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A Rare Case of Non-traumatic Atlantoaxial Rotatory
Fixation in an Elderly Patient
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Abstract

AAREF is caused by axis rotational subluxation. Adult cases are very rare, and few reports
are available. We experienced a case of 80-year-old female which developed AARF without any
causes such as trauma or inflammation. She complained of painful torticollis and exhibited a
characteristic posture so-called the cock-robin position. We performed a posterior cervical fix-
ation because conservative therapies did not work over a year. After the operation was per-
formed, her limited neck rotation was improved and pain decreased rapidly.
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Due to low incidence in adults, the diagnosis of AARF in adults would be delayed. Especially, cases with-
out trauma often goes undiagnosed. For the appropriate diagnosis and treatment selection, a careful study
with the radiological findings and the search for associated disease are required.
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