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Computerized 3D reconstruction of the male occipito-atlanto-axial joints and the adja-

cent structures
SHA Yong's ZHANG Shaoiang's LIU Zheng-jin's TAN Li-wen', QIU Minggw's LI Qi-yu's LIKai's CUl Gaoyu's, GUO
Yan-li's YANG Xiao—pingl, CHEN Xian—hongl, Wang Yu-su’, Deng Jun-hui’, Tang Ze-sheng2< ' Department of Anatomy, Col-
lege of Medicine, Third Military Medical University, Chorgqing 400038; *Department of Computer Science and Technology, Tsinghua University,
Beijing 100084, China)

Abstract: Objective To build digitized visible model of the male occipito-atlanto-axial joints of the Chinese
visible human to provide morphological data for image diagnosis and operation of the occipito-atlanto-axial joints.
Methods Data of the cross-sectional images of the fresh tissues fiom the Chinese visible human dataset were re-
viewed. Three-dimensional computerized reconstruction of the occipito-atlanto-axial joints and the surrounding struc-
tures were generated from these data using an SGI workstation and imaging softwares. Results The digitized visible
model of the male occipito-atlanto-axial joints could clearly display the structures of the occipito-atlanto-axial joints,
especially the 3D anatomical relationship between the ligaments of the occipito-atlanto-axial joints, blood vessels, and
bore structures. The 3D reconstruction could display the ligaments of the occipito-atlanto-axial joints independently
and jointly. Any diameter of the stuctures reconstructed could be measured at any angle conveniently. Conclusion
The Chinese visible human dataset provides complete and accurate data. The digitized model offers unique insights in-
to the anatomy of the occipito-atlanto-axial joints, and can be used for the suigical teaching of the occipito-atlanto-ax-
ial joints and the design of the new surgical approaches.
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A: Anterior view; B: Lateral view; 0. Occipitale; 1: Atlas 2: Axis; a Lar ligament; ap: Apical ligament; T: Cruciform ligament; v: Vertebral artery
1
Fig1 Reconstruction of the occipito-atlanto- axial joints
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