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The Ponticulus

1

Posticus
By Roy W. Sweat, D.C., and Hal S. Crowe, Sr., D.C.

What little has been
discovered about (the
ponticulus posticus)
has been largely ig-
nored. It has been
described as both

acquired and congeni-
tal and is accepted by
most texts as an ossifi-

cation of the posterior
atlanto-occipitalliga-
ment of atlas.

T
he ponticulus posticus (posticus
ponticularis) 1isa bridge of bone
sometimes found on the atlas

vertebra surrounding the vertebral ar-
tery and the first cervical nerve root
(Figure 1). It has been investigated
periodicallyfor the last 100 years, yet
dueto itssupposed insignificance,what
little has been discovered about this
anatomical variant has been largely
ignored. It has been describedas both
acquiredand congenitaland isaccepted
by most texts as an ossificationof the
posterior atlanto-occipitalligament of
atlas2.3.4.9.11 .

This variant has been renamed
more than once: Foramen At/antoi-
deum, by Bolk in 1906; Foramen Sagi-
tale, by Loth and Niemirycz in 1916;
Foramen At/antoideum Vertebra/e, by
Deseze and Djian in 19536; Foramen
Retroarticu/are Superior, by Brocher in
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1955; CanalisArteriae Vertebra/is,by
Wolf and Heidegger in 1961;
Kimmerle's Variant and the Foramen
Arcu/ae, by von Torklus and Gehle in
19727; and the Retroarticu/ar Verte-
bra/Artery Ring of Atlas, by Lamberty
and Zivanovic5in 1973.
History of Research

Gray'sAnatomy and other anat-
omy and spinal texts describe this bony
arch as an ossificationof the inferioror
"free" end of the posterior atlanta-
occipital membrane, sometimes called
the oblique ligament
of atlas as the mem-
brane acquiresa more
fibrous texture where
it crosses over the

vertebral plexus5,
vertebral artery and
first cervical spinal
nerve lying in the
retrocondylar groove
of atlas3.5.9. Most
studies done on the

posticulus posticus since 1881 have
been described as morphological in
approach and were set up to determine
rate of occurrence and associated
symptomatology.

Recordedoccurrencehas ranged
from 7.4 percent by Loth-Niemircyzin
19165 to 37 percent by Dubreuil-
Chanbardel in 192110. Most studies
find the occurrence to fall usually be-
tween 17 percent and 21 percent when
incomplete rings are taken into consid-
eration (Figure2).

Radojevic and Negovanovic in

1963 compared cervical x-rays of pa-
tients and indicated that most x-rays
visualizing ponticulus posticus were of
patients with suspected epilepsy, cere-
bral tumor, headache, and occipital
neuralgia. Ercegovac and Davidovic in
1970 alleviated symptoms of vertebro-
basilar insufficiency in eight cases by
surgically removing these bony rings of
atlas. Clinical diagnoses of these eight
patients included stress, psychogenic,
depression, and muscular neck pains.
Lamberty and Zivanovic state that "the

Fig. 6: The
complete unilat-
eral x-ray view
of the ponticu-
lus posticus.

symptoms of vertebra-basilar insuffi-
ciency may be caused by the bony rings
around the vertebral artery in the
absence of identifiable arterial disease
and that it may be a predisposing factor
when arterial disease is present". 5

Upon our investigation of the
ponticulus posticus, it was soon realized
that all studies done previously were not
consistent with each other and often
conflicted. Major questions were left
unanswered:

(1) As it appears that the
ponticulus most often accompanies a
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