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= Abstract=

Pyogenic Atlanto-Axial Instability after
Tonsillectomy and Adenoidectomy

Joong Ho Kook, M.D., Young Chae Yu, M.D., Jae Shik Cho, M.D.
Department of Otolaryngology, College of Medicine,
Chonnam National University, Kwangju, Korea

Atlanto-axial instability occurred after tonsillectomy and adenoidectomy due to the
inflammatory laxity of the anterior transverse ligament between the 1lst and the 2nd cervical
vertebrae, which brings about severe neck pain with stiffness and limitation of the range of
motion of the head is very rare.

Recently we experienced two cases of atlantoaxial instability. One happened to a 29-year
old male after tonsillectomy under local infiltrative anesthesia, was treated with posterior
spinal The other, happened to a 4-year-old patient after tonsillectomy and
adenoidectomy under general anesthesia, was treated by the conservative treatment.

fusion.
We report these cases with a literative review.
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Fig. 1.

A 29-year-old male. Anterior sublu-
xation of atlas with widenning of the
atlantodental interval and narrowing
of the space available for spinal cord
was observed 2 weeks after tonsille-

ctomy.
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Fig. 2. Two years after posterior arthrode-
sis, solid fusion in reduced position
was seen.

4

4 otz mugH THEEE T4z 4
EE

By ol AF o] APstgch
4 DownZ ¥, F3% 94, £ FriEol=
#HEIE 7129 A € NP L
v "o A}, AnE 89 HAL Wy ¥y 3
Absh ko ARG ol @A dglon, gE T
A% W AN 494, 959 ojhkols
o] vl F-9Jel= ¥ 5ol 272 QA Fig. 3).
A vhAtel N FE WES) ofdiol= A
Aes NP A 3 394 387C 2y
o @A AR F2E ARATE 447 53
¥ EFol wASAT BN W PAY w3y
TEE 17,000/, 3 £EE e5m/hrz
7hE %o g HAhs Fd 13 go] ¥
€ o] 2de U uw, AR 29
WA 24 stress viewd 39 A o}
7 o7t s3mzA LolzHE P4 M9
@A A o9l om 1% 27 (retropharyngeal spa-
ce)ol F7hE 227 F4HA HFAD(or-

ooy

My

Fig. 3. Preoperative radiograph of neck la-
teral.
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Fig. 4. Post-tonsillectomy radiograph shows
loss of lordosis even kyphosis and
mobility to extension.
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Fig. 5. This radiograph shows the full range
of extension and restoration of nor-
mal curve lordosis after antibiotics
administration for 7 days.
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