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The Neck
Clinical Notes

CLINICAL NOTES - Part 4
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External Jugular Vein; Visibility and Catheterization1:


The external jugular vein is less obvious in children and women.


It is also difficult to identify in obese2 individuals.


The superficial veins of the neck tend to be enlarged and often tortuous3 in professional singers.


Presence of valves or tortuosity can make the catheterization of the ext. jugular vein more difficult.


The right ext. jugular vein is the one more commonly used for catheterization due to its direct continuation with the superior vena cava.


The catheter is inserted during inspiration, halfway between the level of the cricoid cartilage and clavicle.





Clinical Significance of the Deep Fascia of the Neck:


The deep fascia forms distinct sheets in certain areas called the investing, pretracheal and prevertebral layers, and they are easily recognized by surgeons.


Fascial spaces:


The most important spaces are the: visceral, retropharyngeal, submandibular & masticatory spaces.


The deep fascia and the fascial spaces are important because organisms originating in the mouth, teeth, pharynx and esophagus can spread between them, and the fascia can determine the direction of spread of infection.


Blood, pus* and air in the retropharyngeal space can spread to the superior mediastinum.








Acute Infections of the Fascial Spaces of the Neck:


Dental infections involve the lower molar teeth.


The infection spreads medially from the mandible and pushes the tongue forward and upward.


Further spread may involve the visceral space, may cause edema in the vocal cords and airway obstruction.


Ludwig’s angina5 is commonly secondary to dental infections and it involves the submandibular space.


Chronic Infections of the Fascial Spaces of the Neck:


Tuberculous6 infection of the deep cervical lymph nodes can lead to liquefaction* and destruction of other lymph nodes.


The pus is limited at first by the investing layer, then to the superficial fascia.








Congenital11 Torticollis12:


Most cases are a result of excessive stretching of the strenocleidomastoid muscle during difficult labor13.


Hemorrhage around the muscle may appear as small rounded tumor and may lead later to an asymmetrical14 growth to the face if left untreated.








Spasmodic15 Torticollis:


It results from repeated chronic contractions to the strenocleidomastoid and the trapezius muscles.


It is usually psychogenic16 in origin.


In severe cases, section of the spinal part of the accessory nerve may be necessary.








Injury to the Spinal Part of the Accessory Nerve:


This part of the nerve crosses the posterior triangle of the neck superficially, and can be injured in operations and penetrating wounds. In that case, the trapezius muscle is injured and the patient shows shoulder drop, with difficulties in elevating the arm above the head.


This case can be examined by asking the patient to rotate his head to one side against resistance, causing the sternocleidomastoid of the opposite side to come into action, then he is asked to shrug17 the shoulders to move the trapezius.





Compression of the Brachial Plexus and the Subclavian Artery:


The artery and nerve enter the posterior triangle through a narrow muscular-bony triangle which is bounded


Anteriorly:  by scalenus anterior.


Posteriorly: by scalenus medius.


Inferiorly: by the 1st rib.


T1 and the subclavian artery are raised and angulated18 in the presence of a cervical rib.


The artery may get partially or completely occluded19 and cause ischemic20 muscle pain in the arm. 


The T1 nerve can be rarely compressed and cause pain in the forearm and hand with small hand muscle wasting21.








Pleura and Lung Injuries in the Root of the Neck:


The cervical dome of the pleura and the apex of the lung extend up in the root of the neck in each side.


Covered by the suprapleural membrane, they lie behind the subclavian artery.


Penetrating wounds above the medial end of the clavicle may injure the apex of the lung.








Platysma; Identification, Surgical Incisions and Nerve Injury:


It is a thin sheet of muscle just beneath the skin and can be seen by asking the patient to clench23 his jaw firmly. It extends from the body of the mandible, downward over the clavicle and over the anterior chest wall.


The subcutaneous layer with the platysma has to be carefully sutured24, since its tone can pull on the scar25 tissue.


The muscle is innervated by the cervical branch of the facial nerve, this nerve may supply the depressor anguli oris muscle. 


Skin lacerations26 over the mandible or upper part of the neck may distort27 the shape of the mouth.








Arteriosclerosis28 of the Internal Carotid Artery:


Extensive arteriosclerosis of the artery can cause visual impairment* or blindness on of the same side of the lesion due to insufficient blood flow to the retinal artery. Motor and sensory loss of the opposite side may occur due to insufficient blood flow to the middle cerebral artery.








Internal Jugular Vein; Injuries and Catheterization:


Hematoma29 can be present beneath the investing layer due to hemorrhage of low-pressure venous blood.


Air embolism30 is a serious condition to this large vein. Because of the little muscle tissue in the vein wall, the injury is not followed by contraction and retraction (as in the arterial walls).


The adventitia of the vein is attached to the carotid sheath.


The proximity of the vagus and hypoglossal nerves prevents blind clamping31 of the vein.


Catheters can be inserted by two ways:


Posterior approach: tip and needle are inserted into the vein about two fingerbreadths32 above the clavicle at the posterior border of the sternocleidomastoid.


Anterior approach: with the patient’s head turned to the other side, the triangle formed by the two heads of the sternocleidomastoid and the medial end of the clavicle is identified, then the catheter is inserted in the apex in a caudal33 direction.








Temporomandibular Joint Dislocation:


Dislocation occurs when the mandible is depressed and can occur bilaterally34.


The joint becomes unstable when the mandibular head and the articular disk both move forward to the summit35 of the articular tubercle. Sudden contractions of the pterygoid muscles as in yawning36, or minor blows can cause the dislocation. 


