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arises from the lateral mass of the atlas and the beginning of the posterior
arch of Cl. It diverges upward posteriorly and medially and is inserted by
short tendons into the lateral third of the inferior nuchal line of the occipital
bone. The rectus muscle and the superior oblique muscle draw the head
backward. The rectus major and the inferior oblique muscles, when acting on
one side, rotate the face toward that side.1 The two oblique muscles with the
rectus major muscle form a small triangular space, the suboccipital triangle
(Fig. 8),1 through which the dorsal division of the suboccipital (C1) nerve
passes. In front of the two oblique muscles and the major rectus muscle runs
the vertebral artery.

CONCLUSION

The atlantoaxial complex occupies a relatively small place in the literature
on neurosurgery and spinal surgery. Yet, any implementation of the differ­
ent techniques of surgery in this area requires that the surgeon have a basic
knowledge of its anatomy. An early interest in this area arose from vascular
surgery, but minor importance was attributed to the vertebral artery
because of its relatively infrequent pathology, deep location, and difficult
access for exploration and surgery. In 1836 Sanson reported that the verte­
bral arteries were so hidden and inaccessible that they were beyond the
reach of surgery.4 However, trauma forced surgeons to address the verte­
bral artery, demanding that they understand the bony architecture of its
confining anatomy.

With the advent of the microscope, the ability to appreciate and expose
the vertebral artery and to address the vascular lesions and tumors around it
has come of age. The vertebral artery is intimately associated with bony
structures that can be dissected away. In the past these exposure techniques
have posed the problem of vertebral column instability. However, advance­
ments in engineering and technology have produced an entirely new gener­
ation of internal fixation devices that allow for more aggressive surgical
intervention for lesions of the atlantoaxial complex. Surgeons have been
prompted to reevaluate traditional methods of surgery. Among the new
techniques that surgeons are now implementing are the transcondylar
approach, the transarticular pillar approach, and transarticular screw fixation
techniques.

Undoubtedly, these new methods of posterior exposure and osteosynthe­
sis, often using plates and screws, have advanced the surgical management of
pathology and instability of the atlantoaxial complex. The contemporary
spinal surgeon must have a thorough understanding of the appropriate seg­
mental and regional anatomy, without which a safe and successful surgical
procedure is less likely to be the final outcome.
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