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Fig.1 Well developed human accessory
ascending cervical artery (aa). This
artery issues the dorsal scapular artery
(thick arrowhead) which penetrates the
scalenus medius muscle (SM), and the
spinal branch (ar7ow) which runs into
the spinal canal. Thin arrowheads indi-
cate the muscular branches of the az
artery. as subclavian artery, af internal
thoracic artery, av vertebral artery, cs
superficial cervical artery, ss supra-
scapular artery, fa thyreocervical trunk,
tc costocervical trunk, C5-C8, T1 roots
of the brachial plexus, SA scalenus ante-
rior muscle.

Fig. 2

Typological diagram showing the arte-
rial system in the human neck viewed
from the left side. The vessels a2-a8
indicate the intersegmental arteries.
Usually, the a7 artery remains as the
subclavian artery (asI). When the a6
artery remains as the subclavian artery
(as2), the scalenus minimus muscle (Sm)
is isolated from the scalenus anterior
muscle (SA). When the a3. a4 or a5
artery remains as the subclavian artery
(as3), it penetrates the scalenus anterior
muscle. When the a2 artery at the level
of the thyroid gland remains, it runs as
the subclavian artery or the thyreocer-
vical trunk (as4) in front of the scalenus
anterior muscle. The @6 or upper artery
can penetrate, as the subclavian artery
or dorsal scapular artery (as5), the
scalenus medius muscle (SM). Thick and
thin arrowheads indicate the longitudi-
nal anastomoses of the intersegmental
arteries. Upper segments (thick arrow-
heads) of these anastomoses remain as
the accessory ascending cervical artery,
while lower segments remains as the
costocervical trunk. C3-C8 and T roots
of spinal nerves, V3-V7 third-seventh
vertebrae, Co first rib.
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Artery ascending between the scalenus anterior and medius muscles.
Accessory ascending cervical artery
Takuro MurakaMI, Sayoko Hiromi, Tohru Saro, Da Xun Piao,
Aiji OHTSUKA and Takehito TAGcucHI
Section of Human Morphology, Department of Anatomy,
Okayama University Medical School,
Okayama 700, Japan
(Director: Prof. T. Murakami)

Dissection of 25 adult Japanese cadavers revealed an artery that consistently arose from the
subclavian artery and ascended between the scalenus anterior and medius muscles. This
accessory ascending cervical artery, when developed, issued the dorsal scapular artery which
penetrated the scalenus medius muscle. Typological discussion suggested that the accessory
ascending cervical artery was a remnant of the longitudinal anastomoses along the embryonic
intersegmental arteries.



