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Dislocation with locking of the Bilateral Facet Joints
Followed by Spontaneous Rapid Reduction in An Elderly
Lady with Cervical Spinelnjury: A Case Report

Yih-Tsen Lai, Dar-Ming Lai,®! Huey-Wen Liang

Departments of Physical Medicine and Rehabilitation, and 1Surgery,
National Taiwan University Hospital, Taipei.

The main causes of cervical spine injury vary among different age groups. Elderly people have a
tendency to sustain injuries due to falls, which is a low energy mechanism of injury. Here, we report a
case of a 76-year-old woman who fell down from sitting and suffered severe dislocation of the C5 on the
C6 vertebra and locking of the bilateral facet joints. She showed spontaneous reduction of the dislocation
on a magnetic resonance image taken 3 h after the injury. After surgical fixation of the dislocated cervical
spine, she was transferred for rehabilitation therapy. Gradually neurological and functional improvement
was observed postoperatively. In this paper, we present the clinical course, management and injury
mechanism and also provide the discussions for the reasons of spontaneous reduction. ( Tw J Phys Med
Rehabil 2009; 37(2): 139 - 145)

Key Words: facet joints dislocation, spontaneous reduction
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