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Anatomy of the cribriform fascia and its significance in the membranous anatomy of breast surgery
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Abstract: The cribriform fascia is formed by the fusion of deep and superficial fascias in the axilla, and it forms the base of the axilla
together with the subcutaneous tissue and skin, which is a key part of the system of the membranous anatomy of breast surgery. The loose
anatomical structure of the cribriform fascia makes it an important anatomical landmark in the axillary region, which plays an important role
in accurate localization of lymph nodes. The sentinel lymph node biopsy through cribriform fascia has less intraoperative blood loss and
shorter catheterization time compared with the traditional axillary fold approach. However, the anatomical structure of the cribriform fascia
and its significance in the membranous anatomy of breast surgery have not been fully elucidated. This article analyzes the anatomical
structure of the cribriform fascia and its adjacent tissues, and emphasizes the anatomical structure that needs to be paid attention to in
sentinel lymph node biopsy through the axillary cribriform fascia, so as to provide a reference for clinicians to fully understand the cribriform
fascia structure.
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