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Study of the applied anatomy of anterior enter route of percutaneous cervical diskectomy ZHAO Wei,
HOU Jialin, HUANG Jianqgiang, et al. Department of Imaging, First Hospital, Kunming Medical
College, Kunming 650032, China

[ Abstractl Objective To acertain the anatomy levels and corresponding structures of the front enter
route (FER) for percutaneous cervical dskectomy ( PCD) , toget her with the method of avoiding damage ir
crease safety and success of PCD. Methods 8 cases of adult cavaders were anatomic cut into levels in turn of
the FER for PCD. Paied attention to the passing levels and configurations and t hen recorded by digital camera.
Results FER of PCD began with crossing the space of carotid sheath and trachea or esophagus, having cervr
cal fascia, space and prevertebral layers there. Many important anatomic structures, such as at Cs. 4 level,
there are superior thyroid artery, vein and superior laryngeal nerve; Cs. 7 level, there are O~ 3 branches of
middle thyroid vein; Ce- 7 level, there are inferior thyroid artery and laryngeal recurrent nerve. Below Cs,
esophagus goes somewhat left ward. At Cg level, there is middle cervical ganglion; Cs_; level, there is the
outer edge of thyroid lateral lobe. Conclusions T he FER of PCD is safety, familiar with the anatomic struc
tures and t heir function, keep the rules of operation for preventing complications.
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