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[bookmark: _GoBack]Introduction: Klippel-Feil Syndrome (KFS) is characterized by congenital cervical fusion caused by failure of proper cervical segmentation during embryonic development.  The term was first coined in 1912, by Andre Feil and Maurice Klippel, in a medical school thesis on cervical abnormalities.  The incidence of KFS has been reported to be 1 in 42000, with females being more impacted than males.  Other research suggests the incidence to be as high as 0.5%.  Clinically patients with KFS may be predisposed to degenerative changes of the cervical spine including disc herniation, and cervical spondylotic myelopathy.  Our objective was to evaluate the prevalence of KFS in pediatric patients. 
 
Methods: We evaluated CT scans of the cervical spine of pediatric patients treated in the Emergency Room of the Level I Trauma Center at Strong Memorial Hospital from January 2013 to December 2015.  Along with analysis of the CT scans for KFS, the following demographics were also collected: age, sex, race and ethnicity.  If KFS was present, it was classified using Samartzis Classification as Type I (single level fusion), Type II (multiple, noncontiguous fused segments), or Type III (multiple, contiguous fused segments).  We also evaluated the mechanism of injury for the patients with KFS. 
 
Results: Of the 848 cervical CTs that were taken for pediatric ER patients over the study period, 831 were included.  Of these patients, 10 had KFS or a prevalence of 1.2%.  According to the Samartzis classification; 9 were Type I (single level fusion) and 1- Type III (multiple, contiguous fused segments).  The average age was 16.02 (10-18), with 8 males (80%) and 2 females (20%). Three had congenital fusions at vertebral levels C2-C3, two at C3-C4, three at C5-C6, 1 at C6-C7, and one with multiple levels of cervical fusion. 
 
Conclusion: In our study, the prevalence of KFS amongst 831 pediatric patients who received cervical CT imaging over a three-year period, was 1.2% (approximately 1 in 83). The two most common levels fused were C2-C3 and C5-C6, which coincides with current literature. The prevalence of KFS is much higher than previously described, and thus warrants monitoring.  
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