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[Abstract] Objective:To select a safe,reproducible and convenient screw entry by morphological measure-
ment of C3-C7 cervical lateral mass in adult dry bone specimen.Method:30 series of adult dry bone speci-
men of cervical vertebrae were collected and assembled from C3 to C7.Some numerical values of lateral
masses were measured including the longest diameter of the superior articular facet(A),the anteroposterior di-
ameter of superior articular facet (B),the angle between the longest diameter of superior articular facet and
the sagittal plane(a),the angle between the tunnel of nerve root and sagittal plane(f),the angle between the
superior articular facet and the horizontal plane(y),the height of lateral masses(H).Result:A ,which was lin-
ear correlated,increased gradually from C3 to C7 (10.7+1.0-12.0£1.2mm),B was the shortest in C7 and simi-
lar from C3 to C6 (7.0£1.2-8.2+1.7mm),the angle «:48.8°+4.6°-50.0°+3.7°,the angle B:59.4°+5.5°-53.2°+
5.9°,the angle y was the largest in C7(62.7°£5.4°) and similar from C3 to C6(48.4°+8.3°-53.2°+5.9°) ,H in-
creased gradually from C3 to C7(12.3£1.8-15.7+2.0mm).The screw entrance point should be near to the me-
dial border of the lateral mass,the more parallel the screw path was to the superior facet,the longer the
screw tunnel was in the lateral mass.When the angle between the screw path and the sagittal plane was big-
ger than 10° and near to the angle a in the corresponding segment,and the angle between the screw path
and the horizontal plane was bigger than 15° and near to the angle v,the screw entry was safe and repro-
ducible.Conclusion: There is a safe and reproducible screw entry scope for internal fixation in cervical lateral
mass.
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A(mm) B(mm) H(mm) a(?) B() Y(®)
C3 10.7£1.0(8.8~13.5) 8.1+1.2(5.7~10.5) 12.3+1.8(8.4~16.5) 49.8+5.0(37.0~58.0) 60.9+3.4(54.0~68.0) 48.4+8.3(30.0~63.0)
Cc4 11.2+1.2(9.0~13.7)  8.0£1.0(6.0~10.0) 13.2+1.9(8.6~16.7) 49.5+4.5(36.0~57.0) 59.4+£5.5(49.0~72.0) 49.9+5.5(35.0~59.0)
G5 11.4£1.0(9.6~14.4) 8.0+1.2(6.0~10.4) 14.5+2.2(10.6~18.0) 50.0+3.7(42.0~55.0) 62.7+6.8(48.0~77.0) 48.5+7.1(36.0~67.0)
C6 11.7£1.6(9.7~149) 8.2+1.7(6.0~11.4) 14.6+2.2(11.6~19.5) 49.0+4.7(38.0~56.0) 61.0+5.5(43.0~70.0) 53.2+5.9(40.0~64.0)
C7 12.0+1.2(9.5~13.5) 7.0£1.2(5.5~10.3) 15.7+2.0(12.5~21.8) 48.8+4.6(38.0~56.0) 62.9+4.7(52.0~72.0) 62.7+5.4(54.0~73.0)
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