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A comparative study of the thin sectional anatomy and MRI of the structure adjacent cervical
vertebral uncinate process

LIU Guang-jiu, ZHANG Shao-xiang, LIU Zheng-jin, TAN Li-wen, XIE Bing, QIU Ming-guo ( Department of Anatomy,
Third Military Medical University, Chongqing 400038, China) A

Abstract: Objective To study the thin slices and MRI cross-sectional anatomy of the cervical vertebral uncinate process and its adja-
cent tissues, to provide basic anatomic data for cervical retrograde syndrome. Methods  Cross-sectional images from the superior border of
the 3rd to the 7th cervical vertebrae were selected from the S data set of the Chinese visible human( CVH). The uncinate processes, vertebral
arteries and cervical nerves were observed and measured. The thin slices were compared with the corresponding MR images on the axial
planes. Results The cross-sectional images of the CVH and MRI images fairly could display the uncinate process and it’ s adjacent struc-
tures. The distance between the uncinate process and the.media.l side of the vertebral artery, the distance between the uncinate process and
the cervical nerve were measured. Conclusion The comparative study of the thin sectional anatomy and MRI of the cervical vertebral unci-
nate process could provide morphologic data for imaging diagnosis and therapy of cervical spondylosis.
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