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A morphometric analysis of the occipital condyle and its clinical significance

LI Jing ,ZHANG Xin,GENG Xu,TIAN Ze ,LIANG Jiahao,WANG Fengqin
( College of Basic Medicine, Jining Medical University , Jining 272067 , China )

Abstract: Objective The purpose of this study was to analyze the occipital condyle morphometrically.

Methods 100 adult dry skulls were used for the study. Several parameters were measured, including the

length, width,and distance between the anterior/posterior tips of the occipital condyle. Results 1) The aver-
age length and width of the occipital condyle was 23. 46 +2. 78mm, 12. 90 + 1. 68mm ( left) and 22. 72 +2.

54mm,13. 16 £2. 04mm ( right) ,respectively. The average anterior and posterior inter condylar distances were

21.02 £2.72mm and 41. 54 +2. 63mm. The average intercondylar angle was 58. 6° + 13. 4°. The average head

circumference was 486. 22 + 3. 58mm. 2 ) There were positive correlations between the lengths of occipital
condyle and the foramen magnum (7 =0.368,P =0.000,left) ; (»=0.398,P =0.000,right) . 3) The shape of the

occipital condyles was classified into eight types as following: oval 102 cases(51% ) ;S-like 18 cases (9% ) ;

kidney-like 26 cases(13% ) ;triangular 12 cases(6% ) ;two-portioned 8 cases(4% ) ;pear-like 20 cases(10% ) ;

8-like 10 cases(5% ) and irregular 4 cases(2% ). Conclusion The most common type was oval (51% ). The

occipital condyle may present various shapes,length,width,orientation, which needs a careful radiological a-

nalysis before cranial vertebral junction surgeries.

Keywords : Occipital condyle ; Morphometry ; Surgical anatomy
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