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For unilateral cervical dislocation, skull traction is one of the standard first treatment protocol and
most effective treatments, but it is usually unsuccessful for the bilateral cervical dislocation
because of the more tightly locked articular processes. In this situation, we have to unlock the
vertebra joints by a posterior cervical approach operation, then roll the patient over and take
another operation of fusion and fixation by the anterior cervical approach.

Anthony Yeung of the United States for the transforaminal visualized YESS endoscopic technique
mostly influences the percutaneous minimally invasive techniques adopted in China. It is
technically feasible and safe for cervical laminectomy since it emphasizes visualization, but with
the aid of an endoscope.

Method: Local anesthesia.

» The assistant holds the skull traction in his hands.

* The superior articular process and lamina of C7 is visualized by the endoscope.

* One cervical facet joint is reduced by partial resection of the dislodged facet, then the
contralateral side is also reset with the aid by manual cervical traction
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INTRODUCTION

Cervical bilateral facet dislocation can be devastating. The
incidence in the literature is 50%-84%, mostly resulting in
complete and incomplete spinal cord lesions and quadriplegia.
Delays in diagnosis or failure of reset can lead to even worse
poor outcomes (Nagata et al., 2017). The most common causes
of cervical bilateral facet dislocation include sports injuries;
direct head-loading injuries, motor vehicle accidents, and falls.
For unilateral cervical dislocation, skull traction is effective
and the most widely used method of acute management. It is,
however, usually unsuccessful for bilateral facet cervical
dislocation because of the more tightly locked articular
processes of facet (Vikram Chakravarthy, 2014). In this
situation, we have to unlock the vertebra joints by a posterior
cervical open operation, then roll the patient over and perform
open fusion and fixation by the anterior cervical approach
(Lines, 2016; Duan et al., 2016).

As a result, it can lead to further neurologic deterioration due
to the trauma of open surgical reduction. We present a case of
cervical bilateral facet dislocation, reset by a visualized
percutaneous minimally invasive technique with local
anesthesia. No study has yet reported this technique for
cervical bilateral facet dislocation.

Case Report

On Dec. 28th 2016, a 50-year-old woman was working in the
fields, when a betel nut trunk fell and hit her neck. She felt
dizzy and nausea immediately and lost her consciousness for
ten minutes. She became immobilized when recovered
consciousness, complaining of neck pain and exhibits signs of
paraplegia. She presented to the emergency department 9
hours later with insensibility and immobility of her abdomen
and lower limbs. A computed tomography (CT) scan of her
cervical vertebrae showed bilateral C6-C7 facet dislocation
with locking of the C7 superior articular process dorsal to the
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C6 inferior articular process bilaterally as well as laminae
fracture. The C6 moved forward relative to C7, which led to
spinal cord compression by the facet joints. (Figure 1).
Magnetic resonance imaging (MRI) demonstrated spinal cord
compression and edema. Physical examination in the
emergency department was showed in Table 1 and TLICS
scoring was 8 points.

Figure 1: A: The anterior part fracture of superior endplate of
C7. B: Bilateral C6-C7 facet locked and the C7 right superior
articular process and laminae fracture. C: The locking of the C7
superior articular process dorsal to the C6 inferior articular
process. D: Spinal cord compression in MRI.

Table 1. The physical examination in the
emergency department

Physical examination :
Sense Strength

Reflex

Flex elbow IV (bilateral)
Extend elbow I (bilateral)
Hand gripping I (bilateral)

