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Abstract: 
Aim:  
To assess prevalence, normal anatomic patterns and variations of the posterior condylar canal  and in foramina of skull have 
importance for their correct identification as normal or abnormal .  
Materials And Methods :  
60 skulls were examined by direct observation from the Department of anatomy,Saveetha dental college ,chennai ,Tamilnadu, 
India . For the unilateral or bilateral presence or absence of the canal and for the presence of multiple canals or any other 
variations. 
Results :  
Of 60 skulls we have seen 11 skulls with unilateral presence of canal in left side with and incidence of 18.33%, and right side 
in 9 skulls with an incidence of 15%.The bilateral presence of posterior condylar canal is seen in 29 skulls with an incidence of 
48.33%. The canal is absent in 10 skulls with an incidence of 16.66%.  
Conclusion : 
The condylar veins can be used as access routes to hypoglossal dural arterio venous fistulas .Anatomical variations of the 
posterior condylar canal are important during  the treatment of dural arteriovenous  fistula.Our study gives basic knowledge to 
the clinicians and surgeons before planning a surgery in the occipital condylar region. 
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INTRODUCTION: 
The posterior condylar canal is the largest emissary 
foramen of the posterior cranial fossa. It is apparent just 
postero inferior to the jugular foramen and posterior to the 
hypoglossal canal(1). The condylar canal gives way to a 
condylar emissary vein from sigmoid sinus to vertebral 
vein. Posterior condylar canal also transmits meningeal 
branches of the occipital  artery . The condylar canal gives 
way to a condylar emissary vein from sigmoid sinus to 
vertebral vein between the axis and atlas, in most cases(1) 
or between the superior bulb of the internal jugular vein 
and suboccipital venous plexus (8,9,10).  The posterior 
condylar foramina is the largest of the emissary foraminas 
present in the human skull (13).  The foramina opens into 
the posterior condylar canal which is present in a 
depression immediately posterior to the occipital condyle.It 
may persists in majority of the adult skulls. Variations in 
posterior condylar canal may be associated with variations 
in posterior condylar vein which may be wrongly 
considered as pathological. It also transmits the meningeal 
branch of occipital artery (14). An enlarged posterior 
condylar emissary vein may be one of the causes for 
pulsatile tinnitus (12). So this study was planned to assess 
prevalence, normal anatomic patterns and variations of the 
condylar canal(2). 

MATERIALS AND METHODS: 
This study was carried out on 60 dry human skulls from 
Department of Anatomy , Saveetha dental college, 
chennai,Tamilnadu ,India. The skulls were observed for 
presence or absence of posterior condylar canals and for the 
presence of multiple canals or any other variations. we 
observed all 60 skulls for presence of unilateral and 

bilateral presence through direct vision and tabulated 
according to its incidence. 

Table 1:     Percentage of incidence: 
Unilateral left 18.33% 
Unilateral right 15% 
Bilateral presence 48.33% 
Absence 16.66%

RESULT: 
Of 60 skulls we have seen 11 skulls with unilateral 
presence of canal in left side with and incidence of 18.33%, 
and right side in 9 skulls with an incidence of 15%.The 
bilateral presence of posterior condylor canal is seen in 29 
skulls with an incidence of 48.33%. The canal is absent in 
10 skulls with an incidence of 16.66%. 

Fig 1: Percentage in pie chart: 
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DISCUSSION: 
Posterior condylar canal opens at the groove for sigmoid 
sinus, posterolateral to jugular foramen in the posterior 
cranial fossa. These anomalous foramina also opens in 
posterior cranial fossa(3).This leads to speculation that 
these anomalous foramina might be acting as an additional 
source of drainage of intracranial veins into extra cranial 
veins. Ginsberg observed that the posterior condylar to be 
bilateral in 55.9% and unilateral in 17.6%(4). Boyd found  
the posterior condylar canal with an incidence of 77% 
unilateral(5). Krause discovered that condylar canal was 
present bilaterally in 21% and unilaterally in 38% of 
skulls(6). Berge & Bergman(11) found that the posterior 
condylar canal was doubled in six of the 144 patent 
foramina (4%) and tripled in one case (<1%). In our study 
we have found posterior condylar canal present unilaterally 
in left side in 11 of 60 skulls with an incidence of 18.33% 
and right side in 9 of 60 skulls  with an incidence of 
15%.The bilateral presence of posterior condylor canal is 
seen in 29 of 60 skulls with an incidence of 48.33%. The 
canal is absent in 10 out of 60 skulls with an incidence of 
16.66%. 
 

CONCLUSION : 
The condylar veins can be used as access routes to 
hypoglossal dural arterio venous fistulas .Anatomical 
variations of the posterior condylar canal are important 
during  the treatment of dural  arterio venous  fistula. Our 
study gives basic knowledge to the clinicians and surgeons 
before planning a surgery in the occipital condylar region. 
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