The dislocation can be easily reduced by pushing the lower molar teeth downward then backward by a gloved thumb. The downward movement overcomes the temporalis and masseters tension, the backward movement overcomes the lateral pterygoid spasm37.








Fractures of the Mandible:


Traumatic impact is transmitted around the bony ring between the mandible and the temporal bones, causing single or multiple fractures.








Submandibular Gland; Swelling, Lymph Node Enlargement and Calculus:


It is a common site for calculus38 formation, and it is rare in other glands. It can be diagnosed by the presence of a tense swelling below the mandibular body and it is greatest before or during meals. It can be diagnosed also by the absence of saliva ejection from the orifice of the duct.


Submandibular lymph nodes are commonly enlarged due to pathologic conditions in the scalp, face, maxillary sinus, mouth and acute teeth infections which are most common. This must not be confused with submandibular gland swelling. 








Sublingual Gland Cyst Formation:


The gland opens into the mouth by numerous small ducts which can cause cysts39 under the tongue when blocked.








Injury to the Lingual Nerve:


The nerve passes forward into the submandibular region by running beneath the origin of the superior constrictor muscle where it is related to the last molar tooth and is liable40 to be damaged in cases of clumsy extraction of an impact third molar.
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Injury to the Brachial Plexus:


The plexus occupy the antero-inferior angle of the posterior triangle and is commonly injured by stabs or bullets causing some lesions22 (e.g. Erb-Duchenne’s, Klumpke’s).





Sternocleidomastoid Muscle and Protection From Trauma:


It is a strong, thick muscle crossing the side of the neck and protecting the underlying soft tissue from blunt7 trauma8.


Suicide attempts often fail because the individual extends the neck before making several horizontal cuts with a knife, but they may succeed only if the larynx & the strenocleidomastoid muscle are severed9.














� Catheterization ( Technique in which a hollow and flexible tube is used to drain body fluids (such as urine), to introduce fluids into the body, or to examine or widen a narrowed vein or artery. 


� Obese ( Having an abnormally high, unhealthy amount of body fat.


� Tortuous ( adj. twisting, winding, bending.


� Pus ( n. greenish-white fluid composed of plasma and white blood cells that is discharged from an infected area.


� Angina ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� throat infection 


� Tuberculous ( adj. affected with the infectious disease tuberculosis which is characterized by the formation of tubercles in the lungs; of a tubercle; of or pertaining to small rounded protrusion; of tubercular legions; of tuberculosis.


� Liquefaction ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� process of causing to become liquid, transformation into a liquid.


� Blunt ( v.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� make less sharp or intense, dull, soften, alleviate.


� Trauma ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� severe and chronic mental or emotional stress; sudden and severe physical injury. 


� Severed ( adj. cut off; divided, separated; terminated. 


� Congenital ( adj. existing from birth, innate, inborn.


� Torticollis ( n. twisted neck (Medicine).


� Difficult labor ( problematic birth.


� Asymmetrical ( adj. not symmetrical, lacking balance and proportion.


� Spasmodic ( adj. of or pertaining to spasms, convulsive; fitful, irregular, intermittent.


� Psychogenic ( adj. originating in the mind, originating in the psyche.


� Shrug ( v.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� raise and lower the shoulders to express indifference or uncertainty.


� Angulate ( v.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� make an angle; become angular.


� Occlude ( v.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� close; shut; block; absorb (Chemistry).


� Ischemic ( adj. of ischemia, pertaining to localized anemia caused by an obstruction (Pathology).


� Wasting ( adj. destroying, damaging; weakening, draining, exhausting; thinning.


� Lesion ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� injury, wound; change in a bodily organ or tissue that is caused by disease; area of skin which is diseased or infected.


� Clench ( v.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� clasp together; hold tightly.


� Suture ( v.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� close a wound or incision using sutures (Medicine).


� Scar ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� mark left on the skin after a wound has healed.


� Laceration ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� tear, rough and jagged wound; act of roughly cutting or tearing.


�  Distort ( v. to twist to one side or out of shape; make crooked or deformed.


� Arteriosclerosis ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� chronic disease characterized by hardening and thickening of the arterial walls.


� Hematoma ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� swelling due to an accumulation of blood (also haematoma).


� Air Embolism ( Blockage of an artery by air bubbles, which may have entered during surgery or after an injury.


� Clamp ( v.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� fasten with a clamp, firmly fasten together.


� Fingerbreadth ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� width of a finger (approximately 2 cm {¾ inches}).


� Caudal ( adj. pertaining to a tail; near the tail; like a tail.


� Bilaterally ( adv. in bilateral way; both sides.


� Summit ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� highest point, pinnacle, peak; greatest success, highest aspiration.


� Yawning ( n. act of open the mouth wide and taking a deep breath (involuntarily - from tiredness or boredom).


� Spasm ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� sudden involuntary contraction of a muscle or muscles, convulsion, cramp; sudden outburst of intense activity.


� Calculus ( An abnormal concretion occurring within the body 


and usually composed of mineral salts, a stone (lithiasis). Also called Kidney and Gallstones. 


� Cyst ( n.� INCLUDEPICTURE "res://C:\\Program%20Files\\Babylon\\Babylon-Pro\\Babylon.exe/GIFS/IMG_TitleMenuOpen" \* MERGEFORMATINET �� saclike growth containing fluid.


� Liable ( adj. responsible; likely, prone; susceptible, subject to.





Anatomy - 124                                           
Page 32

