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In rheumatoid arthritis atlanto-axial subluxation is not infrequent and can
usually be managed by conservative treatment. Surgical treatment, however, is
necessary when there is neural involvement that may threaten the integrity of
the spinal cord, leading to severe symptoms or sudden death. It is therefore
essential that the orthopaedic surgeon should not only recognize this conditions,
but should know the indications for stabilization and practice a safe and reliable
technique of arthrodesis. We reviewed a case of a seventy-three years old
woman with progressive atlanto-axial subluxation in rheumatoid arthritis, she
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was treated with the use of the McGraw and Rusch "‘ﬁechnique in combination
with Halo-jacket. The purpose of this paper is not examine the incidence of
atlanto-axial subluxation in rheumatoid arthritis, to describe the neural involve-
ments and to mention the indications for atlanto-axial arthrodesis.
Key Words () Rheumatoid arthritis (@) Atlanto-axial subluxation (@) Atlanto-
axial arthrodesis @ Halo-jacket
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Fig. 1. (a): A lateral radiograph taken in flexion on November, 1984, showing
a marked slip of ADI measuring 11 millimetres.
(b): The lateral radiograph in flexion on May, 1986, showing the slip
progressed to 15 millimetres.
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Fig. 2. Dynamic myelogram.
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Dynamic myelograph showing a marked com-
pression of the spinal cord in flexion.

Fig. 3. Dynamic CTM. Dynamic CTM. A marked compression of the spinal cord was found
in flexion. But the forward slip of C, on C, was reduced in extension, and metrizamide
ring was showing clearly.
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Fig. 4. A postoperative lateral radiograph
showing a marked reduced position of
C, on C, and ADI was 2 mm.
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Table 1. Incidence of atlanto-axial subluxa-
tion in chronic rheumatoid arthritis.

Sharp and Purser? (1961) 3.2(%)
Conlon® (1966) 25
£ IP (1968) 39
Isdale® 1971) 23
Mathews® (1974) 28
Meijers® 1974) 25
B (1978) 50
Pellicci® ©(1981D) 26

Table 2. Incidence of neural involvement
in atlanto-axial subluxation.

Sharp (1961) 23 (%
Serre® (1963) 2
Crellinl® (1970) 57
Pellicci (1981) 36
William!b (1976) 42
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