Hangman torés
konzervativ toréskeze

Dr.Mencser Zoltan
SZTE Idegsebészeti Klinika
|degsebészeti Rezidens tanfolyam 2024

22 o

es




Vertebral body

A Inferior articular facet

Padicle

Superior articular facet

Pars interarticularis

Inferior articular facet

Superior articular facet

Pars interarticularis

Transverse foramen

Inferior articular facet

Pedicle

Pars interarticularis

Inferior articular facet Transverse foramen

Vertebral body
Transverse foramen

Pars interarticulans



Traumas spondylolisthesis




Mechanizmus

* Axialis nyomas +
1. Hyperextensio

2. Hyperflexio B, )5 |
Hyperextension W e 7y Hyperflexion

ety




Effendi osztalyozas
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Levine -
Edwards

I. Tipus: Stabil torés,
translatio < 3mm,
angulatio 0°, a discus
és a szalagok épek

I.LA Tipus: minimalis
translatio, nincs vagy
minimalis angulatio,

torés atmegy a
foramen
transversariumon

Il. Tipus:
leggyakoribb
elcsdszas>3mm,
angulatio< 10°,

a discus + hatso
szalag sériilt,
elllsé ép,instabil

Type lla

II.LA Tipus:
minimalis
translatio + sulyos
angulatio, flexios-
distractios sértlés,
hatso szalag és a
discus szétszakadt,
instabil

Type I

lll. Tipus:
C2-C3
kisizUleti
dislocatio,
ritka, facet
dislocatiot
egy extensios
sérilés kovet



Diagnosztika

* Rtg:
e Csigolya dislocatio
* Stabilitas

e CT

* MRI

 CTA
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Kezelés

Konzervativ/miitét

Stabilitas/instabilitas

e Mozgas a funkcionalis képeken (cornish 1968)

e 3,5 mm>csuszas C2-C3-on, angulatio<11° - stabil
(White and Panjabi)

® Elcsuszas>6mm, elmozdulds funkcionalis
képeken>2mm (Coric 1996)

e C.II-Ill. discus integritasa + hatso szalag
integritasa (dens 20°-30°-os d&lése) (Marton 2000)




1. Idegelem compressio

2. Stabilitas:
e A C.II-Ill discus és a hatso hosszanti szalag
allapota (disco-ligamenter str.)
Kezelési vezérelv: * Angulatio (>11°)
Idegelem * horizontalis dislocatio (3-6mm)
compressio/stabilitas * Tobb mint 2 mm-es mozgds a funkcionalis
képeken

e Torés sikja
e Kisizulet allapota




Kezeles

* MUtéti: e Konzervativ, kulsé rogzités:
e EISIrSI (C.1-11l. ACDF) * Merev gallér (8-12 het)
e Hatulrdl (C.1.-111.) * HALO

e Kombinalt




Operative
(26%)

Nonoperative
(74%)

Fig. 3 Distribution of the nonoperative and operative patients

Levine-Edwards Type I1a (3%)

Type TTT (2%)

Levine-Edwards Type 11 (23%)

Type | (46%)

Effendi Type 1T (26%)

Fig. 4 Distribution of fracture type in nonoperative patients

Eur Spine J (2006) 15: 257-269
DOI 10.1007/500586-005-0918-2



1. Tractio (l.-1l. tipus)
Konzervativ 2. Merev gallér

kezelés 3. Rigid immobilisatio - HALO
(Levine-Edwards lla, Ill.)




