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Figure 21-1, Pseudosubluxation of C2 on C3. In flexion, the posterior element
of C2 should normally align itself with the posterior elements C1 and C3. The
relationship of the body of C2 with the body of C3 gives the appearance of
subluxation; however, the alignment of the posterior elements of Ci to C3
confirms pseudosubluxation.
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Figure 21-2. CCI in the sagittal (A) and coronal (B) planes. Four points
(arrowheads) equidistant from each other are picked for measurement of the
joint interval to compensate for the slight unevenness of the joint space. A CCI
of greater than 3.5 mm is suggestive of atlanto-occipital dislocation (AOD) and
should be investigated with MRI. A CCI greater than 4.0 mm is strong evidence
for AQOD. (Reprinted with permission from Pang D, et al. Atlanto-occipital
dislocation. Part 2: the clinical use of (occipital) condyle-Cl interval,
comparison with other diagnostic methods, and the manifestation,
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Figure 21-3. The ADI and the space available for cord are used in determining
atlantoaxial instability. The Wackenheim clivus-canal line is used to determine
atlanto-occipital injury, while the McRae and McGregor lines are used in the
measurement of basilar impression. (Modified from Copley LA, Dormans JP.
Cervical spine disorders in infants and children. J Am Acad Orthop Surg.

1998;6(4):204-214. With permission.)
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Figure 20-5. The spinolaminar line (Swischuk line) is used to determine the presence of
pseudosubluxation of C2 on C3. (Reprinted from Copley LA, Dormans JP. Cervical spine
disorders in infants and children. J Am Acad Orthop Surg. 1998;6(4):204-214. With
permission.)
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Figure 20-6. Normal relationships in the lateral cervical spine: I, spinous processes; 7,
spinolaminar line; 3, pesterior wvertebral body line; 4, anterior wertebral body line.
(Reprinted from Copley LA, Dormans JP. Cervical spine disorders in infants and children.
J Am Acad Orthop Surg. 1998:6(4):204—214. With permission.)
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Figure 20-14. A: Adult immobilized on a standard backboard B: Young child on a
standard backboard. The relatively large head forces the neck inte a kyphotic position.
Such flexion can be avoided by using a modified backboard that has a curout to the recess
of the ccciput, cbtaining better supine cervical alignment (C) or by using & modified
backboard that has a double-mattress pad (D) to raise the chest, cbtaining better supine
cervical alipnment. (Reprinted with permission from Herzenberg JE, Hensinger RN,
Dedrick DK, et al. Emergency transport and positioning of young children who have an
injury of the cervical spine: the standard blackboard may be hazardous. J Bone Joint Surg
Am: 1989;71{1):15-22)
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Figure 20-15. Clinical photograph of a patient with a cervical spine
injury resulting from impact with the shoulder harness of a seatbelt.
Note location of skin contusions from the seatbelt.
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