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Lecture Objectives: 

• Define the boundaries of the neck. 

• Describe the fasciae of the neck. 

• Summarize the main arteries, veins, nerves, and lymph nodes supplying the neck. 

• List the muscles of the neck. 

• Describe the neck triangles. 

• Describe the key muscles creating the triangles, mainly, sternomastoid, omohyoid 

and digastric. 

• Study the boundaries and content of each triangle. 
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The neck is a vague region but roughly it’s considered to be 

the region of the body that lies between the lower margin 

of the mandible above and the upper border of the clavicle 

below. 

Boundaries of the Neck 

Externally:   
• Superior margin: the edges of mandible (the posterior 

border of the ramus and the inferior border of the body) 

and the mastoid process of the skull. 

• Inferior margin: the clavicle and the acromion process of 

the scapula superficially. 

Internally and Inferiorly: 
➢ Root of the neck separates between cervical and thoracic regions and has no physical 

barriers. 

 Between the floor of the mouth and cervical region, there is a muscle 

called “Mylohyoid Muscle” running from the mandible to the hyoid 

bone, forming the floor of the oral cavity of the mouth. 

 

▪ Let’s consider that anything located below the skull, is a part of cervical 

region; so, the infratemporal fossa and its surroundings inferiorly are 

considered to be parts of the cervical region.  

 

 

Cervical Vertebral Muscles 
• Suboccipital and deep neck muscles (a posterior group of 4 muscles that is deeper to back 

muscles), mainly extend head and neck and form the suboccipital triangle or space that in turn 

forms: an axis toward the base of the skull posteriorly and a pathway for suboccipital nerve. 

1) Rectus capitis posterior major m. (originates from C2). 

2) Rectus capitis posterior minor m. (originates from C1). Both muscles ascend superolaterally 

toward their common insertion point; the inferior nuchal line, in order to perform their 

function in extension of head and neck. 

3) Oblique capitis inferior m. 

4) Oblique capitis superior m. 



3 
 

➢ Capitis is a Latin word means "attached to the head". 

 

 

 

 

“The exact origin/insertion of each muscle isn’t a big deal” Dr. said.   

 

Remember that: Muscle location gives an indication about its action!  

Spinous process 
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Cervical Prevertebral Muscles 

• Anterior vertebral muscles:  

➢ Mainly flexes head and neck. 

• Longus coli m. (its attachment from  

superior to inferior cervical vertebrae).  

• Longus capitis m. (its attachment from head 

to cervical vertebrae and located anteriorly to 

vertebral column, fulcrum and to Longus coli 

m. and some considers that Longus capitis m. 

is part of Longus coli m.).   

• Rectus capitis anterior m. 

• Anterior scalene m. 

 

• Lateral vertebral muscles: 

➢ Mainly laterally flex head and neck. 

• Rectus capitis lateralis m. 

• Splenius capitis m. (one of the muscles in the superficial layer of intrinsic (deep) back 

muscles). 

• Levator scapulae m. (one of the muscles in the superficial layer of extrinsic back muscles). 

• Middle scalene m. (at the same level of Levator scapulae m.).  

• Posterior scalene m.  

Note: 

❖ If ribs are held in their location with no movement → Lateral flexion of head and neck. 

❖ If the neck is held in its location with no movement → Elevation of ribs that aids in the 

respiration process. 
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NOT IMPORTANT        
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Cervical Fascia – Layers 

• Superficial fascia: lies directly underneath the skin. There is a muscle that is found in this 

layer which is platysma and contraction of its fibers causes wrinkling of the skin of the cervical 

region.   

• Deep fascia: 

1) Investing layer (the most superficial layer of deep fascia): Where it meets the 

sternocleidomastoid and trapezius muscles, it splits into two parts to completely surround 

them. It surrounds sternocleidomastoid muscle anterolaterally and trapezius muscle 

posteriorly. These muscles form the boundaries of neck triangles. 

