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Abstract 
Introduction: Nontraumatic atloaxoid (C1-C2) subluxation, usually secondary to an infectious or inflammatory process of the cranial or cervical region, is defined as Grisel's Syndrome. This clinical picture was first described in 1830 by Sir Charles Bell in a patient with syphilitic ulceration of the pharynx who presented with nontraumatic atloaxoid subluxation.
Materials and methods: This study presents a 5-year-old female patient admitted to the emergency department of our institution with a history of neck pain of 15 days of evolution, inclination to the right of the head with rotation to the left, spasms of the cervical muscles and jolting sensation behind your right ear without any history of trauma. Conservative management was started without improvement of the deformity, therefore, it was decided to take the patient to closed reduction under anesthesia, where reduction maneuvers were performed without obtaining adequate alignment. Over time, C1-C2 rotational dislocation with significant degree of rotation to the right of the C2 vertebral body with C1-C2 right facet dislocation, abnormality of the atlanto-odontoid relationship and scoliosis is evident, at the end, He decided to perform arthrodesis through the posterior route of C1 and C2 with a good postoperative result with almost total improvement in pain as in torticollis.
Discussion and conclusion: The diagnosis of this pathology is mainly clinical and should be suspected in any child or patient with Down syndrome who presents with torticollis, limitations in range of motion of the neck, Cock Robin position, after a picture of rhinopharyngitis or of an otorhinolaryngology procedure. Regarding the treatment, a conservative and timely management is suggested from the moment of diagnosis focused on the reduction and stabilization of the joint, as well as control of the infectious focus, however, when this treatment fails, surgical management should be considered.
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Figure 1: A) Cervical spine MRI - Coronal section: Dislocation of the interface joint C1-C2 on the right side with reduction of the joint space between the odontoid process plus an oblique rotational component of the C2 vertebral body. B) X-ray of the cervical spine: Evidence of C1-C2 fixation, with atlanto-odontoid fusion, proper alignment of the cervical segment in the sagittal plane
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