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Aberrant conditions can
produ.ce .physical problems
making' the atlas transverse

difficult to contact. I
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I:ATLAS
TRANSVERSE
.CONTACT
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Roy W. Sweat, D.C.

r~~\';;; '''!~ The atlas transverse
I {

~.. -", ~ process can be con-
I .,~. -Y

.

' .'tacted easily under

.
,po" . normal anatomical

., . "

'"

" conditions(Figure1)
The average length .

., of the atlas is two
inches in width from

the external edges of the lateral masses.
The average length of the anterior
and posterior roots and transverse
process isone-half inch.The average
height and widthof the outer edges of
the transverse process is.one-fourth
by{me-fourthinch.The average depth
from the skin contact ;position to the
atlas transverse is one-fourth to one-
half inch. (Figure2)

Anatomical Aberrancies
Platybasia,basilarinvagination, ab-

normal styloid process, large, low or
anterior mastoid processes, and ab-
normal posterior manibular ramii are
variances that can produce anatom-
ical situations that make it difficultor
impossible to contact the atlas
transverse 'process. (Figure3)

Lead Markings
Lead .markings and lead letters

" , ,
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,:1
J II,

were placed on the skin where the
transverse processes were anticipated
and over the caudel end of the ear
lobes. The patient was x-rayed to relate
the tissue positioning :with the atlas
transverse process, (Figure 4A, B, and
C)

Most of these contact findings were
performed in 1955. We established
the transverse positioning for the ad-
justing procedures and eliminated the
.variables of the atlas transverse con-
tact since that time.

. Landmarks
We always use the inferior tips of

the mastoid as our landmark..ln normal
anatomical conditions, the atlas trans-
verse process will be slightly anterior
or slightly below the mastoid tip. In
my 35 years of atlas adjusting, I have
never seen an atlas transverse process
posterior to the mastoid process. .
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