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Curative effect of cervio—occipital fusion on complex craniocervical junction malformation

OUYANG Guang, XU Hai—tao, CHEN Zhi—biao, HUANG Shu—lan, WU Li—quan, ZHU Xiao—nan, TAO Xiang. Department Of
Neurosurgery, Renmin Hospital, Wuhan University, Wuhan 430060, China

[Abstract] Objective To investigate the curative effect of cervico— occipital fusion on complex craniocervical junction
malformation (CCJM). Methods Of 23 patients with CCJM undergoing cervico—occipital fusion in our department from February, 2012 to
February, 2018, 3 were treated by odontoid resection and posterior cervico— occipital fixation and 20 were treated by atlantoaxial
reposition, posterior cranial fossa decompression and posterior cervico— occipital fixation. The efficacy and safety of the surgery were
analyzed. Results The distance between odontoid and Chamberlain line, the Japanese Orthopedic Association (JOA) score, the cervico—
medullary angle, and the atlantoodontoid interval were significantly improved after the operation compared to those before the operation
(P<0.05). These 23 patients were followed up from a half to 5 years after the operation. No joint loosening were observed and the internal
fixation or bone graft were reliable in all the patients. Conclusion Cervico— occipital fusion is a safe and effective surgical method to

treat CCJM.
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