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THE NECK 

The neck is bounded from below by thoracic inlet, which consist of sternum, 

clavicle, first rib, & first thoracic vertebra. And from above is bounded by: lower border 

of mandible, mastoid process, superior nuchal line and external occipital 

protuberance.  

 

Superficial layers of neck (coverings) :  

The neck is covered with: skin, superficial fascia, platysma muscle, & deep fascia,  

the superficial fascia in this region contains variable amounts of fat, it is only loosely 

connected to the skin& deep fascia, therefore the skin is freely movable. 

Platysma muscle:  

broad, flat muscle that lies superficial to investing fascia and superficial to 

external jugular vein. It arises from fascia of the upper part of pectoralis major& 
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deltoid muscles. Superiorly it is attached to the lower border of mandible (to meet its 

fellows) below the chin. This muscle does not cover the lower anterior part of the neck. 

 

 

Nerve supply: by the cervical branch of facial nerve 

Action: it assists in pulling down corner of mouth, & tenses skin of neck. 

Superficial vessels: 
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a-Anterior jugular vein: It begins below the chin, & descends in the superficial fascia 

about 1cm from the median plane. About 2 cm above sternum it pierces the deep fascia 

and after its union with its fellow to form jugular arch, it runs laterally deep to 

sternoclidomastoid muscle to join the external jugular vein.  

b-External jugular vein: It begins on the surface of sternocleidomastoid muscle, 

behind angle of mandible & below parotid gland by the union of posterior branch of 

retromandibular vein & posterior auricular vein. It passes vertically downwards in the 

superficial fascia deep to platysma, then pierces the deep fascia in posterior triangle 2-

3 cm above the clavicle to drain into subclavian vein. 

Superficial nerves: 

Cutaneous branches of cervical plexus: which are 
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a-Great auricular nerve: it runs vertically upwards over sternocleidomastoid muscle, 

then it divides into posterior branch to supply skin over the lower lateral part and the 

whole medial part of auricle and  skin over the mastoid process, while the anterior 

branch supplies skin over angle of mandible and parotid gland. Branches passing to the 

parotid gland supply the parotid fascia. 

b-Transverse cervical nerve: this nerve passes forward on the superficial surface of 

strnoclidomastoid muscle, it has upper& lower branches to supply the skin of front of 

the neck from chin to sternum. 

c-Supraclavicular nerve: it runs downwards on the posterior border of 

sternocleidomastoid muscle, then divides into three branches : medial, intermediate& 

lateral, to supply skin from sternum to deltoid region. 

Skin of the posterior part of the neck supplied segmentally by posterior rami of 

cervical nerves that emerge from intervertebral foramina. 

 

Deep fascia of the neck:   

The deep cervical fascia consists of four parts: the investing layer, pretracheal 

fascia, prevertebral fascia, and the carotid sheath.  

Investing fascia: encircles the neck, like a collar & splits to enclose the 

sternocleidomastoid & trapezius muscles.  

posteriorly it blends with the ligamentum nuchae, which is attached to the spines 

of the cervical vertebrae.  

Anteriorly it is attached to the hyoid bone; and superiorly to the lower border of 

the mandible and to the mastoid process, superior nuchal line and external occipital 
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protuberance. It splits to enclose submandibular salivary gland, then it passes upward 

to be attached to the lower border of mandible. 

 

 

Between the angle of the mandible and the tip of the mastoid process the investing 

layer is strong and splits to enclose the parotid gland. The superficial part extends 

superiorly as the parotidomasseteric fascia and reaches up to the zygomatic arch.  

The deep part extends to the base of the skull; between the styloid process and the 

angle of the mandible it is thickened as the stylomandibular ligament. 

Below, the investing layer is attached to the spine and acromion of the scapula , 

clavicle, and to the sternum. 

Prevertebral fascia:  surrounds the vertebral column and the muscles originated 

from and surround it. Extends from base of skull downwards to blend with the anterior 

longitudinal ligament on the body of T4 vertebra. 
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Laterally, this fascia getting thinner and fading under cover of the anterior border 

of trapezius muscle. 

