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A New Method for Occipitocervical Angle Measuring and Its
Clinical Application

CHEN Xing - yin, HE Fei, ZHANG Chun - giang, HUANG He
(Dept. of Orthopaedics, The 1st Affiliated Hospital of Kunming Medical University, Kunming Y unnan 650032,
China)

[ Abstract] Objective To define a new method for occipitocervical angle measuring and develop its
applications. Methods A normal value of occipitocervical angle was obtained by measuring 50 people's
occipitocervical angle with this method, and then the normal occipitocervical angle was used to guide our surgery.
We planned to record pre— and postoperative occipitocervical angles of one Jefferson fracture patient and seventeen
Chiari malformation patients in our research. Results A normal value of 100 + 5.6 degree was obtained from healthy
controls. One Jefferson fracture patient recovered well after occipitocervical fusion surgery, with a postoperative
occipitocervical angle of 97.5 degree. The occipitocervical angles of seventeen patients with chiari malformation
showed no statistical significance before and after operation. However, the characteristic of smaller than normal
occipitocervical angles in patients with Chiari malformation has a diagnostic meaning to the disease. Conclusion Tt
is proved in clinical practice that the new method for occipitocervical angle measuring is very easy and reliable.

Therefore, this method can be applied in the diagnosis and treatment of many upper cervical instability diseases.
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Fig. 1 Graphical representation of the new BP-C2
angle measuring method
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Fig. 2 Emergency cervical vertebra CT scan of a
female Jefferson fracture patient
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Fig. 3 Lateral radiograph of the 97.5 degree
occpitocervical angle in Jefferson fracture

patient after surgery
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Fig. 4 X-ray photographs of typical Chiarimalforma-
tiion patients before and after operation
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Fig. 5 Previously reported methods for occipitocerv-
ical angle measuring
ARG S G SR E RALG FE&ELR S G HER T &4
2Eff s BN S A R R E LR S C, MR TR %
YILMze i Ca RALAT G b s SHE RILE % A
ML C, FE&UILKMAc s D: i1 G, Ml
JR G LRSS T LI 1.

B 6 C2HEEHBRAHE

Fig. 6 Unsharp edges of the posterior longitudinal
line odontoid blocked by local tissues in
basilar impression malformation patients
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Fig. 7 Serious angle measurement error caused by
variations in MRI

odontoid process
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