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Dyspnea Caused by Os Odontoideum

in a Down Syndrome Patient

-A case report-

Jung Suh, M.D., Joo Hyun Park, Ph.D., Kyung Hee Jung, M.D.
and Kyung Hee Joa, M.D.

Department of Rehabilitation Medicine,

Os odontoideum is a rare anomaly of the

College of Medicine, The Catholic University of Korea

second cervical vertebrae, which is a separated ossicle from

the body of the axis. This abnormality of the odontoid process can result in an atlanto-axial instability

& subsequent cervical cord compression. In spite of the high prevalence of atlanto-axial instability due
to the ligamentous laxity of atlanto-axial joint, the frequency of neurologic symptoms is relatively low
in the patient of the Down syndrome. The asymptomatic atlanto-axial instability by trauma may progress

to Os odontoideum in Down syndrome population and may cause cervical cord compression. Therefore,

early recognition and an appropriate management of patients with atlanto-axial instability can significantly

reduce the morbidity and mortality.

We report a case of Os odontoideum in a child with Down syndrome, who had an atlanto-axial
instability which resulted in the cervical cord compression.

Key Words: Os odontoideum, Down syndrome, Atlanto-axial instability
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Fig. 1. Lateral cervical spine view. Left: Neutral view of cervical spine shows an os odontoideum, separated from the
axis (ADI 5 mm, minSAC 14 mm). Right: Flexion view of cervical spine shows anterior displacement of os odontoideum

and more widening of ADI than that of flexion view (ADI 6 mm, minSAC 11 mm).



Fig. 2. Three dimensional computer tomography shows an
os odontoideum and anterior dislocatioan of the atlas on
the axis.

Fig. 3. T2-weighted magnetic resonance imaging shows
decreased signal intensity in C1-C2 vetebral level due to
spinal cord compression.

Fig. 4. Three dimensional computer tomography shows
good alignment between the atlas and the axis after tran-
soral anterior decompression sugery.

-

A — B

Fig. 5. a: anterior arch of the atlas. b: odontoid process
(A) or os odontoideum (B). ¢: axis. x: A.D.I. A. Atlanto-
axial instability with intact odontoid process. B. Atlanto-
axial instability with os odontoideum.
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