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Anatomic relationship between prevertebral fascia and carotid sheath and its significance in the
anterior cervical operation/SHAN Jianlin,JIANG Heng,LI Fang,et al/Chinese Journal of Spine and
Spinal Cord,2005,15(8):493~495

[Abstract] Objective:To investigate the anatomic relationship between prevertebral fascia and carotid sheath
and to guarantee the safety of the common carotid artery in anterior cervical approach.Method:22 embalmed
cadavers and 6 fresh cadavers were dissected.All elements that were anterior to the cervical vertebra were
removed to expose the carotid sheath and prevertebral fascia,layers and texture of which were observed.The
transition laterally to prevertebral fascia and its relationship to carotid sheath was observed.Result:The
superficial layer of prevertebral fascia which was thick and dense transited anteriorly to the carotid artery and
jugular vein,consequently formed the anterior,medial and lateral wall of carotid sheath.Keeping the superficial
layer of prevertebral fascia intact,moving of the carotid sheath both laterally and medially was significantly
restricted.Conclusion: The superficial layer of prevertebral fascia is the main portion of the carotid sheath,
which should avoid overtraction in the anterior cervical approach.
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