 

2) Pretracheal layer: surrounds structures around trachea and has 2 parts:                                                 

A) Visceral part surrounds thyroid & parathyroid glands. 

➢ Buccopharyngeal fascia is a supero-posterior extension of the visceral part of pretracheal 

layer surrounds pharynx (& esophagus as esophageal fascia). 

 
B) Muscular part surrounds Infrahyoid mm. (the sternohyoid, sternothyroid & 

omohyoid muscles).  

 

3) Prevertebral layer: surrounds the vertebral column and its muscles (vertebral or back 

muscles). This layer is posteriorly located to pharynx, larynx & esophagus (viscera). 

➢ This layer continues as axillary sheath which is considered to be an anterolateral 

continuation of prevertebral layer. 

 

4) Carotid sheath: formed by thickening of the other layers and trapped between these three 

layers (investing, pretracheal & prevertebral layers).  

➢ Contents of carotid sheath:  

1) Common & internal carotid aa. superiorly (via carotid canal). 

2) Internal jugular v. 

3) Vagus n. 

4) Deep cervical lymph nodes. 

Ant

. 

Post. 
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Cervical Fascia – Extensions  
• Alar fascia: 

✓ Division or extension from prevertebral fascia (& laterally connected to it).                                              

✓ Lies in between the pretracheal fascia (ant.) and prevertebral fascia (post.), but in the 

midline there is a space between the alar fascia and pretracheal fascia (or buccopharyngeal 

part of it) and there is another space between the alar fascia and prevertebral fascia. 

✓ From skull to T2 (its inferior free edge merges with buccopharyngeal and esophageal fascia 

anteriorly and nearly at the level of mediastinum). 

• Buccopharyngeal fascia: superior & posterior continuation of the pretracheal fascia. 

➢ Internally (post.) to externally (ant.): Vertebral column→ prevertebral muscles→ 

prevertebral fascia→ alar fascia→ buccopharyngeal fascia→ pharynx (according to the upper-

right picture in the next page). 
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Cervical Fascia – Spaces  
• Retropharyngeal space: (vague classification, located posteriorly to pharynx). 

✓ Between buccopharyngeal fascia and prevertebral fascia and contains the alar fascia. 

✓ Spread of infections. 

➢ (Real) Retropharyngeal space*  

✓ Between the alar fascia and buccopharyngeal fascia. 

✓ Allow movement of pharynx, larynx, and trachea during swallowing. 

✓ Continuous with superior mediastinum to T2. 

➢ Danger space* 

✓ Between the alar fascia and the prevertebral fascia. 

✓ Continuous with mediastinum (since the inferior free edge of the alar fascia merges with 

buccopharyngeal and esophageal fascia anteriorly, the danger space is opened inferiorly to 

mediastinum). It’s called “danger space” because in the case of infection in it, this may lead to 

spread of infection to mediastinum and its structures which is dangerous. 
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Neck Triangles: Boundaries 

➢ Neck triangles are located on both anterolateral sides of the cervical region (Rt & Lt) and are 

located anteriorly to the anterior border of trapezius muscle and contain vital structures 

(posterior to trapezius muscle isn’t considered to be part of the neck triangles according to 

SNELL’S classification and you may see different classifications in other references). 

There are 2 major neck triangles (divided in relation to SCM and trapezius muscles): 
• Anterior triangle (anterior to the anterior border of sternocleidomastoid) and divided to 4 

sub-triangles:    

1) Carotid triangle bounded by:                                                                                                                              

 superior belly of omohyoid anteriorly,                                                                                                            

 posterior belly of digastric superiorly and                                                                                                         

 the anterior border of SCM anterolaterally.                                                                                                                              

 Floor: very deep extends to prevertebral fascia.   

 

2) Digastric triangle or Submandibular triangle bounded by:                                                                        

 the inferior border of mandible superiorly and                                                                                                   

 the superior border of 2 bellies of digastric anteriorly and posteriorly (in addition to 

hyoglossus muscle posteriorly).                                                                                                                               

 Floor: mylohyoid muscle (forms the floor of the mouth). 

