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INDIVIDUAL VARIABILITY OF THE EXTERNAL JUGULAR VEINS 

1Lopushniak L., 2Sukhonosov R., 3Ushakova M. 

1 Bukovinian State Medical University, Chernivtsi, Ukraine 

2 Kharkiv National Medical University, Kharkiv, Ukraine 

3 Public Non-Commercial Enterprise “Chuguiv Central Hospital Named by 

M.I. Kononenko” of Chuguiv City Council of Kharkiv Region, Chuguiv, Ukraine 

lopushniak.lesia@bsmu.edu.ua 

Relevance: The progress of modern surgery necessitates attention to the 

morphology of the relatively understudied external jugular veins. 

The aim: To examine the characteristic variability of the external jugular veins. 

Materials and methods: Theoretical: review and analysis of scientific and 

methodological literature; practical: own research, the study was conducted on 30 

human cadavers. 

Results and conclusions: The analysis of the obtained data showed that the 

surgical anatomy of recent years was studied by us on 30 unembalmed, unfixed adult 

cadavers of both sexes using dissection, drawing, and measurements. The external 

jugular vein was noted in the vast majority of observations (29 out of 30) and was 

absent in only one case. This vein was present on both sides of the neck in most cases 

(23 out of 29 observations), and only on one side in a few cases (4 observations: 2 on 

the right and 2 on the left). Thus, the external jugular vein was observed on 27 

specimens on the right and 27 on the left. Two extreme forms of variability of the 

external jugular vein can be noted: the trunk form and the dispersed form. The trunk 

form of the vein was characterized by the presence of a single large trunk in all thirds 

of the neck, with few tributaries (from 1 to 4). The dispersed form of the external 

jugular vein was distinguished by the presence of two or three separate trunks of 

comparatively smaller diameter in the upper two-thirds of the neck, merging into a 

common trunk in the distal third of the neck. The number of tributaries was relatively 

larger (from 3 to 8). 
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The trunk form of the external jugular vein occurred more frequently (on the right 

in 17 out of 27 specimens; on the left in 20 specimens), while the dispersed form of 

this vein was less common (on the right in 12 specimens; on the left in 10 specimens). 

The trunk form of the external jugular vein was often observed (12 out of 23 

observations) on both sides of the neck simultaneously, and less frequently (8 

observations) on one side (right in 3 specimens, left in 5). The dispersed form of the 

external jugular vein dominated (15 out of 21 observations) on one side (right in 11 

specimens, left in 4) and was rare (6 observations) on both sides simultaneously. The 

trunk form of the external jugular vein at the level of the upper neck boundary was 

more frequently projected (right: 27 specimens out of 29; left: 12 out of 23 specimens) 

within ±10.0 mm anterior and posterior to the angle of the mandible, and rarely (right: 

2 specimens; left: 4 specimens) 20.0 mm posterior to it. At the level of the lower neck 

boundary, the external jugular vein (in both trunk and dispersed forms, on both sides) 

was most frequently projected (12 specimens out of 29) in the middle third of the 

medial half of the clavicle, less frequently (20 observations) in the lateral third, and 

very rarely (7 observations) in the medial third of this half of the clavicle. Thus, to 

expose the external jugular vein, it is advisable to use the line connecting the angle of 

the mandible with the middle third of the medial half of the clavicle as a reference 

point. 

The length of the external jugular vein in the trunk form ranged from 60 mm (right 

— 5 specimens; left — 7 specimens) to 112 mm (right — 9 specimens; left — 11 

specimens), and more often (right — 15 specimens; left — 18 specimens) it was 

between 63 and 95 mm. The length of the common trunk of the external jugular vein 

in the dispersed form ranged from 38 mm (right — 2 specimens out of 17) to 60 mm 

(right — 5 specimens, left — 9 specimens), with a length of 40 to 56 mm. Thus, the 

length of the external jugular vein in both the trunk and dispersed forms allows for the 

use of this vessel as autoplastic material. Autoplastic grafts of greater length can be 

harvested from the external jugular vein in the trunk form. 

