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[Abstract] Objective:To provide anatomic data of posterior screw instrument in axis laminar and evaluate its
clinical feasibility.Method:A total of 50 dry axis specimens were used,the anatomic data associated with axis
laminar screw placement were reviewed.The paramenters included the thickness of the superior,median and in-
C2 pedicle,the length and the

angle between the axial of C2 laminar and sagittal plain,the distance between the anchor point and mid—point

ferior part of C2 laminar,the height of laminar,the width and height of the

of C2 lateral mass.Result:The mean thickness of superior part of C2 laminar was 4.34mm,6.16mm in median
part with 16% of specimens thiner than Smm,and 6.15mm in inferior part with 18% of the specimens thiner
than Smm.The mean height of C2 laminar was 12.30mm,the mean height of C2 pedicle was 8.25mm,the mean
superior width of C2 pedicle was 7.39mm with 16% of the specimens lower than 5.0mm,the mean medial
width of C2 pedicle was 5.28mm with 22% of the specimens lower than 5mm.The distance from C2 laminar
archor point to medial border of vertebral artery foramen and mid—point of the lateral mass was 32.52mm and
28.23mm respectively.The mean angle between the axial of C2 laminar and sagittal plane was 43°.Conclu-
sion:It is feasible to place screw in C2 laminar in Chinese,compared with C2 pedicle screw placement,the
risk of injuring vertebral artery is low,however its biomechanics character shoud be ferthered.
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