Functional Recovery and Radiological Assessment After Occipitocervical Fixation

Occipitocervical fixation is an effective method for treating various pathologies that cause instability at the craniovertebral junction, which may be traumatic, degenerative, inflammatory, among others. This technique has evolved over the years, providing progressively more stable fixation with better outcomes. The aim of this study is to share the experience of a service in occipitocervical fixation surgery, presenting the clinical and radiological results of occipitocervical fusion cases performed in our orthopedic service over the last 5 years.
We conducted a study on 14 patients, with an average age of 71 years, who underwent occipitocervical fixation: 7 due to traumatic causes, 1 for pathological fracture, 1 for odontoid pseudarthrosis, and 5 patients with cervical myelopathy associated with instability.
Clinical evaluation was performed using the Neck Disability Index (NDI), ASIA score, and mJOA score. Radiologically, we assessed fracture consolidation, anterior atlanto-dental interval (AADI), posterior atlanto-dental interval (PADI), clivus-canal angle (CCA), and posterior occipitocervical angle (POCA). One patient reported dysphagia postoperatively, one had material failure, one required extraction due to limited mobility, and 4 patients died within the first month due to comorbidities. These 4 cases were excluded from the final evaluation. The average follow-up period was 29 months (range: 6–62 months). Fracture consolidation was observed in 87.5% of cases. NDI and mJOA significantly improved from 58% to 37% and from 12.9 to 15, respectively. Preoperatively, 4 patients were ASIA D, 3 ASIA C, and 3 patients ASIA E. At the last follow-up, 6 patients were ASIA D and 4 ASIA E. The AADI significantly improved from an average preoperative value of 4.18 mm to 2.4 mm, and PADI improved from 15.4 mm to 20.9 mm. The postoperative CCA was 160°, remaining within the normal range for the general population. The POCA varied from 108° to 105° postoperatively, consistent with current literature, which associates an increase in POCA with material failure and adjacent segment disease.
Thus, occipitocervical fixation is a procedure that results in significant clinical and radiological improvements. In our study, low complication rates were reported compared to the available literature.

