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SOUHRN

Poranéni horni kréni patere predstavuje az 1/3 vech poranéni kréni patere a az 40 % z nich konci smrti. K Urazu muaze dojit na kazdé Urovni patere. U mladsich
pacientll prevazuji vysokoenergetické poranéni, autonehody, motonehody, Urazy na kole a srazky chodctd s autem, u starSich pacientd jednoduché pady.
Mechanismus Urazu je axialni nasili, hyperflexe, hyperextenze, lateroflexe, rotace a riizné kombinace. Klinicky nalez je rznorody. Poranéni jsou casto kombi-
novana.
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Injury of upper cervical spine

SUMMARY

Injuries of the upper cervical spine represent 1/3 of all cervical spine injuries and approximately 40 % result by the death. Every level of the cervical spine can
be injured - fractures of condyles of the occipital bone (CO), atlantooccipital dislocation (AOD), fractures of the Atlas (C1), atlantoaxial dislocation (AAD) and
fractures of the axis (C2). Most of cases in younger patients are caused by high-energy trauma, while by elderly people, because of the osteoporosis, is need-
ed much less energy and even simple falls can cause the injury of the cervical spine. That’s why the etiology of injuries can be different. In younger patients
are caused mainly by car accidents, motorcycle and bicycle accidents and pedestrian crashes by car and in elderly populations are the main reason falls. The
mechanism of the injury is axial force, hyperflexion, hyperextension, latero-flexion, rotation and combination of all. The basic diagnostic examination is X ray
in AP, lateral and transoral projection. But in the most of cases is CT examination necessary and in the suspicion of the ligamentous injury and neurological
deterioration must be MRI examination added. Every injury of the upper cervical spine has its own classification. Clinical symptoms can vary from the neck pain,
restricted range of motion, antalgic position of the head, injury of the cranial nerves and different neurologic symptoms from the irritation of nerves to quad-
riplegia. A large percentage of deaths is at the time of the injury. Therapy is divided to conservative treatment, which is indicated in bone injuries with minimal
dislocation. In more severe cases, with the dislocation and ligamentous injury, when is high chance of the instability, is indicated the surgical treatment. We
can use anterior or posterior approach, make the osteosynthesis, stabilisation and fusion of the spine. Complex fractures and combination of different types of
injuries are often present in this part of the spine. Correct and early diagnosis with the best treatment option is necessary for successful result of the cervical
spine injuries.
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Poranéni kréni patefe vzhledem k anatomické a biomecha-
nické odlisnosti délime na dvé zakladni skupiny. Horni kréni pa-
tef tvofi okciput (C0), atlas (C1), epistrofei (C2) a jejich kloubni
a vazivové spojeni. Stfedni a dolni kréni patef tvofi obratle C3-7
a jejich spojeni. Pravé anatomické odlisnosti atlasu, ktery nema
typické obratlové télo, ale sklada se ze dvou obloukt a dale tvar
epistrofeu s typickym zubem, spolu s rozvojem diagnostickych
metod pocitacova tomografie (CT) a magnetickd rezonance
(MRI), vedlo k objasnéni poranéni a rozvoji rliznych klasifikaci.
Skloubeni CO-C1 dovoluje flexi a extenzi v rozsahu 25 stupnd,
dale lateralni uklony kolem 8 stupnd na kazdou stranu a neni
mozna rotace.V kloubu C1-2 naopak probiha az 50 % rotace celé
kr¢ni patere, flexe a extenze v rozsahu 20 stuprili a nejsou mozné
uklony. Urazy horni kréni patefe C0-C2 tvofi az tfetinu viech po-
ranéni kréni patefe. Jednd se o vazny Uraz a asi 25 — 40 % postize-
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nych umira na misté nehody (1) v disledku vézného poskozeni
prodlouzené michy. Ve studii zemrelych osob nasilnou smrti bylo
zranéni kréni patefe ve 14,6 % (2). Casto je smrtelné poranéni kré-
ni patefe spojeno s Urazem hlavy. Nej¢astéjsi pficinou poranéni
horni kréni patefe jsou dopravni nehody, 70 — 80 %, pady a skoky
do vody (3). Pokud nedojde ke smrtelnému zranéni, nemusi byt
klinické zndmky poskozeni horni kréni patefe vyrazné vyjadreny.
Z nejcastéjsich projevi jsou to bolesti hlavy, pri dislokaci asymet-
rické postaveni hlavy. Diky prostornosti patefniho kanalu v této
oblasti, kdy micha zaujima kolem 25 %, mUze byt stav neurolo-
gicky i prakticky bez nélezu. Zakladni rentgenova diagnostika,
AP (pfedozadni) a bo¢ni projekce, musi byt doplnéna o transo-
ralni snimek. Pfi nejasnostech, nebo u vaznych poranéni, je nut-
né vzdy CT vySetieni s rekonstrukci ve vdech rovinach. MRI dopl-
nujeme pfi nejasnostech stran poranéni vaz(i a meziobratlovych
plotének, hlavné C1-2 skloubeni, lig. transversum atlantis, lig.
apicis dentis, ligg. alaria a podezfeni na vazivovou nestabilitu. Te-
rapii délime na konzervativni a operacni. Principem je vzdy fixace
kréni patefe event. i hlavy. Pfi konzervativni terapii a véznéjsich
Urazech naklddame halo vestu (hlavova objimka spojena s plas-
tovou vestou), u méné zdvaznych urazl bud pevny Philadelphia
limec, nebo pouze mékky limec. Pfi operacnim feseni je princi-
pem vétsinou zpevnéni, fuze, ¢asti obratle, napf. pii zlomeniné
dentu, déale zpevnéni celého pohybového segmentu, dvou ob-
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