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Abstract Objective: To evaluate the application and characteristics of anatomy and imageology in observing atlanto axial
joint ( AAJ) and relational structures. Methods: A AJ segments of 8 cadaveric specimens were studied with both anatom ical
and imaging methods. Vertebral arteries of AAJ segment (VA-A), the first and second cervical nerve (CN1, CN2), and
synovial fold (SF) of AAJ were observed and measured. Results: A fter extending from vertebral canal, CN1 goes between
the posterior arch of atlas and VA- A, and CN2 passes between the posterior arch of the atlas and axis posterior to VA- A.
Among the 8 cases, SF in central anterior AAJ was found the 6 cases and in articulatio atlantoaxialis lateralis in 5 cases.
VA- A goes along AAJ with 4 curves, in which the second and fourth VA-A were away from the bone structure of AAJ.
The distance from CN1, CN2 to VA- A and that from the second, fourth curve of VA- A to AAJ is 0.0~ 2.2mm, 0. 0~ 3.
6mm and 0.0~ 4. 8mm, 2.0~ 7. 9mm, respectively. There was no significant difference between the measurements of ana
tomical and imaging method ( P> 0. 05). Conclusion: Anatomical method has advantages in obseving the CN and SF, while
the imaging method shows clearly and directly the VA A and AAJ. Both are mutually complementary with consistent meas
urements. The combination of two methods provides a new way to study the com plicated anatomy in this region.
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