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FIG. 1-1. Typical cervical vertebra. A, Cranial view. B, Lateral view.
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FIG. 1-4. The atlas. A. Cranial view. B. Caudal view of tha atlas.
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FIG. 1-5. Cranial (A) and anterior (B} views of the atlas,
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FIG. 7-15. A and B. Gardner-Wells tongs. Instructions for use are printed on the tongs. The points are

directed upward to decrease the risk of pulling out. One pin is spring loaded to indicate 30 pounds of
pressure,
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