 



10 
 

3) Submental triangle (below mental region) bounded by:                                                                                                              

 hyoid bone inferiorly,                                                                                                                                              

 the inferior border of the anterior belly of digastric supero-posteriorly and                                                           

 the midline anteriorly.                                                                                                                                                          

 Floor: mylohyoid muscle.                                                                                                                                 

 Contents: Submental lymph nodes (superficial group). 

 

4) Muscular triangle bounded by:                                                                                                                         

 hyoid bone superiorly,                                                                                                                                            

 the superior belly of omohyoid posteriorly (the muscular triangle anterior to the superior 

belly of omohyoid),                                                                                                                                                     

 the anterior border of SCM anterolaterally and                                                                                                                            

 the midline anteriorly. 

 

• Posterior triangle (posterior to the posterior border of sternocleidomastoid and anterior to 

the anterior border of trapezius) and divided to 2 sub-triangles in relation to the inferior belly 

of omohyoid: 

1) Occipital triangle (above the inferior belly of omohyoid) bounded by:                                                  

▪ the posterior/ superior border of the inferior belly of omohyoid inferiorly,                                           

▪ the posterior border of SCM anteriorly and                                                                                                 

▪ the anterior border of trapezius posteriorly.                                                                                                  

▪ Floor: neck muscles (from superior to inferior): semispinalis capitis→ splenius capitis→ 

levator scapulae→ scalenus medius.                                                                                                                      

▪ Roof: skin and superficial fascia. 

 

2) Supraclavicular triangle (below the inferior belly of omohyoid) bounded by:                                  

▪ clavicle inferiorly,                                                                                                                                                      

▪ the posterior border of SCM anteriorly and                                                                                                     

▪ the anterior/ inferior border of the inferior belly of omohyoid superiorly.                                                        

▪ Floor: neck muscles (scalenus anterior and part of scalenus medius).                                                

▪ Roof: skin and superficial fascia.                                                                                                                      

▪ Contents: the end of subclavian v. and external jugular v.  
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Neck Triangles: Contents 

 

The sub-triangle Its contents 

Carotid triangle ✓ Contents of carotid sheath. 
- Superficial to it: external carotid artery and its branches, Ansa 
cervicalis, hypoglossal nerve. 
- Deeper to it: sympathetic trunk. 
✓ The hypoglossal nerve descends from the infratemporal fossa 
then enters the carotid triangle and loops toward the oral cavity just 
inferior to (deeper to/ beneath) the occipital artery (a branch from 
the external carotid artery that extends posteriorly whereas the 
hypoglossal nerve lies posterior to external carotid and extends 
anteriorly just beneath the occipital artery). 
- C1 fibers merge with the hypoglossal nerve, then some C1 fibers 
continue with the hypoglossal nerve until they reach geniohyoid and 
thyrohyoid muscles and supply them. However, other C1 fibers 
separate from hypoglossal nerve and form the superior limb of the 
Ansa cervicalis (superficial to the carotid sheath).      
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Digastric or 
Submandibular triangle 

✓ Facial artery (tortuous artery that arises from external carotid 
artery) descends deep to submandibular gland. 
✓ Submandibular salivary gland (superficial structure). 
✓ Submandibular lymph nodes (superficial group, you can palpate 
them against the body of mandible in the case of lymphadenopathy).  

 
Submental triangle Submental lymph nodes (superficial group). 

 

Muscular triangle ✓ Superficial structures of larynx and trachea.  
✓ Isthmus of the thyroid gland. 
✓ Access point to some neck procedures such as tracheostomy.  
 

Occipital triangle The most important vital structure in it is: The Accessory nerve CN 
XI (motor nerve/ the spinal part) that exits from jugular foramen and 
descends deep to SCM and gives branches to supply SCM and then 
descends across the occipital triangle until it reaches trapezius 
muscle and supplies it. This nerve is a superficial structure making it 
prone to injury in the lateral side of the neck. 
 