Upper limb Normal

negative

Insensible except the pegative
second toe of left foot Olevel

Lower limb

Trunk Senseless and moveless from manubrium  perianal reflex normal

After Admission to the EICU, the patient was treated with
intravenous fluids and glucocorticoid pulse therapy, as well as
the skull traction. At the same time, the patient was instructed
to learn abdominal breathing and expectoration in the supine
position, because of the weakness of intercostal muscle. Two
weeks later, the patient was transferred to the orthopedic
department with stable vital signs, but the skull traction for
reduction failed, and the TLICS score was still 8 points. So we
decided to unlock the vertebra joints with the percutaneous
minimally invasive visualized technique by local anesthesia.
Preoperative plan deduced the maximum resistance to reset
was on the locking of the C7 superior articular process dorsal
to the C6 inferior articular process on the left, because there
were fractures of the superior articular process and laminae of
C7 on the right. We located the locking point of C7 superior
articular process on the left by x-ray fluoroscopy and
infiltrated from the skin to the facet joint and laminae with
local anesthesia of 1% lignocaine. An 18-gauge needle was
inserted along the guiding wire to the target. Then a stab
incision of about 6 mm was made, and following the stepwise-
dilating cannulas, the spine endoscope was pushed on the
dorsa of left superior articular process of C7. The assistant
held skull traction with his hands, when the Surgeon removed
the superior border of left superior articular process and part of
lamina of C7 by an electric grinder visualized by the
endoscope. The left vertebra joint was reduced with a sudden
snapping vibration like clicking hip, and the right side was also
reduced secondarily (Figure2). The patient reported that the
pain in her neck was relieved immediately and paralysis plane
down to the thigh during the operation. The postoperative CT
showsEd that bilateral C6-C7 facet dislocation was reduced.
The postoperative MRI demonstrated spinal cord compression
was relieved completely. The patient had another operation of
fusion and fixation by the anterior cervical approach with
general analgesia one week later. X-ray fluoroscopy was
presented in Figure2 (D, E).




15077

International Journal of Development Research, Vol. 07, Issue, 09, pp. 15075-15078, September, 2017

Figure2: A: the electric grinder in the endoscope removed the
superior border of left superior articular process and part of
lamina of C7. B and C: The cervical dislocation was reduced and
the spinal cord compression was relieved completely. D and E:
The operation of fusion and fixation by the anterior cervical
approach.

DISCUSSION

The most common causes of cervical facet dislocation include
sports accidents; direct head-loading injuries, motor vehicle
accidents and falls (Nagata et al., 2017).

For the unilateral cervical dislocation, the skull traction is the
most effective treatment of acute management (Chen, 2016).
Most of unilateral cervical dislocation can be reduced with the
skull traction in two weeks. When the superior articular
process locked on the dorsa of inferior articular process of
upper vertebral is drawn back, the dislocation is reset like
pulling the trigger. But the two-week skull traction is usually
useless for the bilateral facet cervical dislocation because of
the more tightly locked articular process of double-side facets.
The 50%-84% patients of cervical bilateral facet dislocation
occur complete spinal cord lesions and quadriplegia. Delays in
diagnosis or failure of reset can lead to even worse poor
outcomes !, In this situation, we have to unlock them by a
posterior cervical approach open surgical operation first, and
then roll the patient over and take another operation of fusion
and fixation by the anterior cervical approach (Zhang et al.,
2016). It is traumatic and can lead to further neurologic
deterioration.

The percutaneous minimally invasive techniques adopted in
China are mostly influenced by Anthony Yeung of the United
States for the transforaminal visualized YESS technique
(Yeung et al., 2007). With the characteristics of efficiency and
minimally invasive, it is becoming more and more popular and
widely used from lumbar spine to cervical spine (Yeung, 2017;
Yeung, 2014). It is feasible and safe for cervical laminectomy,
so the percutaneous minimally invasive visualized technique
can pull this trigger much easier in a stab incision of about 6
mm with local anesthesia (Yeung, 2007). It is also safer than
traditional open surgical operation, because the patient can tell
the surgeon her feeling during the operation. This technique
could reduce postoperative recovery times, complications and
acute care costs (Yeung, 2003; Yeung, 1999). Despite the
application of cervical spine in clinic is increasing, no study
has yet reported the percutaneous minimally invasive
visualized technique for cervical bilateral facet dislocation.

Conclusion

The percutaneous minimally invasive visualized technique can
take the place of traditional open surgical operation to reset the
cervical bilateral facet dislocation more safely and effectively.
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