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Grisel’s syndrome is a non-traumatic atlantoaxial rotatory subluxation for which the underly-
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Tonsillectomy.
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ing mechanism has not yet been identified. It is known to occur following upper respiratory
infections, tonsillitis, ear, nose, and throat (ENT) surgeries such as tonsillectomy and adenoid-
ectomy. The diagnosis of Grisel’s syndrome can be made by plain x-ray, CT scanning, and/or
MRI scanning. The first choice of treatment is conservative therapy such as bed rest, muscle
relaxation, analgesic therapy, antibiotics, and simple traction. While Grisel’s syndrome occurs
rarely, delayed treatment may lead to neurological complications or requires surgical treatment.
Early diagnosis and treatment are important in preventing fatal outcome. We report the case
of a 9-year-old male who developed Grisel’s syndrome after tonsillectomy and adenoidectomy.
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Fig. 1. Preoperative evaluation. A: A preoperative endoscopic image of palatine tonsils. B: A preoperatvie lateral postnasal space radio-

graph image of adenoid.

Fig. 2. Intraoperative endoscopic image. A: A preoperative transoral endoscopic image of adenoid (arrow). B: Postoperative image.
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Fig. 3. A cI|n|caI |mage of a 9-year-old boy with atlantoaxial rota-
tory subluxation. The head is tilted to left side with rotation to the
right side and flexion.
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Fig. 4. Cervical spine image. A: A cervical spine open mouth radiograph image shows asymmetrical odontoid process in relation to the
lateral masses of the atlas before treatment. B: CT scan shows atlantoaxial rotatory subluxation with anterior displacement of the atlas
relative to the axis (Fielding type | subluxation). C: Three-dimensional reconstruction of axial image shows atlantoaxial subluxation.
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Fig. 5. 4 days after halter traction. A follow-up cervical spine open
mouth radiograph image shows normal atlantoaxial alignment.

237k A, 5o 0.2 sl Slo] AE719) el o

9| WA Eo| HAL o]F UEh}E wink
signe 2 4= )t} 3D CT AZfo] 18)& 2370 2k
off 2|=j9] uputolu] wlo] L7} vjS Eets] Hols] uE

o BH&30] ofeht g FAIF 4= ek & FelollA= HY

& OIS 3D CT A7 Sl 3% 4 e
AR R A QP 26 ol9H, WE 294, A
A, %% 291 5o nEA RS AWtk 45 A0S 5
B AT ol Ay ARREI|E 3] HHE
AT A% Ao R E HuE oHe Aol $4

A7} a7,

ofl ol = AL olull BT Ba| FajAl 4
% % SR ojrwolE FUS o83t WA oftio]=
WA, H7] FALLI)E o83t ofdieol= HAl4, 7B
Hlo]E| 2 ol g3t oliol= HAlE 5SS WS &
Apo] 415 5ol wheh AE|T 9k 1Al ofeiol= A
20k AReE el vlamslA Hr] FULLE ol g%t
obdliwol= AAl&e] Y Fo] 17E Z3 BRSO o
wo] uAlslgrhs ool ASo] glow? 1AlA obi
ol A%, A7) 2RFUYIE o] 83k ofeiol = A&}
Hl TS 1 ZEHO|ES o] 3t ofd|ieo|= A% Fo

5§22 Bacte Ba5ol o Ayt

Fig. 6. A postoperative 3 weeks follow-up clinical image.
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