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Abstract Objective: To observe the clinical efficacy of surgery combined with functional exercise in the treatment of atlan-
toaxial dislocation, which was based on the theory of “Taking Both Motion and Quiescence into Consideration”. Methods :
Fifty-nine cases suffering from atlantoaxial dislocation were treated with atlantoaxial pedicle screw fixation from Septem-
ber 2015 to June 2018. Standardized functional exercise was performed 1 to 16 weeks after surgery. The improvement of
spinal cord function and the cervical vertebra activity were evaluated by JOA score and cervical X-ray. In addition, the op-
eration time, bleeding volume and complications were recorded. Results: All patients were followed-up for 12 to 67 months
with an average of (26. 74 20. 8) months. The preoperative and last follow-up of JOA score were(9.7+2.3),(15. 4+
1. 3) ,and the spinal cord function improvement rate was 78. 08%. There were significant differences in JOA scores and the
range of cervical motion compared with before surgery(P<C0. 05). Conclusion: Atlantoaxial pedicle screw fixation combined
with early postoperative functional exercise can improve the stability of the spine and improve the function of the spinal
cord. It fully embodies the academic idea of “Taking Both Motion and Quiescence into Consideration” in traditional Chinese
medicine orthopedics, which is worthy of further clinical promotion.
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