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Deep cervical fascial spaces: correlative study between thin-sectional anatomy and MRI and CT LI Qi-yu, ZHANG Shao-
xiang, LIU Zheng-jin, et al. Department of Anatomy, Third Military Medical University,Chongqing 400038,P. R. China
[Abstract] Objective: To provide sectional anatomical basis for radiology and clinical diagnosis of the deep cervical
fascial spaces. Methods: A series of 3mm thick cryosection of 15 head and neck specimens were compared with the MR
imaging and CT on the axial planes. Results: On the axial planes of the MR imaging. the shapes and relations of the deep
cervical fascial spaces were clearly observed. And several dominant planes for showing the deep cervical fascial spaces were
suggested. Conclusion: MRI is superior to CT in diagonosis of the deep cervical diseases. This study has demonstrated that

the parapharyngeal space is the key structure for image diagnosis. On the basis of the changes of its position,localization of

the lesions of deep neck region can be made.
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