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[Abstract] Objective:To explore the clinical outcome of modified occipitocervical fusion in patients with
upper cervical disorders necessitating revision.Method: A total of 11 patients with upper cervical revision from
June 2002 to January 2006,were reviewed retrospectively.All cases underwent the surgical protocol of
combining screws via diploe parallelly with pedicle screws instruments.Of 9 cases followed up,there were 3
cases of congenital occipitocervicaldosis,2 cases of recurrent cervical tumor,2 cases of upper cervical
tuberculosis,2 cases of Chiari 1 type malformation,prior to the revision,they all underwent the first operation
due to the original disease.The Frankel system was used to evaluate the neurological status of each patient,
and the radiological files were collected to demonstrate the fusion status.Result:9 cases were followed up for
an average of 25 months,bony fusion was seen in 9 patients,and no neurovascular injury or instrument
failure were documented.Conclusion:This modified instrument combined with cervical pedicle screws can
ensure the solid craniocervical stability,which can be viewed as an alternative to the commonly used
instruments.This protocol can be applied in patients necessitating reoperation while the conventional surgery is
not available.
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