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[Abstract] Objective:To investigate the feasibility of artificial atlanto—odontoid joint arthroplasty in bony
specimens of atlanto—axial joint and provide anatomic data for transoral approach (TOA) in dealing with the
disorders of artificial atlanto—odontoid joint. Method:The correlative anatomic parameters of 10 sets of artificial
atlanto—odontoid joint used in adults’ bony specimens were measured with a digital caliper and a goniometer,
the parameters included the width of bony window of anterior arch of atlas,the width of bony window of axis
vertebra,the distance between superior and inferior atlas screw inserting points,the distance between superior
and inferior axis screw inserting points and so on.Result:The width of bony window of anterior arch of atlas
was 16.5+1.9mm,the width of bony window of axis vertebra was 14.5+1.9mm,the distance between superior
and inferior atlas screw inserting points was 36.0£2.4mm and 30.0+2.Imm respectively,the distance between
superior and inferior axis screw inserting points was 18.0+1.0mm and 16.0x1.4mm respectively.Conclusion:
The self-designed of artificial atlanto—odontoid joint is feasible on anatomic morphology.
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