Supraclavicular triangle Where the external jugular vein drains into the subclavian vein. 
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Sensory Innervations of the Neck 

 

Cervical plexus gives cutaneous branches that exit posteriorly to the posterior border of 

SCM.  

The superficial cutaneous branches of the cervical plexus are: 

1) Lesser occipital, 

2) Great auricular, 

3) Transverse cervical and 

4) Supraclavicular nerves. 
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Root of the Neck 

 

 

 

Contents of the root of the neck: 

 1st rib, the apex of the lung laterally, and the structures in between that are travelling 

between the cervical region and the mediastinum. 

 Major blood vessels. 

 Phrenic and Vagus nerves. 

 Trachea and esophagus. 

 Thoracic duct. 

  Sympathetic trunk. 

 Anterior and middle scalene and other muscles. 
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Arteries of the Head and Neck 

 

Veins of the Head and Neck 

 

• The most posteriorly oriented artery is the occipital artery (remember its relation 

with the hypoglossal nerve). 

• Remember the relation of facial artery to the submandibular gland within the 

Digastric or Submandibular triangle.  

• You can palpate the superficial temporal artery just anterior to external auditory 

meatus, against the zygomatic arch. 



16 
 

Principal groups of lymph node: Lymph drainage of Head and neck 

1) Regional lymph nodes (superficial to SCM):  

• Occipital (drains the posterior part of the scalp). 

• Retroauricular/ mastoid (posterior to auricle). 

• Parotid (anterior to auricle). 

• Buccal. 

• Submandibular (in the submandibular triangle). 

• Submental (in the submental triangle). 

• Anterior cervical. 

• Laryngeal. 

• Tracheal. 

• Superficial cervical. 

→ Pretracheal, paratracheal lymph nodes can also be 

found in the muscular triangle. 

 

2) Deep cervical (in the carotid sheath). 

• Jugular trunk.  

✓ Superficial LNs drains into→ Deep LNs→ Jugular trunk→ Ducts 

 

Occipital Triangle 

➢ Above the inferior belly of omohyoid m. 

➢ Spinal accessory nerve (XI) (surface anatomy→ oblique): 

• From the junction of the superior & middle thirds of the posterior border of SCM to the 

junction between middle & lower thirds of the anterior border of trapezius. 

 
➢ Injury or cut of this nerve leads to denervation of SCM and trapezius muscles (neck drop). 
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Anterior Triangle 

➢ Carotid triangle and its contents: 

→ Carotid sheath: between sternoclavicular joint and the midpoint between mastoid and 

angle of mandible (posterior to masseter muscle). 

▪ Hypoglossal nerve and Ansa cervicalis are superficial to carotid sheath (remember the 

relation of hypoglossal nerve to occipital artery and to Ansa cervicalis). 

▪ Cervical sympathetic trunk (deep to carotid sheath).                                                                                    

→ In the carotid triangle, you can feel the pulse of the carotid arteries. 

➢ Submandibular (digastric) triangle: 

→ Submandibular gland (remember its relation to the facial artery). 

→ Submandibular lymph nodes (you can palpate it against the body of the mandible). 
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Surface Anatomy of the Neck 
• Hyoid bone – C3: in relaxed state, located posteriorly to the mandible. 

• Laryngeal prominence of the thyroid cartilage (Adam’s apple)‐ tip (C4):  

   ▪ Vocal cords – at the middle. 

• Cricoid cartilage – C6: 

▪ Cricothyroid ligament (between cricoid and thyroid cartilages).  

▪ Cricothyrotomy: an incision made through the skin and cricothyroid membrane to  establish 

a patent airway during certain life-threatening situations, such as airway obstruction by a 

foreign body (blockage frequently occurs at the level of vocal cords above the level of 

cricothyroid ligament). 

• First tracheal cartilage (tracheal rings):  

   ▪ Tracheostomy. 

• Thyroid gland: 

   ▪ Isthmus – 2nd – 4th tracheal rings. 
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Tracheostomy 

 

 

 




