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Fig.1 A 53-year-old male patient with C; severe fracture and dislocation combined with cervical spinal cord in-
jury 1a,1b. Preoperative sagittal MRI and CT showed C; severe fracture and dislocation ~1c. Three days after
the skull traction , C-arm fluoroscopy showed improvement on fracture and dislocation 1d,1e,1f. In the anterior
operation , the C; vertebral body basically reached the reset through the assistant traction  1g,1h,1i. In the pos-
terior approach ,found the free and adrift of C; vertebral plate ,and performed the Cg lateral screw-C;,T;, T, pedi-
cle screw fixation 1j,1K. Postoperative AP and lateral X-rays showed the position of internal fixation was good

11. Postoperative sagittal CT showed the cervical spine was completely restored
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