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Abstract

BACKGROUND: Upper cervical spine fractures are easy to lead to severe neurologic dysfunction in the elderly, and
along with social progress, the incidence is on the rise. However, the diagnosis and treatment of type Il odontoid fractures

in senile patients remain controversial.

OBJECTIVE: To review the classification, treatment methods and clinical outcomes of type Il odontoid fractures in

elderly patients.

METHODS: A computer-based online search was performed in the PubMed and Wanfang databases for the articles
concerning the diagnosis and treatment of type Il odontoid fractures in the elderly published from January 1996 to July
2016. The keywords were “odontoid fracture, elderly, treatment, conservative, surgical” in English and Chinese,

respectively.

RESULTS AND CONCLUSION: (1) The treatment goals of type Il odontoid fractures are different between elderly and
young patients. (2) The incidence of nonunion in the conservative approach is higher than that in the surgical treatment,
but for elderly patients, it makes no difference. (3) No significant differences are found in the incidence of complications
and mortality between conservative and surgical methods in the elderly with type Il odontoid fractures. (4) Minimally
invasive surgery is commended for the elderly suffering type Il fractures who cannot tolerate the conservative approach
due to poor conditions or accompanied with other serious heart and lung diseases.

Subject headings: Cervical Vertebrae; Odontoid Process; Fractures, Bone; Surgical Procedures, Minimally Invasive;

Tissue Engineering
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2. 8% BEBGRAHYEREHLER L., B5H
MEXH LR TE KRR B HOE, BT E RAF. FARM
BE, BEEABERKEHE. KantelhardtZPpiE 7
18 33D B -FAL A S AT 2 AR S 34 FARAME A B 2
A NARREHGIVILFEH, FHFRaTH
106 min, K¥H g 194 mbL, FXH KB
3.8 min (395 cGy/em?), K& R 3h E AR FAHEM S 3R 4T
BARMedk FRIFAT, B FAL RIF.

3 11iE Discussion

B F—SaEE S, T HEANR S RFIT
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SR ERLEL. BT AL EFAEFETFR
B E—FAF, LRREFH TR AT NEXEE
QIEEH . HERBENEBFH & (4-6 mm, FR
A KTF10°). B I 47| R A RIERS 52 Y, K3
DEHINAFHRRAEZRY TGN EZRE, 24
B — s EINA K kR RE O,

FbZ —RAFFIURERFIHOLEELEME, £
THARREFTIRATATAEZHER, FHASER
LR E, T A ST &R G FIBTIRAT, LB T &
AP AEXH R R LRIk B i, RRAFE
3, A HALA I, wREBEEEFA LRERF,
ST L3t d A B W B EATC T AnvA 4. AR, A48 B IF
A RA F RS EH LG RER, LF
ML, HAEXHEN RIE I3 RAERI. b
9, BAFIROAERELBMEREE, AlFd
TONT W E REEAF ARG FLIE, FIRBEERMA
VAVCE TR B) 84996 97 7 616 R ST 3K, 1248 X 330 F R
AR 2 RIT B8 AT A B SR AR, BRAE AKARIE 49 21
M 5 34 Gk B AAR K 0 B R A % N26.9% % L A R ik
B A A A B ) £100% %0 B 45 3R A BARAMEALE Ak A
BF), T F TR AR S A A ARGE 69 R RTINS ST,
HEHART, XTHERBTIFGRLAEE WA IRE, 2
TR T RS, BTG LEETES, IR E
ARMEMA B Ak 20 - REA A . IR % FEANVAAFEA T 4%
MR RO EEHEANSSF D, falf —
FHRAFEIL, HA1ADE RO FIFALEET| Ak
W AR, Rt A XA RIS, (2 5 b ARG 6
R ERAIN, RIFFEITSLF. Bk, RBEae
PO FTRHFBH IR ERTAEZ, mA
FA L B 69 AR R A,

R IE 9T 0B I RS R e 5, i Bhalo X R4 F 4
JER R FEFIRAES, Bt FIHAE KR FIHeIEFE
F, BRI RTBEFTI, FHFRETTUAA R Y FL
JEE A EFRE, mik2E R BT Ry XajiE,
AR A S BART VAR, BAt 7 XAVA A8 2 69 F Ri&
MAEAREE BAE, KEXHIRER T, BHRAE L FHENFE
MRASFES, BHLEY, &BFREREELEEEY
FHRE AL RRIUABR T F e mhsk i, B AHX
BB ET AR BRI EH 09T 2, matF Rk
FRGHEFEH, BTSN AR ZGHRFE, AT
FRIEE % thhalo X 677, MRME W HALIAEA E
AR BRAEI46 9T 4R Bk g b, BPAR A E— S 09 B
TR, 126 R st B BIRZANH .

R B AT A F A7 % B #rssde, (2 R R X 49
EHFEREFIEH RPH, B, ERITFRFENLEE
2H BB EHOZFTENL. BHE R BT HAETF R
BZRBEAIMTER L, A TREZFFML£8. &
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FB R T AR, FARF KRR, Toh# EAT
AV F R, Ve AAT T I B RFA F RIGIE 2
SR, RALGREBEFLEHTF AT KRG 2
K, RESHLME E IR, ABRFEZIRT S
Ty EH, TAEL R A MEF R, BRI KIRNH
AE AR B A I HA Y B BRI AR R, GESE S R,
B AT 4k 2 455 SR & 8 AU BRI AT 7, B bRk
BHRS IEXTE.

B REAHR B S B I AR I e A DU R4S AR B T
FETAERIFE R, R A T TR 3 A S T 5 457 2 Dl E TR J 3
B2 ) B B

1EZ Tt S B WA IR g8k, AT IERpT 3L
PG, WIS ST AL

FasHZE: BT Ve LR AT SO AN BAH SR 28 5.

OB SCENRS BRI SUE CEIET T (RAGBRIZE
HEAHHR ML) (PRISMA $57).

XEEFE, SR & CNKI 555 S kA I R ST 3
WETE,

XESE: LELFENNATIN G KGN, FFEARTIRFE

TEZEAT: 5 —{FE RS 18 S0 I B AN s AT 4 A48
TR WO ARSI A Bl (AR SO )i sk MR
DA RE R A7« > RS, TR R .

XEMRR: LTS O L B SN E TR <
P

FFRCHEE R 10— R I O, CEhRivs o b4
WA RN E T RS R RSt vrar i) « &
- AR A AR 1R 5 3L 223,07 463k, ARG RN,
ORI AR F 2T IS B i AR e, RN Ao i
AR BB T8 #50L AR, 47BN, R BPEHEZSOR,
IRz @RS, ERAR R A B s AR VA& .
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