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Collet—Sicard syndrome associated with traumatic occipital

condylar fracture: a case report
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Figure 1 On admission, the patient with a Halo
jacket, and tongue turned to the right side with
slurred speaking Figure 2 a-d CT scan showed
that the right side of the occipital condylar was
fractured and the fracture fragments displaced
Figure 3 a, b Cranial nerve adhered to scar in
the fracture area and the cranial nerve was com-
pressed Figure 4 a, b 4 months after surgery,

the position of internal fixation was satisfied
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