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Abstract

C

Many of the diseases can cause severe neck pain in older patients. 10% of people will have neck pain in a life
time. The most common causes are axial pain, whiplash-associated disorder, and cervical radiculopathy. Most cases
without trauma, motor and/or sensory changes, and radiological abnormalities were diagnosed as axial pain. To
date, crowned dens syndrome (CDS) and acute calcific retropharyngeal tendinitis (ACRT) have been almost
considered as the main causes of acute neck pain in the elderly without trauma.
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Introduction

CDS was first reported by Bouvet et al. as a cause of acute neck pain
with calcification around the odontoid process [1-4]. However, Finckh
et al. reported that even when CT revealed calcification around the
odontoid process of patients complaining of acute neck pain, such
calcification was not directly related to the pain, because cervical
calcifications were also found in 11% of the control group [5-8]. ACRT
was first reported by Hartley. Ring et al. [6] biopsied the anterior
vertebral body of patients with ACRT and documented that
inflammation was due to foreign-body reactions to hydroxyapatite
crystals in the tendon of the longus colli muscle [7].

Methods

As many of our patients are limited in rotation, we suspected the
lateral atlanto-axial joint as a likely cause of pain and performed lateral
atlanto-axial joint puncture. We conducted the prospective study
mainly based on the hypothesis that arthritis of the lateral atlanto-axial
joint may be involved in severe neck pain in older patients with limited
neck rotation [9].

A total of 27 patients 250 years old who provided consent for
atlanto-axial joint puncture was included in this study. The inclusion
criteria was as followed:

1. Severe neck pain with limited cervical rotation less than 20° as
the chief complaint.
Visual analog scale (VAS) pain score 270 mm at initial visit.

3. Tenderness in the paraspinal muscle of upper cervical region.

4.  C-reactive protein level >0.5 mg/dl. Patients underwent
aspiration of the lateral atlanto-axial joint and were evaluated
clinically and mainly radiologically.

Computed tomography (CT) obtained as before puncture showed
calcification of the transverse ligament of the atlas in the posterior dens

mainly like CDS in 22 patients (81.5%), calcification in the tendon of
the longus colli like ACRT especially in 2 patients (7.4%), and no
calcification in 3 patients (11.1%). Of the 27 patients who have
underwent lateral atlanto-axial joint aspiration, joint fluid was
collected from 16 patients (59.3%), and calcium pyrophosphate
dihydrate (CPPD) crystals were found in 10 patients (62.5%).

After performing cervical computed tomography (CT), the lateral
atlanto-axial joint was punctured on the side with stronger symptoms
and local anesthetic was then injected. Mean VAS score before
puncture was significantly improving by 30 min after puncture.

Results and Conclusion

The results of this study recommend that crystal-induced arthritis
(pseudogout) of the lateral atlanto-axial joint may be closely intricated
with severe neck pain in older patients. CDS and ACRT may be the
diseases associated with the lateral atlanto-axial joint. This entity is
considered to be more common than previously suggested and may
exist independently from the conventional entities of CDS and ACRT.
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