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A Case of Vertical Fracture of the Third Cervical Spine

Kohji WATANABE, M.D. and Hisao SHIRASU, M.D.
Department of Orthopedic Surgery (Director: Prof. Naoki MORISAKI)
Tokyo Women’s Medical College

Vertical fracture of the third cervical spine is very rare. We experienced this type of fracture in the
third cervical spine. The patient was a male aged 25 and injured from rear collision during racing.
He had limited range of motion of the neck and tenderness over the spinous process of the third
cervical spine, but no other neurological symptoms. Conservative treamtnet was undergone. Three
years and three months after the injury spontaneous anterior fusion of the vertebral body between
the third cervical spine and axis had been completed. In general vertical fracture is likely to
occur when a disc is not degenerated and a vertebral body is exposed to vertical force. Computed

tomography was conducted for the identification of the narrowing of the spinal canal due to posterior

protrusion of the split vertebral body and following ossification of the surroudning tissue. The in-

terpretation of computed tomogram should be done carefully because it could give us only “a ghost

image”’ far from real shape of the spinal canal.
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