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A case of surgically treated unilateral facet interlocking
with inferior facet fracture.

Kimio ANZAI, M.D., and Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital and Hokkaido brain Research Foundation, Sapporo,
Japan

Summary:

Sixty-eight years old male patient suffered from severe posterior neck pain and slight numbness in his bilateral
hand after the motor vehicle accident. He was radiologically diagnosed as cervical unilateral facet interlocking with
inferior facet fracture. He was treated by one-staged surgical realignment and fusion with anterior and posterior
approach.

Cervical facet interlocking is a type of anterior dislocation caused by cervical flexion injury with anterior disloca-
tion of inferior facet. Reposition is usually achieved by continuous direct skull traction, but sometimes, surgical
realignment and fusion are needed. The author presents a case of surgically treated unilateral facet interlocking
with inferior facet fracture and discuss about the treatment for this rare traumatic entity.
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Fig.1 Lateral cervical radiogram demonstrated anterior

dislocation and fracture of spinous process in C6.

sagittal neutral (C6/7)

Cervical T2-weighted MRI (left: sagittal, right:
axial) demonstrated malalignment and mild
protrusion of disc in C6/7.
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Fig.3

Fig. 4

Fig. 5

Cervical axial CT demonstrated fractures of

inferior facet in C7 (left, white arrow) and
spinous process in C6 (right, white arrow).

Right lateral sagittal CT reconstruction image
demonstrated interlocking of superior facet of C7
into the fracture of inferior facet of C6.

Three dimensional CT clearly demonstrated
fracture of inferior facet of C6 and unilateral facet
interlocking.
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Fig.6  Post-operative radiogram demonstrated anterior
and posterior fusion by interbody fusion cages
and pedicle screws in C6/7.

Fig.7 Post-operative MRI demonstrated decompres-
sion of spinal canal in C6-7.
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Fig. 8 Post -operative CT demonstrated adequate inser-

tion of pedicle screws.
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