Carotid sheath:  

tubular fascial condensation, extends from base of skull at the margins of the 

carotid canal and jugular foramen and is continued downwards along the vessels to 

blend with the adventitia of the aortic arch, it surrounds: common& internal carotid 

arteries, internal jugular vein& vagus nerve and some deep cervical lymph nodes. 

Behind the carotid sheath there is a loose areolar tissue between it and the prevertebral 

fascia; the cervical sympathetic trunk lies here in front of the prevertebral fascia. 

Pretracheal fascia: 

This thin fascia lies deep to the infrahyoid muscles surrounds the pharynx, 

oesophagus, larynx and trachea.  
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It extends from hyoid bone, & oblique line of thyroid cartilage, then splits to 

enclose thyroid gland, and inferiorly it blends with the adventitia of aorta& fibrous 

pericardium. Laterally, it fuses with the front of the carotid sheath on the deep surface 

of the sternocleidomastoid. 

Fascial tissue spaces 

Are potential spaces that exist between the fasciae and underlying organs and 

other tissues. In health, these spaces do not exist; they are only created by pathology, 

e.g. the spread of pus or cellulitis in an infection. The fascial spaces are different from 

the fasciae themselves, which are bands of connective tissue that surround structures. 

While the fascial spaces filled with loose areolar connective tissue or may be other 

contents such as salivary glands, blood vessels, nerves and lymph nodes. 

https://en.wikipedia.org/wiki/Potential_space
https://en.wikipedia.org/wiki/Fasciae
https://en.wikipedia.org/wiki/Pus
https://en.wikipedia.org/wiki/Cellulitis
https://en.wikipedia.org/wiki/Infection
https://en.wikipedia.org/wiki/Connective_tissue
https://en.wikipedia.org/wiki/Areolar_connective_tissue
https://en.wikipedia.org/wiki/Salivary_gland
https://en.wikipedia.org/wiki/Blood_vessel
https://en.wikipedia.org/wiki/Nerve
https://en.wikipedia.org/wiki/Lymph_node
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1- prevertebral space: Behind the prevertebral fascia is the closed prevertebral 

space from which an anterior escape can only be made by a perforation in the 

fascia. Hence pus from an abscess in a cervical vertebra can lift the prevertebral 

fascia as far down as the superior mediastinum. 
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2- Retropharyngeal space, which is continuous laterally with a parapharyngeal 

space [ lateral pharyngeal space] at the side of the pharynx; the upper part of this 

space is in the infratemporal fossa, bounded laterally by the pterygoid muscles 

and the parotid sheath. 

3- submandibular space below the mylohyoid muscle and deep to the investing 

layer of fascia between the hyoid bone and the mandible. This space 

communicates around the posterior border of mylohyoid with a  

4- Sublingual space under the mucous membrane of the floor of the mouth. 

Ludwig's angina is a rare but severe form of cellulitis that involves these spaces 

and spreads backwards into the parapharyngeal space. 

5- Massetric space: lies between paritido-massetric fascia& parotid gland 

6- Submassetric space: lies between messeter and mandible 

7- Temporal space:  
Superfascial :  lies between temporal fascia& temporalis muscle.  

Deep : lies  deep to temperalis. 
 

Infections involving fascial spaces of the head and neck may give varying signs 

and symptoms depending upon the spaces involved.  

1/ Trismus (difficulty opening the mouth) is a sign that the muscles of mastication (the 

muscles that move the jaw) are involved. 

2/Dysphagia (difficulty swallowing)  

3/dyspnoea (difficulty breathing) may be a sign that the airway is being compressed by 

the swelling. 

https://en.wikipedia.org/wiki/Trismus
https://en.wikipedia.org/wiki/Muscles_of_mastication
https://en.wikipedia.org/wiki/Dysphagia
https://en.wikipedia.org/wiki/Dyspnoea

