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[Abstract] Objective:To identify the possibility of obtaining the correct screw path before operation by eval-
uating the flexibility of lower cervical spine.Method:Using preoperative lateral flexion films from those patients
with atlantoaxial transarticular scew fixation,the lordotic or kyphotic angle between C2 to C7 were measured,
and the recordation of operative procedure was reviewed.The alignment of cervical spine and other factors in-
fluencing the performance of Magerl technique were studied.Result:Among 75 consecutive cases with at-
lantoaxial transarticular screw fixation,58 cases whose lower cervical spine was kyphotic (average kyphotic an-
gle 17.25°),and 17 cases was lordotic with lanky body build.Conclussion:Not all but only the cases whose
lower cervical spine is kyphotic during neck flexion and the lanky patients can be fixed by atlantoaxial
transarticular screw.
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