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SUMMARY

Atlantoaxial rotatory fixation (AARF) occasion-
ally develops in children and causes torticollis. In this
review, we analyzed previous papers that described
the conservative and surgical treatments for AARF.
In acute cases that were diagnosed at early stage
after the onset of AARF, most patients were treated
successfully with conservative treatment such as trac-
tion therapy and brace therapy. However, delayed
diagnosis and/or inadequate therapy led to the failure
of conservative treatment, and recurrence of AARF
occurred. For patients with irreducible and recurrent
AARF, surgical treatment was required to correct
the rotatory fixation. In 87 out of 476 patients (18.3%)
who were treated conservatively, recurrence of AARF
occurred. Among them, surgery was performed in
20 patients (4.2%). Osseous deformity at atlanto-axial
facet joint is thought to be one of factors that cause
irreducible and recurrent AARF. We conclude that an
adequate diagnosis and treatment at early stage from
the onset is quite important to prevent the develop-
ment of irreducible and recurrent AARF.
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