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The importance of the anatomical relationship between the vertebral artery, the sympathetic
trunk and the longus colli in the operation on cervical vertebra

HE Jing-xuan, WANG Yan-wei, CHENG Xiong—fei, DAI Ji-bin (Medical College of Wuhan University, Wuhan 430071,
China)

Abstract: Objective To provide the reference data for performing the anterior approach to the cervical vertebra, the anatomi-
cal relationship between the vertebral artery,the sympathetic trunk and the longus colli is studied. Methods Using 12 cadavers in
this study, on Cs level, the distance between two medial borders of the longus colli, the distance between the sympathetic trunk
and the medial border of the longus colli and the distance between the sympathetic trunk and the midline of the neck were mea-
sured. The distance between the originating point of the vertebral artery and the transverse foramen of the sixth cervical vertebra
and the distance from the vertebral artery to the medial border of the longus colli were measured. The angle between the vertebral
artery and the scalenus anterior was also measured. Results The distance between the originating point of the vertebral artery and
the transverse foramen of the sixth cervical vertebra was (47.76+17.28) mm. On C,, the distance from the vertebral artery to the
medial border of the longus colli was (825+2.03) mm, the angle betweeu the vertebral artery and the scalenus anterior was
24.28°+2.13°.The distance between two medial borders of the longus colli is (13.78+1.49) mm.The distance between the sympathet-
ic trunk and the medial border of the longus colli was (14.57+1.62) mm and the distance between the sympathetic trunk and the
midline of the neck was (20.6422.42) mm. Conclusion The longus colli and the scalenus anterior are used to locate the verte-
bral artery and the sympathetic trunk when performing the anterior approach to the cervical vertebra. And we should pay attention
to the variation of the vertebral artery. On Cg level, the distance between the sympathetic trunk and the longus colli is the short-
est, so the sympathetic trunk is easily damaged during the operation.
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