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To the Editor

Horner’s syndrome can occur as a result of injury to the 
cervical sympathetic trunk (CST); it is a relatively common 
complication that causes both functional and cosmetic prob-
lems in cervical anterolateral approaches such as oblique 
corpectomy [1–3]. The article, which was recently published 
in Eur Spine J 30:425–430 by Chen et al. [3] demonstrates 
a surgical technique for securing the CST in cadavers and is 
therefore very valuable.

The authors suggest that the cervical sympathetic trunk 
can be preserved by dissection and retraction of the alar 
fascia during surgery. However, the layers of the deep cer-
vical fascia are anatomically controversial [4], and many 
textbooks do not include the term ‘alar fascia’. Generally, 
the deep fascia is defined as the prevertebral layer of cervi-
cal fasciae, and the alar fascia has been described as a loose 
and thin band connecting the carotid sheaths. Its presence 
as a separate layer has only been clearly demonstrated his-
tologically [4]. Therefore, it may be difficult to dissect the 
alar fascia as a separate layer during actual surgery where 
there is, unlike in anatomical studies, a limited field of view. 
In fact, the technique of preparing an aponeurotic flap using 
the prevertebral fascia and placing it for protection by rolling 
over the CST has been previously reported without explicitly 
mentioning a separate alar fascia [1, 2].

The CST is usually located on the prevertebral fascia and 
behind the carotid sheath. Consequently, even if the alar fas-
cia could be dissected as a separate layer during surgery, this 
thin cover may not provide safe enough protection for the 

CST behind the carotid sheath. The report of Chen et al. [3] 
is one of very few studies to demonstrate the use of a fascial 
flap to protect the CST in anterolateral surgical interventions. 
Nevertheless, the aforementioned potential confusion around 
using the alar fascia as a protective flap needs to be clarified.
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