The relationship of the external jugular vein to the fascia varied at different levels 
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of the neck. In the upper and middle thirds of the neck, the external jugular vein in the 

trunk form was more frequently (right — 20 specimens out of 29; left — 23 specimens 

out of 26) located beneath the first fascia, less frequently (right — 6 specimens; left — 

8 specimens) within the thickness of the platysma muscle, and very rarely either in the 

subcutaneous fat tissue (right — 2 specimens; left — 4 specimens) or beneath the 

second fascia (right — 1 specimen; left — 1 specimen). In the lower third of the neck, 

the external jugular vein in both trunk and dispersed forms was always (29 

observations) located beneath the third fascia. 

The external jugular vein drained into various vessels: more often (right — 26 

specimens; left — 27 specimens) into the subclavian vein, less frequently (right — 8 

specimens; left — 6 specimens) into the venous angle, and very rarely (right — 5 

specimens; left — 3 specimens) into the internal jugular vein. The external jugular vein 

in the trunk form more often (18 observations) drained into the corresponding veins 

and very rarely (4 observations) into different vessels (right — into the subclavian vein, 

left — into the venous angle). The external jugular vein in the dispersed form always 

drained into the subclavian vein in all observations. 

The angle at which the external jugular vein entered the subclavian vein was most often 

acute and very rarely straight. The external jugular vein always (right — 5 specimens, 

left — 3 specimens) entered the internal jugular vein at an acute angle. The external 

jugular vein typically entered the venous angle (right — 7 out of 8 specimens, left — 

all 6 specimens) at an acute angle and very rarely (right — 1 specimen) at a straight 

angle. Thus, the external jugular vein enters various vessels (the subclavian vein, the 

internal jugular vein, the venous angle), usually at an acute angle. This angle is optimal 

for inserting a catheter through the external jugular vein during heart chamber 

catheterization. 

The internal diameter of the external jugular vein varied at different levels, as well 

as according to the forms of variability of this vessel. The internal diameter of the 

external jugular vein in the trunk form ranged from 4.0 mm (right — 3 out of 29 

specimens; left — 2 out of 27 specimens) to 8.2 mm (2 specimens on the right), and 
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more often measured between 5.0 and 7.0 mm. The internal diameter of the external 

jugular vein in the trunk form was usually 1.0–1.5 mm smaller on the left than on the 

right. The internal diameter of the external jugular vein in the dispersed form ranged 

from 2.6 mm (right — 2 specimens) to 4.0 mm (right — 2 specimens, left — 1 

specimen), and more often (right — 7 specimens, left — 9 specimens) measured 

between 3.0 and 3.7 mm. The internal diameter at the mouth of the external jugular 

vein, as a rule, in all observations exceeded (by 0.7–0.9 mm) that at the level of the 

middle and upper thirds of its trunk. Thus, the internal diameter at the mouth of the 

external jugular vein is sufficient for catheter insertion during heart chamber 

catheterization. 

 

ОЦІНКА МОЖЛИВОСТІ ЗАСТОСУВАННЯ КІНЕЗІОТЕРАПІЇ У 

ХВОРИХ НА ОСТЕОАРТРИТ У ПОСТКОВІДНОМУ ПЕРІОДІ 

Балашова І. В., Дукова О. Р., Лисий І. С. 

Одеський національний медичний університет, Одеса, Україна 

balashovaiv@ukr.net 

Вступ. На сьогодні, медицина світу переймається не тільки проблемами 

гострих наслідків COVID-19, а і вкрай актуальними постають питання перебігу 

та відновленню хворих у постковідному періоді. Пацієнти, які перенесли 

COVID-19, майже в 87 % (госпіталізовані) та в 35 % (позалікарняні) випадків 

відзначають порушення у функціонуванні серцево-судинної, дихальної, 

нервової, опорно-рухової систем, тощо. Рost-COVID-19 (постковідний синдром) 

має ознаки та симптоми, що розвиваються під час або після інфекції COVID-19, 

тривають більше 12 тижнів і не пояснюються альтернативним діагнозом. 

COVID-19 може бути як тригером розвитку клінічних проявів остеоартриту 

(системне запалення та надмірна стимуляція імунної системи) так і спричиняти 

загострення та прогресування вже наявного захворювання.  

Світовою медичною спільнотою активно досліджуються питання щодо 

створення ефективних методів відновлювального лікування хворих з 
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