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Imaging measurement and clinical significance of occipitocervical angle in healthy people at different ages L/ Guang-
zhou ,LIU Hao * ,TANG Chao ,MA Li-tai, YANG Yi,DING Chen,WANG Bei-yu,and CHEN Hua. * Department of Or-
thopaedics ,West China Hospital , Sichuan University , Chengdu 600041, Sichuan , China
ABSTRACT Objective:To measure imaging data of occipitocervical angle in healthy people at different ages by X-ray.
Methods : One hundred and fifty asymptomatic volunteers (75 males and 75 females) aged from 20 and 70 years old with an
average of (44.83+13.88) years old were divided into 5 groups according to different ages (20 to 29 years old, 30 to 39 years
old, 40 to 49 years old, 50 to 59 years old and 60 to 70 years old ) ,and 30 people in each group. All people underwent lateral
radiography of neck on neutral position. McGregor line (the lowest connection line between upper margin of hard palate and
occipital scales of plating) ,occipitocervical angle (OCA) formed by edge of C, vertebral body , takami’s occipitocervical angle
formed between connection line of posterior marginal of C, vertebral body and parallel lines of hard palate were collected. The
data were performed statistical analysis according to gender and different ages, and analyzed correlation between OCA and TO-
CA. Results: OCA of 75 males at different ages were (14.71+£3.09)° and (14.22+4.27)° in 75 females. TOCA of 75 males at
different ages were (90.50+£4.63)° and (90.57£6.67) ° in 75 females. There were no statistical difference in OCA and TOCA in
people at different ages (P<0.05). There were no significant meaning among 5 groups at different ages in OCA and TOCA (P>
0.05). The relation analysis results showed positive correlation between OCA and TOCA (r=0.454,P<0.01). Conclusion: The
paper provided normal values for occipitocervical angle in population of southwestern China between 20 and 70 years old ,and
results may be useful for posterior occipitocervical fixation and fusion.
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Fig.1 Measurement of OCA angle : angle between McGregor line (line a,
the lowest connection line between upper margin of hard palate and occip-

ital scales of plating) and inferior endplate of C, vertebra body

B 2 TOCA ff I J5 i : Co MEIA S G 2K (a) 55 BE IS 1472k (D) AHAC
ST B £
Fig.2 Measurement of TOCA angle:angle formed between posterior line

of C, vertebral body (a) and parallel line of bony palate
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2.1 OCA ff

AL T5 GIASTRNAEE R 3 1 OCA 1 417 2491E
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Tab.1 Comparison of OCA and TOCA angles between

male and female group (x+s,°)

2H 51 1411 % OCA ffi TOCA )
LR 75 14.71+3.09 90.50+4.63
ik 75 14.22+4.27 90.57+6.67
{8 - 0.808 0.074
P{H - 0.421 0.941
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Tab.2 Comparison of OCA and TOCA angles at different
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20~29 % 4 30 15.33+4.12 89.11+5.39
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