Gyogyhajlam konzervativ kezeléssel

Hangman’s fracture healing

rate with non-op Tx
Amennyiben:

= M \ Elmozdulds < 5mm
i | \ Angulatio < 15°
v 0 Nem talaltak el6nyét a Halo-nak a
¢ . . , ,
- \ rigid gallérhoz képest
= 140
: I
D
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Type | Effendi Levipé- Levine- Typelll
Type Il Edwhrds Edwards
ype Il Typella

Conservative Treatment of Hangman Variant Fractures
Niemeier, Thomas j ita M. M

homas E. MD; Manoharan, Sakthevil R. MD; Mukherjee, Amrita BDS, MPH; Theiss, Steven M. MD

Eur Spine J (2006) 15: 257-269
DOI 10.1007/s00586-005-0918-2 Dhision of rhapedics,Unversiy of Alabama t Birminghan, Bimingham, A



* Annal nagyobb az instabilitas minél kiterjedtebb
a szalagos sérulés

* |l.a és lll.-as tipus
* A stabil vagy mérsékelten instabil torések
kezelhet6k konzervativan
e |.la. Il

Osszefoglalva

e Alkalmazhato konzervativ kezelés a sulyosan
instabil torések jelentés hanyadaban is (jo
reponalhatdsag!)

* Ha nincs nagy megcsuszas vagy angulatio
legtobbszor a merev gallér is elegend6




Koszonom a figyelmet!




Type |

Type Il

Type A

Type I

Axial
compression
and
hyperextension

Hyperextension and
axial load followed

by rebound flexion

Flexion-
distraction

Flexion-
distraction
followed by
hyperextension

Levine and Edwards Classification (based on mechanism of injury)

= 3mm horizontal displacement C2/3
Mo angulation

C2/3 disc remains intact

stable fx pattern

= 3mm of horizontal displacement
Significant angulation

Vertical fracture line

C2/3 disc and PLL are disrupted
unstable fracture pattern

Mo horizontal displacement
Horizontal fracture line

» Significant angulation

Type | fracture with associated bilateral C2-3 facet dislocation
Rare injury pattern

Rigid collar x 4-6 weeks

If < 5mm displacement, reduction with traction then halo
immabilization x 6-12 weeks

If = 5mm displacement, surgery or prolonged traction
Usually heal despite displacement {autofuse C2 on C3)

Avoid Traction in Type IlA.
Reduction with gentle axial load + hyparextension, then
compression halo immobilization for 6-12 weeks.

Surgical reduction of facet dislocation followed by
stabilization required.



Hangman’'s Fx's N N
| : Extension/Axial Load 1
* Noinjury to disc, ALL, PLL o

* No angulation, translation

Il : Extension/Axial Load followed by Flexion

« ALLINTACT
* Reduces with traction

Il a : Flexion/Distraction shear

* Injury to disc from post to ant
* ALL Intact and not stripped

Ill : Flexion / Extension dislocation




Classification Definition Mechanism
Effendi
Type 1 Isolated hairline fracture of ring of Axial loading and hyperextension
axis
Type 11 Displacement of anterior fragment | Further hyperextension and rebound
and abnormal disk below axis flexion
Type 111 Displacement of anterior fragment Flexion and rebound extension
andlocked facet at C2—C3
Levine and Edwards
Type I Non displaced fracture (<3 mm) Hyperextension and axial loading
Type Il Significant angulation (>11 degrees) Hyperextension, axial loading and
and translation (>3 mm) rebound flexion
Type 1la Very severe angulation without Flexion-distraction

translation




Mteti tipusok

@ Anterior
B Posterior
O Anterior-Posterior

it 4 J 4

1 2 3 4 5
Fracture type

Fig. 6 Distribution of surgical approach in operative patients. 1.
Type I; 2. Effendi Type II; 3. Levine-Effendi Type II; 4. Levine-
Effendi Type Ila; 5. Type I1I

Eur Spine J (2006) 15: 257-269
DOI 10.1007/s00586-005-0918-2



Sebészeti kezelés
e Csak kréonikus instabilitas esetén?
* lla + lll tipusu torések

* Sulyos sérulése a C2-3 segmentnek:
e A spondylolisthesis > 3mm
* A localis kyphosis > 15°
* v. a lordosis > 5°

* Hatso rogzités instabil torésre

* ElGls6 rogzités konzervativ kezelés mellett kialakult instabilitasra
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