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Craniocervical instability (also known as
also known as the syndrome of
occipitoatlantoaxial hypermobility) and

hypermobile Ehlers-Danlos syndrome
The craniocervical junction (the interface between the
skull and cervical spine) comprise a joint(s) which
seems to be susceptible to the same strain and
injuries as seen in other joints in Ehlers-Danlos
syndrome (Tinkle B. et al 2017). The lack of structural
stability at the craniocervical junction may lead to a
deformation of the brainstem, upper spinal cord, and
cerebellum. Studies about the prevalence as well as
the symptoms, imaging, and management are scarce,
but in some individuals it is thought craniocervical
instability can result in one or more of the following:
Nerve dysfunction, compression of the brain stem
(loose ligaments can misalign the proper angle of the
odontoid bone causing it to push backwards,
compressing the brainstem), cranial settling (the skull
sinks downward onto the spine), and Chiari

malformation (Gazit Y. et al 2016 / The Pain Relief Foundation -
Prof P. Eldridge et al / Milhorat T.H. 2007)
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Notices:

Every effort has been made to make this book as complete and accurate as possible, but no warranty or fitness is
implied. To the fullest extent of the law, neither the Publisher nor the author, contributors, or editors, assume liability
or responsibility for errors or omissions, nor any liability or responsibility for any injury and / or loss or damages to
persons, entity, or property as a matter of negligence, products liability or otherwise, or from any use or misuse /
misapplication or operation of any methods, products, instructions, or ideas contained in the material herein.

Knowledge and best practice in this field are constantly changing. As new research and experience broaden our

understanding, changes in research methods, professional practices, or medical treatment may become necessary.

Readers are urged to take appropriately qualified medical advice in all cases. The information in this book is intended
to be useful to the general reader, but should not be used as a means of self-diagnosis, or for the prescription of
medication. It is the responsibility of practitioners, relying on their own experience and knowledge of their patients, to
make diagnoses, to determine dosages and the best treatment for each individual patient, and to take all appropriate
safety precautions.

Practitioners and researchers must check clinical procedures and always rely on their own experience and knowledge
in evaluating and using any information, methods, compounds, or experiments described herein. In using such
information or methods they should be mindful of their own safety and the safety of others, including parties for whom
they have a professional responsibility.

With respect to any drug or pharmaceutical products identified, the publisher and the author make no representation,
express or implied, that any drug dosages in the book are correct. Lay readers are advised to check product
information and to always seek advice from their general practitioner or healthcare provider. Practitioners are advised
to check the most current information provided (i) on procedures featured or (i) by the manufacturer of each product
to be administered, to verify the recommended dose or formula, the methods and duration of administration and
contraindications.

The book from where the following extracts have been taken was produced in association with the Hypermobility
Syndromes Association (HMSA) registered charity number: England and Wales (1011063) and in Scotland
(SC037916), holding NHS England Information Standard accreditation. Having been through the HMSAs
information standards process, there is an excellent level of medical accuracy and sound management advice to

be found in this easily accessible book.
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