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[Abstract] Objective: To evaluate the radiologic diagnosis of pediatric Klippel-Feil syndrome and the applied value of
every radiography about Klippel-Feil syndrome. Methods: Six cases,4 males and 2 females, were examined. The ages were 4
to 12, with an average of 6. All cases underwent X-ray and spiral CT examination before therapy. Results: X-ray and CT of
the cervical spines showed fusions at one level or several levels in all 6 cases;at the same time complicated scoliosis in 3 ca-
ses,vertebral body malformation in 2 cases, spina bifida in 2 cases,and atlantoaxial rotated dystopia in 1 case. Conclusion:

Definite diagnosis of pediatric Klippel-Feil syndrome can be made according to the classical clinical symptoms including

short neck.low posterior hairline,and reduced neck movement associated with typical radiological manifestations.
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