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Toobservethestructure ofthe atlantoaxial segmentofthevertevral artery and study theanatomical
mechanism of extracerebral vertebral artery insufficiency. Seventeen cadaverichead-neckspeci menswereusedto
observethe atlantoaxia segmentofthevertebral arteryandits surrounding structures, and special attentionwasgiventohow
the surrounding structures affectthe vertebral arteryat head rotation. This portion of the vertebral artery has five
curvaturesinmostof the specimens,and compensatoryvascul ar expansion i nthe curvatures was found. Transverseforamenof
the axis, C,nerve root andtheposterior atlantoaxia membrane contribute to securethepositionofthe vertebral arteryby a
tethering mechanism, and mechanical obstructionofthevertebral arteryisliabletooccurinsuchplacesasupper facetofthe
axis, lower facet of theatlas or transverse process of the atlas in case of atlantoaxial instability. The
morphological characteristics of the atlantoaxia portion of the vertebral artery and its surrounding structures can be the
possible reason for thesusceptibility of this portion of the vertebral artery tomechanical forces andthe tethering mechanism
ofthe surrounding structuresmay play an important role i nextracerebral vertebral artery insufficiency.
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