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Figure 1 Open mouth orthotopic X-ray showed caries joint space left wide and right narrow, atlantoaxial space symmetry. Figure 2
Cervical spine coronal CT reconstruction showed the distance between left and right lateral mass of atlantoaxial and odontoid process was
about 0.30 ¢cm. The distance between odontoid and anterior arch of atlas was not widened. Figure 3 Lateral atlantoaxial joint CT
findings  Sagittal CT showed ring high - density shadows could be seen in the lateral atlantoaxial joint (arrow indicates, Panel 3a).
Coronal CT showed cervical vertebra edge hyperosteogeny and Cus intervertebral space stenosis (arrow indicates, Panel 3b).
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