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Abstract 
Introduction: Dislocations of the upper cervical segment are lesions caused by high-energy trauma, such as traffic accidents. They are associated with high mortality, which can reach 50% in the case of complete lesions. These lesions also present a higher neurological morbidity in relation to dorsal and lumbar injuries, which can occur in more than 60% of cases.
Materials and methods: We report the case of a patient involved in a traffic accident resulting in fracture dislocation of the C1-C2 segment, who later on presented a spontaneous resolution of the segmentary alignment. A search of the literature was carried out using the PUBMED database with the following strategy: ("Joint Dislocations" [Mesh] AND "Fracture Dislocation" [Mesh]) AND "Cervical Region"[Mesh]) AND "Spondylolisthesis"[Mesh]).
Results: The severity of this pathology, its high mortality and high rate of neurological sequelae highlights the importance of an early diagnosis, oriented to cervical trauma in any context of polytrauma, cranioencephalic trauma and trauma under the influence of alcohol or drugs. Lateral cervical radiography with transoral projection in complement with the CT scan are the most useful studies for the diagnosis of this type of lesions, allowing the correct classification of the lesion and consequently orientating to an adequate management plan.
Conclusion: The early diagnosis of this pathology, based on a guided clinical exploration and the timely taking of imaging studies is of paramount importance in the elaboration of a conservative or surgical management plan, appropriate to the context of each patient and thus allowing a favorable prognosis with a low index of permanent mechanical and neurological sequelae
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Figure 1: Computed tomography of the cervical spine. A) C2 lateral mass fracture is observed on the left side, C1-C2 rotational dislocation, C1-C2 interface dislocation on the left side. B) After 5 months, signs of consolidation of the anterior fragment of the lateral C2 mass were observed in the inferior cortex, with the superior defect of the articular facet persisting. Recovery of joint relations, without signs of instability inflexion-extension.
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