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[Abstract] Objective:To quantitatively evaluate the subaxial cervical facet and analyze its relationship with
the transarticular screw instrumentation.Method:41 human cervical spines from C3 to C7 were directly evalu-
ated.Anatomic evaluation of the cervical superior and inferior facets included the facet height,width,and angu-
lation relative to the coronal plane.The projection of the inferior facet on the posterior aspect of the lateral
mass was constructed and measured,and the dimensions of the lateral mass were evaluated.The Dalcanto
transarticular screw technique was performed in this study in 30 cervical spines.The anchoring point for screw
insertion located 2mm caudal to the midpoint of the lateral mass and the orientation of the screw was 40°
caudally in the sagittal plane and 20° laterally in the axial plane.After screws were inserted,the screw length
was measured and the position of the transarticular screws was observed.Result:The posterior projection height
of the inferior facet at C3~C7 averaged 7.4~9mm.The midpoint of the lateral mass was 2mm inferior to the
superior margin of the inferior facet projection height.C6 and C7 superior and inferior facet had relative larger
angles,and the lateral mass was thinner at the level of C6 and C7.The length of the Dalcanto transarticular
screw decreased from C3/4 to C7/T1,averaging 15.7~16.9mm,with the shortest length at C7/T1.The screws
from caudally to cephalically perforated the facet complex,almost through the midpoint of the facet,vertical to
the facet in the sagittal plane,without violation of the transverse foramen.The exit point of the transarticular

screws lied below the base of the anterolateral corner of the superior articular process,and the screw’s trajec-
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tory points inferiorly and anterolaterally.Conclusion:There are enough cortex in the facet complex for placing

tansarticular screws in the lower cervical spine.The Dalcanto transarticular screw technique not only has the

feasibility ,but also has a great safety margin because the screws trajectory can avoid the transverse foramen,

and almost parallel the the transverse process.As the lateral mass was thinner at the level of C6 and C7,the
length of screws should not be longer than 16mm at C6/7 and C7/T1.
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