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[ Abstract] Objective: To investigate the change of the relative rotation angle of C; on C; in the functional position CT
scanning in trauma patients with lateral atlanto-dental space asymmetry. The purpose of the study is to help the diagnosis
and treatment of the atlantoaxial rotatory fixation (AARF). Methods: 30 healthy volunteers and 25 cases of trauma patients
were scanned in neutral position first,then with the head rotating 25° to 45° to right and left respectively. Results: 30 cases
healthy volunteers had relative range of motion of C1 on C2 greater than 8°,19 of 25 patients had relative range of motion of
C1 on C2 greater than 8° (average,16.5°) ,the others had a followup CT scan one week after initial presentation which dem-
onstrated relative motion of C1 on C2 greater than 8°. The normal arc of motion of C2 should be less than 50% of the CI1.
Conclusion ; Patients presenting with the finding of odontoid lateral mass asymmetry on open-mouth odontoid X-rays in the
presence of an otherwise normal cervical spine series without fixed clinical deformity do not require further evaluation or

treatment. Patients presenting with synptoms of atlanto-axial rotatory fixation should be evaluated by functional position CT

scanning.
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