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[ Abstract] Objective To explore the clinical diagnosis and treatment of atlantoaxial rotatory subluxation
(AARS) and summarize its clinical features. Methods From June 2014 to June 2018, clinical data and ima-
ging examinations were retrospectively analyzed for 512 AARS children at Xiamen Children’s Hospital. Results
There were 273 boys and 239 girls with a mean age of (5.6 £2.1) years. There was a previous history of upper
respiratory tract infection (n =168) and trauma (n =149). The mean duration of symptoms was (3.7 £1.6)
days. Twenty-three of them had AARS more than once. According to the Fielding scheme of clinical classifica-
tion , the specific types were (n=321), 1 (n=143), 1l (n=29) and IV (n=19). Other concurrent disea-
ses were neoplastic lesions (n =6) , congenital structural malformations (n =5) ,infectious lesions (n=6),
hemorrhagic lesions (n =3) ,hemorrhage & infection (n =1) ,vascular malformation (n =1) ,vascular malfor-
mation plus hemorrhage (n =1) ,vascular malformation & congenital structural malformation (n =1) and in-
tracranial cyst (n =3). Among 463 children with continuous mandible occipital belt traction and brace ,461 had
clinical recovery. Conclusion AARS is common after upper respiratory tract infection and trauma. A definite
diagnosis is based upon clinical findings and imaging examinations. In the meantime, it is necessary to exclude
some diseases such as tumor, infection, hemorrhage and congenital structural malformation. The outcome of con-
tinuous mandible occipital belt traction and brace is marked.
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