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Introduction

Occipitocervical fixation is a challenging field in spinal
surgery. Many authors report excellent results from
occipitocervical fixation by using various internal fixation
instruments, including wire-rod system and plate-screw
system, which are currently widely used. We present our
clinical experience of occipitocervical fixation using the
newly developed screw-rod system.

Methods

Between April 2004 and November 2005, 9 patients
received occipitocervical internal fixation surgery in the
neurosurgical department of Taipei Veterans General
Hospital. Their medical records and imaging studies
were reviewed. These patients included 4 males and 

5 females, with a mean age of 58.8 years (range, 30–77
years). The mean follow-up period was 15 months
(range, 6–26 months). The etiologies of their occipi-
tocervical instability were trauma, degeneration, tumor
growth, rheumatoid arthritis and os odontoideum.
The radiologic findings and surgeries they received are
summarized in Table 1. Four of them had occipitocer-
vical malalignment, and wore halo-vest for external fixa-
tion pre- and postoperatively; the other patients wore
rigid neck collar (Miami J collar, Philadelphia, PA, USA)
postoperatively until fusion was achieved.

All patients received awake intubation, and the
surgical position was prone, with head fixed with
Mayfield head holder. Four patients with occipitocer-
vical malalignment wore halo-vest for turning from
supine position to prone position, the others wore
rigid neck collars for turning position. The incisions
were at midline, from external occipital protuberance
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