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A Case of Spontaneous Atlantoaxial
Rotatory Subluxation in 8 Years Old Child

— A Case Report—
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Acute atlantoaxial rotatory subluxation in young children has
been reported to result in torticollis. It is known as patho-
logical fixation of the atlas on the axis during rotation. It
could be accompanied with trauma, upper respiratory in-
fection, head and cervical operation, genetic disease such
as Down syndrome. It presents restriction of neck mobility
without pain or neurologic deficit. Treatment of atlantoaxial
rotatory subluxation is simple traction and/or collar, and fi-
nally skeletal traction or operative reduction and/or bony
fusion. We present the case of an 8 year old girl who had
the atlantoaxial rotatory subluxation spontaneously without
trauma, genetic, chromosomal, structural abnormality. And
she had been treated successful by continuous simple hal-
ter traction for 1 week. So we report this case with review
of literature. (Clinical Pain 2011;10:122-125)
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Fig. 1. An 8-year-old female with atlantoaxial rotatory sub-
luxation shows typical appearance of the cock robin deformity.
Before treatment, patient shows torticollis and head tilting.
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Fig. 2. (A) Before treatment, plain
radiograph of the cervical spine
open mouth view was taken. (B)
After treatment, rotation angle of
atlantoaxial joint was improved
from 50 degree to 6.6 degree.
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Fig. 3. (A) Before treatment, anterior, posterior and axial view
of 2D and 3D neck CT was taken. (B) After treatment, rotation
angle of atlantoaxial joint was improved from 50 degree to 6.6

degree
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