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AMAÇ: A cadaveric study to investigate of the surgical anatomy of ventral atlantoaxial complex. Transoral 
and transnasal routes are important chorridors to reach to the upper cervical spine. Both transoral and 
transnasal approachs require information about bony and neurovascular structures. The aim of this 
study is to evaluate anatomical data of the bony structures, seen during anterior exploration of the C1-2 
complex. Transoral odontoidectomy (TO) is an important surgical procedure performed to decompress 
ventral spinal cord and to stabilize craniovertebral junction. A careful TO requires knowledge regarding 
surgical anatomy of the ventral C1-2 complex. 

YÖNTEM: This study was performed on six formalin fixed cadaveric head and neck specimens. The 
study had two parts, including radiological (before odontoidectomy), and anatomical measurements (after 
odontoidectomy). The relevant radiological and surgical anatomical parameters, including distances 
between C1-C2 and bony distance between C1 anterior tubercle and the superior dentes incisivus (SDI), 
height of the C1 anterior arcus, width and height of odontoid articular surface, were measured by using 
Mitotoyo digital caliper, sensitive to 0.01 mm.

BULGULAR: The mean distance between C1 anterior tubercle and external entry points, nares and 
superior incisors on maxilla, were measured as 96.168.07 mm, and 84.149.16 mm, respectively. The 
mean height of C1 anterior arch was 13.89 mm. The mean distance between medial borders of right 
and left C1 lateral masses was found to be 19.10±1.80 mm. The mean distance between medial border 
of lateral mass and midline (ML) in right and left sides were found to be 9.43±0.88 and 9.68±0.97 
mm respectively. The mean height of C1 anterior arch at ML was mesaured as 13.892.48 mm, and 
the mean distance between ventral surface of anterior arch and ventral joint of odontoid on ML was 
found to be 6.43±1.29 mm. The AP and horizontal diameters of odontoid on its basis were measured as 
12.12±0.38 mm, and 11.120.94 mm, respectively. The radiologic parameters of cadavers were measured 
on CT images. The angle of transoral and transnasal approach to C1 were found to be 32.67±4.59 and 
32.00±2.10 respectively.

SONUÇ: A safe TO requires knowledge regarding ventral C1-C2 relationships, particularly regarding 
distances of odontoid, lateral mass and ML.

Anahtar Kelimeler: atlantoaxial complex, cadaveric study, cervical spine, odontoid, radiological anatomy, 
transnasal odontoidectomy, transoral odontoidectomy
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