@ Cervical range of motion
flexion 10 °
extention 10 °
lat.bending 20/10 °
rotation 20/20 °

@ special test
distraction test +
compression test +
valsalva test -
swallowing test +
adson test-—
spurling test -

11. BEMR

@ ¥ vital sign: Y 150/100mmHg,
Wt 653)/%, AL 36.6 °, TFSF 248/
¥

@ EKG 23: W-N-L

® AFH X-rayAZ: posterior cervical line
oA C2¢ lamina line8 dislocation®] 4
39 odontoid atlato distance’l A&A F
7bgel  9lew (¢ 1.2mm) Cl19 lateral
mass9 frature7} Hol® 7hEo] YAE 4
glo| Aol A HYyA Hzl v
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Allanto - Axial Fracture - Dislocation (8% $3 % BF) 8t Cj8t S0

Figure 1. Open mouth view: left laleral mass Figure 3. Lateral view: degenerative change of
fracture of Altas and callus formation, mild left vertebra and general disc space narrowing, severe
deviation of odontoid process increase of atlanto—odontoid distance(about 1.2cm).

severe dislocation of posterior cervical line—lamina
line of axis
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Figure 2. A—P view. general osteoiytic change ﬁ’ ﬁﬁ' AZ Z} 4g, HE%, ﬁﬁ@i%, E‘D’
and degenerative spondylosis of cervical vertebra NE Zt 2g, 4B 3g) h AT, B
% 4g
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Table 1. Pain behavior

1. Severe : marked and frequent verbal and/or no -
nverbal pain behavior

2. Moderate : moderate and frequent or intermittent
verbal or nonverbal pain behavio

3. Mild : mild and intermittent verbal and/or nonv -
erbal pain behavior

4. negligible : negligible verbal or nonverbal pain b-
ghavior

AFBAEFTN A Wk FFY 59
% (Table 3) & 71£2.2 753t

Table 2. 10~0 Pain scale(self assessment)

10 (before tretment)
|
0 (after tretment)

Table 3. Cervical range of motion

al 4484
Flexion 45°
Extension 45°
Lateral banding 45°
Rotation 60°
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Allanto - Axial Fracture - Dislocation (&4 8% U §7) 8% 150 Cig Fa21
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Table 4. Pain Behavior

Pnoa‘e 12/2 | 1205 | 128 1200 | 1213 | 1216 | 12018
"cSec' ital

cipital | 2 2 3 3 4 4
lgsion

Neck | 1 2 |21 21373 ] s
Shouder| 2 | 2 | 2 | a | 3 |3 |4
Lt upper} 9 2 3 3 4 4
exlremlty

Table 5. Pain scale (self assessment)
w 122 | 125 | 128 | 12010 | 12013 | 12016 | 1218
Part :

Occgptal 10 8 8 4 3 1 0
lesion

Neck | 10 | 8 7 5 | 4 13 3
Shoulder| 10 | 7 | 6 4 | 8 13 ]2
Lt upper| 3 8 5 3 2 1
extremity

Table 6. Cervical range of motion

W 12/2 | 12/5 | 12/8
Part

Flexion | 10° 20° 25° 30° 35° 40 40°
Extension| 10° 10° 15° 20° 25° 30 30°
Lateral
banding
Rotation |20/20°

1210 | 1213 | 1216 | 12118

20/10° |2010° (25/20° {30/20° |30/20° (30/25° [30/425°

20/20° (25/25° (30/26° (30/30° (35/30° |35/30°
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Atlanto - Axial Fracture - Dislocation (883 #3 % ®7) #X 1(of Cift Fa=22
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